FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sarndra 5. Mortham
ANNUAL REPORT S$ecretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT # F94000004148 (2)
SOUTHLINE TRANSPORT, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

IR ER ARG AN

agent. | am familiar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
3301 M. | 85 SERVICE RD. 951 BROKEN SOUND PARKWAY
GCARLOTTE NG 28269 SUITE 100
us BOGA RATON EL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/10/1994 .
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] o EROBN253 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
P F 5. Certficate of Status Destes (¥~ 8-/ Additional
E ;l . Feg Required
City & State City & State 6. Election Campaigh Financing $5.00 May Bo
E.l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatlon owes ar has paid the current year Intangible
2_4; —a El —3-0.] Personal Property Tax due June 30. [Oyes [ONo
9, Name and Address of Carrent Reglstered Agent 10. Name and Address of New Registered Agent
a1
SCHUSTER, MICHAEL Narne
951 BROKEN SOUND PARKWAY 82| Stree! Address (P.O. Bax Number Is Not Acceptable)
SUITE 100
BOCA RATON FL 33487 8
84| City FL |ss Zip Cade
11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ghanging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, tycad of printad narw of registarad agent and tills if applicatlia . (NOTE. Registered Agent signatura raquired when relnstating) X DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TRLE PD L} oELetE 15 TOLE [JChangs [ Addition
RAME SCHUSTER, |. TULLY 1.2 NAME
sweetaporess | 951 BROKEN SOUND PARKWAY 1.3 STREET ADDRESS
CITY- 51 2P BOCA RATON FL 33487 14 CITY-5T-2IP
TITLE VD [T DELETE 21 TMLE [ change [ Addition
NAME SCHUSTER, RONALD 22 NAME
sTaEer apDAESS | 951 BROKEN SOUND PARKWAY 23 STREET ADDRESS
CTY-SI- 2P BOCA RATON FL 33487 2,4 CITY-ST-2IP B .
TITLE SD LI DELETE 31 TME I Change ] Addition
NapE SCHUSTER, RITA M 32 NAME
sTReeT aporess | 951 BROKEN SQUND PARKWAY 3.3 STREET ADDRESS
CHTY-ST- 2P BOCA RATON FL 33487 34, CITY+ST-2IP o
TITLE VAST L1 DELEEE 41TIE [ changs [ Addition
NAME SCHUSTER, MICHAEL 4,2 NAME
smeeT aDORESS | 951 BROKEN SOUND PARKWAY 4,3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33487 44 CITY -5T- 2P
TITLE VD T oeLere 51TITLE ] Change LI Addition
NAME SCHUSTER, TAMMY 951 BROK 52 NAME
STAEEY ADDRESS | WY, 104 5.3 STREET ADDRESS
CY-ST-21P BOCA RATON FL 5.4 CITY -ST- 2P _
TITLE L] DELETE 6.1 TITLE [ Change [T Additian
NAME 6.2 NAME
STREET ADDRESS T B.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-2IP

officer or direclor of the coiporation or the receiver or trustee empowear
Block 12 or Block 13 if changed, or ari an apachment with a dregy

e emEssmsnann

SIGNATURE:

14, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Lo execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in

//rz_/ (TE &0/ RE 0TI

CR2E034 (10/97)



