FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s
CORPORATION VLW A
ANNUAL REPORT

1996
DOCUMENT # J13875 (6)

1. Corporation Name

TRANSIT SOFTWARE SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VRS TR

Principal Place of Business Mailing Address

13575 56TH ST. N, 13575 50TH ST. K
SUITE 153 SUITE 153

ARWATER FL 34620-37. 346203721
CLE ER FL a2 CLEARWATER FL 2 . Date Incorporated or Qualited | 3a. Date of Last Repont

05/08/1986 07/10/1995

2, Principal Place of Business 2a. Maling Address . FEi Number Apglied For

0| AS 61 Nukseny RE |wl 256/ Nanseny RA 59-2660174 ot Aol

Suite, Apt. #, elc. T Py Suite, Apl. #, etc. " 75 Cerlificate of Status Dosired $8.75 Additional
2] Sc/Te L 27 Swile B ; -

Fee Required
City & State Gity & State . Election Campaign Financing $5.00 may Be
a8l Clearey o ‘f_c’/LJ FL lm Clearwalen  FL | tusrmconriin O Added to Feos

ntry 7{ / . This corporation has liability for intangible tax under 5 199.032,
a8

24 ZIDJ Yé2 ¢ acfj;r;wﬂf {/4’5 [29)] 2\5‘/62_‘/ [30] Cﬁ:ne Florida Statutes Oves ONo

g. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent

r 81] Name

WHITTEMORE KENT G 82| Strest Address (P.O. Bax Number is Not Acceptable)
1 BEACH DRIVE SE

SUITE 205 8

ST PETE FL 33701 aton

35| Zip Gode

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing Hs registerad office
or registered agent, or both, in the State of Flprida. Such chan%o was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I e e e e et e+ e = ooum e e e . [
Sighatore, Typed o prirteg name of registered agent and tite T applcatis NOTE: Registerac Agent signatlrs required when reinstatiog) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 2] 1 DELETE 1 LE O Change [ Addilion
NaNE LEIDY, KENNETH JOHN 12 NAME
siree sooress | P 0. BOX 5793 13 STAEET ADDRESS
GITy- ST-2IP KETCHUM lD 14 0ITY-S1-21P
TIne VvsD D DELETE 2 1TTE [ Change [ Addition
HAME LEIDY, MARIA EVELYN 22 NAME
simeersopiess | 2261 EL DE ORO DRVE 23 STREET ADDRESS
| cnvsrae CLEARWATER FL 24 01Y-ST-2p
THILE [} DELETE 31 TITLE [0 Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33. STREET ADDRESS
CITY-ST-7IP 34 CITY-5T-21P
TITLE [] DELETE 4TTILE [ Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-21 44 CITY-ST-2IP
F [ DELETE 5 1 TITLE [ Change [ Adddtion
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITy-S7- 7P 5.4 CITY-5T-2IP
THLF [ DELETE 6. 1THTLE [] Change [ Addition
NAME 6.2 NAME
STREFT ADAESS 63 STREET ADDRESS
CHTY-§T-21P 64CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowsered ta executa this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 jf chgnged, or on achy t with an address.
SIGNATURE: _ ( Ayt
SIGNATUGE AND TYPED OR

7 S PREs10ENT  dfarfog SU~sE6wYs

fh.NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (12/95)




