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LAE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT Ry
CORPORATION Sandra B. Mortham

ANNUAL REPOR1 . -;. ; Socrelary of State Secretary Of State

1998 ) h,; (.«;‘,‘/ DIVISION OF CORPORATIONS

DOCUMENT # F97000004316 2)

{. Corporation Name

PSD TRANSPORTATION SERVICES, INC.

ANV AT R

S

Principal Place of Business ' Mailing Address
1500 SAN REMO AVE. 1500 SAN REMO AVE.
CORAL GABLES FL 33148 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e _ 08/15/1997
2. Principal Place of Businoss | 2a. Muiling Addrass 4. FEI Number Applied For
21 B 26| 850773676 Nol Applicable
Sulte, Apt #, et Suite, Apl. #, etc. iti
ute At w. ol L e AL R e 6. Cerfificate of Stetus Desired [ ] $8.75 additional
22 e ""d _ Fee Requlred
City & State L City & State 8. Clection Campaign Financing $5.00 May Be
E__________ e Trust Fung Contribution O Added to Fees
Zip Country 2p Country 8. This corparation owas or has paid the current year Inlangible
m ] m m Personal Praperly Tax due June 30. D Yes [ JINo
[} Name and Address o] Qur[ag[ﬁgg]giqred Agont 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM Bt Neme
1200 SOUTH PINE ISLAND ROAD B2| Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

$1. Pusuant to the provisions of Scchans 6070502 and 607 1508, Flanda Stalules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registercd agent, or bolh, n the State of Florida. Such ¢ mnge was aulhorized by the corporation’s board of direciors. | hereby accept the appointmenl as registered
agent. | am familiar with ana accept the obigations ol, Sechion 607.0605, Florida Statutes

SIGNATURE ___ , e i
Slgraiur. Iyps “ o l‘I e e O e trewed et @l e if o rul\ R "- (NOVE Hegizlnrea Agemnt signature reqirec when reinsiating) DATE.
12. —OIFIGEGS AND DIREGTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DC ] DELETE LIULE [Jchangs  [J Addition
NAME PARKER, DAVID R 12 NAME
sweerancress | 930 CASTILE AVE. 13 SIHEFT AUDRESS
CITY-5T-2P CORAL GABLES FL 33134 14CIY-51- 2P
e —FD T T DEETE 21T [T change L Addifion
NAME HIGHLAND, THOMAS C 2.2 NAME
seeraporess | 7120 LAGO DR, W, 23 STREET ADDRESS
CATY-SF-2 CORAL GABLES FL 33143 2.4 CITY-ST-2P
TME VDC CJoetere 21TLE [ Thange  LJ Addition
NAME EVANS, WILLIAM F 32 NAME
staeeranpress | 3624 EL PRADO BLVD. 33STREE] ADDRESS
on-st-z» | COCONUT GROVE Fi 33133 34,0071 ST-2P
TME L'} ] pereTe FRET X change ™ T3 Addition
NAME GAINOR, JOHN P 4 2 NAME
sweeraooress | 3824 EL PRADO BLVD. sasmen s | FOFYE & 0. 124 S
onr-stze | COCONUT GROVEFL 33133 a4Gv-s1.26 Mam:, Fe. 3519
TWILE 15 ST [T oecete BATITLE N [JChange [ ] Addition
NAME GARCIA DE QUEVEDO, PAUL A 5.3 NAME
smeeraporess | 5810 SW 91 AVE. 5.3 STREET ADDRESS
LITY-§T1-2P MAMIFL33178 B T
TME [J neceTe 61TLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-21P

14. | hereby certify that the information supipie o wilh this filing does nol quality for the exemption staled in Section 118.07(3)i), Florida Statutes. | further cerlily thai the information

indicaled on this annual reporl or supplemental annual repoft is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver orﬂ Z;mpowered to oxecule this report as reauired by Chapter 607, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 if Chungwalladvnom finaddress
IS AMAYTIIDDIE.

/ﬂﬂ/ 4 /”i"ﬁ//,'n /lA?.:_u /_J/Qibp 305’21.//)/-’!{2.

“‘~-q\':\ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/57}



