FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1 998 DIVISION OF CORPORATIONS

PQCUMENT # H81258 (6)
PROFESSIONAL TRANSPORT SERVICES, INC.

O ARG

Principal Place of Business Mailing Address
1612 NE JACKSONVILLE ROAD PO BOX 251
OCALA FL 34470 OGCALA FL 34478
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated ot Qualified
10/16/1985
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Appliod For
21 m B9-3003789 Not Applicable
Suite, ApL. #, etc Suite, Apt. #, atc. B $8.75 Addttional
2 ?ﬂ 6. Certificate of Status Desired a Fee Required
City & State City & Stale 8. Election Gampaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 ?ﬂ 30 Parsonal Property Tax dua June 30. [ Yes [Ito
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLAUER, ROBERT S. 81) Name
16688 NE JACKSONVILLE RO 82| Street Address (P.O. Box Number is Not Acceplabla)
CITRA FL 32113

35—| Zip Code

B4} City FL

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its rogistered
office or regisiered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | em Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature. typed o prinind nam ol registered agent and litn IF apphcable (NOTE: Rogisiered Agent signature required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST 7 pecete 1A TILE Clchange 1T agdition
NAME BLAUER, ROBERT §. 12 NAME
smecraponess | 16688 NE JACKSONVILLE RD 13 STREET ADDRESS
CITY-ST.2IP CITRA FL 14CIMY-§1-7P
e L] DELETE 21 TINE [ I change  1_1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- s7- I 2 4 CAY-ST-ZiP
e ] oeLeTe 31 TIRLE [ change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - §T- 2P 34.CITY-S1- 2P
e [ DELETE 41TILE [T Change 17 Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T- 2P 44 CITY-ST- 2P
TITLE L] DELETE 51 TIRLE [ Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-57- 1P
e [ DELETE 61TIMLE [T ctange ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP

14. { horeby certily that the information supphed with this liing does nol qualify for the examﬁution staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporalion or the recolver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

¥ 2-3-AY =52 215

SIGNATURE: . © L B~ QC L,

CR2EQ34 (10/97)



