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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V15|OS:JC§;3(;LC;P5;::TIONS Secretary Of State
DOCUMENT # J4285 (1)

1. Corporation Narme

TRANSPORTATION RESCUE CONSULTANTS, INC.

Wl

AN KRR A

Principal Place of Busingss Mailing Address
3702 MEADOWBROOK AVENUE 3702 MEADOWBROOK AVENUE
ORLANDO FL 32608 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 24, Mailing Address 4. FEI Number Applied For
m m 5&2134‘58 Not Applicable
Suite, Apt W elc Suite, Apl #, otc. . it
“ ' 6. Certificate of Status Desired (] su 75 Addiional
22 ;‘ Fee Required
City & Stale Cily & Stata 8. Election Gampaign Financing $5.00 may Be
23 - ?B‘I Trust Fund Contribution O Added to Fees
Zip Caurnilry - 2p Country 8. This corporation owes or has paid the currant year intangible
m ?5—1 z—sl 30 Personal Property Tax due June 30. Bvyes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIDD, JOEL STEVEN 81| Name
1927 LOST PINE LN B2| Straet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712

83

Zip Code:

84| City FL ,as

11. Pursuant Lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agent. or both. in 1he Stato of Flotida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and acceg the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . e
Stgoalise, bypail of pronted nare of regesten:d agent ana ttle 8 Appheatile (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [T orete 1.4 TILE [T change [ Adoition
NAME KIDD, JOEL STEVEN 1.2 RAE
sweeTapoeess | 1927 LOST PINE LN 1.3 STREET ADDRESS
CITY-51-2IP APOPKA FL 1A CITY-5T-21P
THLE VvSD [T DELETE 21TILE [Jchange [ Addition
NAME CZAIKOWSKI, JOHN DAVID 22 NAME
seer annmess | 3702 MEADOWBROOK AVENUE 23 STREET ADDRESS
CTY-ST- 2P ORLANDO FL 2. 4CITY-5T-2P
TILE [ peLere 3UTNLE [ change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-§T-2IP
TIE [T peLETE LITILE [J Crange ] Agdition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TMLE [T OELETE 5.17MLE T Jchange ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IF
Tne [ oeuere 61 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP 6ACITY-S1-2P
14. | hereby cerlify that tho informahan supphed with 1his filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal efiect as if made under oath; that | am an

indicatad on this annual report or supplomental annual report is lrug and accurate g
is report as required by Chapter 807, Florida Statutes; and that my name appears in

officer of direcior of the corporation or the recciver or trustoe empowered 1Qexgs

Y,

Block 12 or Block 13 if chan, , or on an attachrmgnt with an addross,
SIGNATURE: ij { <X

el <meaend Kaod 3099

Mar 23 1998 8:00am

CR2E034 (10/97)



