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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretery of State

DIVISION OF CORPORATIONS

1998

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # J13875

1. Corporation Name

TRANSIT SOFTWARE SYSTEMS, INC.

(6)

ARG ARG

Principal Place of Business Mailing Address

6308 92ND PL N P.O. BOX 2297
UNIT 1801 PINELLAS PARK FL 33780
PINELLAS PARK FL 33782 us DO NOT WRITE IN THIS SPACE
us . 3. Dale Incorporated of Qualified
05/08/1986
2. Principal Place of Businass 2a. Malling Aadress 4. FEI Number Applied For
[26] 58-2660174 Nol Applicable

Suite, Apt. #, etc. Suite, Apl. #, slc.

[27]

| $B.75 Additional

. rlific f Stat i
k. Cerlificate of Status Desired Foo Required

ET BT B |

City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
za_] Trust Fund Contriution Added to Fees
2ip Cauntry Zip Country 8, This corporation owes or has paid the current year Intangible
El 2_D\ ;al Personal Property Tax due June 30. [:] Yeg D Mo
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] MORE, KENT @ B1| Nama
1 WGH DRIVE SE 82| Street Address {P.O. Box Number is Not Acceplabla)
SUITE 205
ST PETE FL 33701 83
84| City FL as] Zip Codo

agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Seclions 807 0502 and 6071508, Florida Slalutes, the above-named corporation submits this slalement for the purpase of changing its registered
office or ragistered agant, of bath, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointmenl as registered

Blpnature, typad or prinlad name of registerod aganl and lito if applicable {NOTE. Regislared Agenl signalurs required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE FU [ DELETE 11TILE [ cnange  [J Addilion
NAME : LEIDY, KENNETH JOHN 1.2 NAME
STREET ADDRESS m GOLONY PL APT D 1.3 STREET ADDRESS
CITY-ST-2iP MRSIW GA 14 CITy-ST-ZIP
TILE [J peLETE 217TITLE [Jchenge [T Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
{41y - ST- 1P 2. 4CITY-51-721P
TLE [} DELETE 31TILE U Ghange ] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51-2IP 3.4, CITY-5T-2IP
THLE [T DELETE 41 TILE [J Change L] Aadition
HAME 4 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
GITY-S1-2IP 4.4 CITY-5T-2I7
TME T DELETE 61T [Jchange L1 addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
{my-§1-21P 54 CITY-ST-2IP
THLE [T oFtETE 6.1 TILE [ crangs [ Agdition
NAME ] 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITy-5T-2IP

SIGNATURE:

14, 1 hereby ocertify that tha information supplied with this filing does nol guality for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certity that the information
) i ignal

shall have the same lega! effect as if made under path; thal | am an
uired by Chapter 607, Flonda Statutes; and thal my name appoars in

shile

CR2E034 (10/97)



