FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 Sy FLORIOA DEPARTMENT OF STATE
sontre B, Morthar Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997  EW
DOCUMENT # F96000000945 (3)

AR

FLORIDA PAR TRANSPORTATION, INC.

.
Principal Place of Busingss

23 PUBLK: SQUARE. #440 23 PUBLIC SOUARE. #440
BELLEVILLE 1L 62220 BELLEVILLE IL 622201627
3. Date Incorporated or Qualified | 3a. Date of Last Report
} 02/26/1996
2. Principa! Place of Busingss ,E"‘ Mailing Address 4. FE! Number Applied For
tal — e 25] - 37‘1344823 Not Applicable
Suite, Apt. K, eto Suite, Apt. ¥, etc. iti
o o - e AP R e 5. Certificate of Status Desired O s B.75 Acditional
Zl ] 3 zﬂ Fee Required
City & State Crly & State 6. Elaction Campaign Financing $5.00 May Be
;l Ej Trust Fund Contribution Added to Fees
71p . Country A Country B. This corporation has liability for intangible tax under s. 199.032.
m ) 25—| 25ﬂ 30 Florida Statutes [:I Yes D No
9. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Rogistersd Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD ?2—{ Street Address (P.0. Box Nurrber is Not Acceplable)
PLANTATION FL 33324

a3

Zip Code

84| City FL 85

11, Pursuant ¢ rlhe‘prﬁ;s‘:ons of Seations 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, i the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. am familiar with and accept 1he obigations of, Bection 607.0505, Florida Statutes.

SIGNATURE _ e
Sronanae tynd o printed ot of regien B ageer aod Gl apple e (NCTE: Rogislereg Agent signature reguires when reinsiating) DATE

12, ] GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ) ' ) [J DELETE LITTE [JChange L] Aadition

NAME SUAREZ, DANIEL 1 2 NAME

smaeet opaess | 2801 N, 43RD ST. 13 STREET ADDRESS

CTe-5T-2 FAIRMONT CITY IL 62201 LACHY-ST-2P

e SD [J oeLete 21TMLE [ Change [T Aadition

HAWE FLYNN, PATRICK M 2.2 NANE ‘

sueet aooress | &8 PUBLIC SQUARE, #440 2.3 STREET ADDRESS

CITY 81- 29 BELLEVILLE IL 62220 2.4 CITY-ST- 2P

THLE TD [T oecere 31TILE ‘ [T Change  T1 Additicn

HAME CASSIDAY, WILLIAM 3.2 NAME

strect anpeess | PO BOX 87-NA 3.3 STREET ADDRESS

Cily-S1-2IP HAHTFORD ". 82043 ) 34 CITY-5T-2IP

T [T oreete 41TITLE L Change [T maditicn

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

£irY-Si- P 44007y -51- 2P

TE TJpeene §1ITLE ] thange [ ] Addition

hAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTy g1 54 CITY-51- 2P

TILE [T oeLeTe 61TIILE [ Tchange [T Addition

NAME 6.2 HAME

SIREET ADDHESS 5.3 STREET ADDRESS

Cry- §1-21p 64 CHTY-ST-2P

14. | do hereby certity inal the inforrnalion supphed wab this ilng does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on his.agaual report or sepplemental annual repart is true and accurate and that my signature shall have the same lega’ effect as if made under cath; that
1 am an olficer or dirpetlr of the Sagparation or the receiver or lruslee empowerad to exacuts this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 1§ 0r Block 13 J ghanged, or on an attachment wilhan address.

SIGNATURE: \ _

» 1/8/97 618913130480

RFURE AND TYPED OR P

CR2E034 (9/96)

S T e o e p——




