FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE :
CORPOF;:AHON Sandra B. Mortham Jan 2 7 1 99 8 8 ' O O am

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000000945 (3)

1. Corporation Neme

FLORIDA PAR TRANSPORTATION, INC.

OO A

Principal Place of Business Maiting Address
23 PUBLIC SOUARE, #440 23 PUBLIC SQUARE. #440
BELLEVILLE N 82220 BELLEVILLE IL 62220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
E‘I—I ;ﬂ 37'1344823 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ate. iti
—*] P ute- Ap 5. Cerlificate of Stalus Desired O $8.75 addilonal
22 27 Fee Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 ;5] 26 a0 Personal Property Tax due Jure 30. [ ves No
. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
12w SOUTH HNE lSLAND ROAD 82| Strast Address (P.CQr. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84, City FL 85| 2ip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or both, in the Slale of Fiorida. Such changa was authotized by the corporation's board of directors. | hereby accept the appsintment as registerod
agent. | am familias with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE .
Signatwie, typod of printed hama of ragistered agent ard title i applcable {MQTL: Registerad Agont signature rajuired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PO [ DELETE 1.1 TLE PD 3 Change ] Addilion
NAME SUAREZ, DAMIEL 12HAME g Daniel
uarez, lDanle
SYAEET ADORESS m‘ N‘ “RD ST' 1.3 STREET ADDRESS 22 S L
FAIRMONT CITY IL 62201 pumertree Lane
CITv-§T-29 6220 raonvstze | Collinsville, IL 62234
TITLE S0 ] DELETE 21T0LE S 2 Change [ Addilion
NAME FLYNN, PATRICK M 22 NAME Flynn, Patrick M.
seet aporsss | 29 PUBLIC SQUARE, #1440 aastreeraooress | 23 Public 3quare, #440
ciry -51- 21 BELLEVILLE IL 62220 2qom-st-ze jBelleville, IL 62220
TIiLE m [T oELETE 31TILE [ Tchange ] Addition
NAME CASSIDAY, WILLIAM 3.2 NAME
sweeraporess | PO BOX 67-NA 3.3 STREET ADDRESS
CITY-§1- 2IP HAHTFORO IL 820‘8 34. CITY-51-2IP
TITLE [ DELeTE 41T D [T Change™ ] Addition
NAME 4.2 NAME Hoff, David
STREET ADDRESS assikeer sooress | 29 79 Kingshighway
CiTY-ST-200 uory.srze  [Falrmont City, IL 62201
TILE [ DELETE 5% THLE CJ change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2Ip 54 CIlY-§7-7IF
TITLE [_] pELete 611NLE [J Change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-2IP X $.4ClTY-§1-2IP
14, ( hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this a rt of supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directordt the corpyration or tho receiver or trusteec empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 o Block 13 itLhamdad, or on an agaghment with 1ess.

f . ¢, Patrick M, Flynn
QIANATIID ~ i / L 7 SN 1/15 /a8 c18_92.~0480

CR2E034 (10/97)



