—

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H81258

PROFESSIONAL TRANSPORT SERVICES, INC.

(6)

LT T

Frincipal Flace of Busnoss Maiing Address

1531 S.W. 5TH AVE. PO BOX 251
P.0. BOX 251 OCALA FL 34478
OCALA FL 32674 us

3. Date Incorporated or Qualified

10/16/1885

3a. Dale of Last Raport

03/13/1995

2. Prnipa Place of Busness T T ‘Maiing Adciess 4. FEl Number Applied For
21] | eﬂ 2 NE-QM&NNQM. . |26] - o 59-3003789 Not Applicable
| Sate Apt et Sulte, Apt 4. etc 5. Certificate of Status Desired O $875 Additional
22[ — o e 27{ o _ } Fee Required
] Cily & Star'e | City & Stale 6. Election Campaign Financing ssoo May 8o
".’31 OQQJ.(L ] FL . ?;‘ Trast Fund Contribution 0 Added to Feas
I3 Couritry Zip Country 8. This corporation has liability for intangible tax under s 199.032,

] [

Florida Statutes [ Yes o

-541 2470 }Eﬂ U_§

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLAUER, ROBERT S.
16698 NE JACKSONVILLE RD
CITRA FL 32113

B1| Name

82! Street Address (P.O. Box Number is Not Accoptable)

B3

84| City Zyp Code

FL 85

fnnihar wil, and accept the obligations of, Section 6070506, | orida Stalutes

UL Fursuant W ihe provisions of Sections 607 G502 and 6071508, Flarids Sialotes, The above narmed corporalion submits this staternant for the purpose of changing fts registered office
o regsterect agent, or both, in the State of Florida Such change was autharized by the corporation’s board of dreclors. | heraby accept the appeintment as registered agent. | am

SIGNATURE R — R ——
St e b o i o e g o u e Pad e NOTE Bigesterad Agunt SInature revuined when rerstatigt DATE B
b2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
L PST ] DELETE 1100 O Change [ Addiion | = |
Hat BLAUER, ROBERT S. 12 NaME X
sz anoeess | 16698 NE JACKSONVILLE RD 13 SIHEET ADDAESS a
iy 57 CITRA FL +40TY-ST- 2P &
r”]\"ti . o CoTTTTT e D DELETE 2 1TITLE [ Change [ Addition &
HARY 22 N
S1at 1 ADDR 5 2 3 STHES 1 ADDRESS
Clt - e ] o e L Z4CIV-51-21p
iE [ DELETE 31100 [7) Change [ Additon
K 32 NAME
SIREH AL 55 33 STHELT ADDRESS
oiv-slaE _ L 34C1TY-ST-21P
e [T DECETE 4 TTILE [] Change [ Addition
Hakl 42 HAME
SIHET T AIESS 43 STREET ADDRESS
L Glvseee L 44CTY-51-2P
TILE [_] DELEIE S 1TILF () Change  [J Addition
hedt: 52 NAME
STREFL AVRESS 5 3 STREET ADLRESS
sl e | e N AR
Tk {JDELETE b 1TILE [ Change  [] Addition
HamE 62 NAME
SURFLTATDIRE 5 £ 3 STHEET ADDRESS
| Gieest oo 64 CIIY-S1-2F

appears in Block 12 or

\
SIGNATURE: *

k 13 if changed, or on an attachment with an address
A .
Lo —

/‘(\_- i

SIGNATURE ANDFY:

14. 1 c hereby ce Uy that fhe iformiabon sapplied with 1his fiing 15 voluntarly furmshed and doos nol qualify tor the exemplion stated in Section: 119.07(3)(k), Fiorida Statutes. | further
cortify that the infornsation indicated on this aanual report or supplemental annual report is True and agccurate and that My signature shall have the same kegal effect as it made under
oath; that | am an afficer or director of the corparation or tha receiver ar trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR  ~~ 77" ™7 = o

Daztime Phone 8



