BT S

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

comsimon @Bk e | Feb 02 1998 8:00am
ANNUAL REPORT T

o o Secretary of State

1998

DOCUMENT # KO1 554 (2)

1. Corporation Name

QUALITY TRANSPORT SERVICES OF JACKSONVILLE, INC.

R EENT R

Prin¢ipal Place of Business Mailing Address
% ARTHUR C. JONES % ARTHUR C. JONES
4313 TEEME ST 4313 TEENIE 7
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/02/1987
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
m ;6] 59'2849187 Not Applicable
Suite, Apl. 4, elc. Suite, Apt 4, etc. i
e, AP ¢ wite. Ap el 5. Cerlificate of Status Desired D $8'75 Adc!|1|onal
22 Tﬂ Fea Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E' ;EI Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ﬂ 25 29 m Personal Property Tex due June 30, [Oves [CIno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES. LINDA Y. 81| Name
4313 TEENE ST 82| Streel Address (F.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

83

Zip Code

84| Gy 85
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or reglstered agont. or bolh, in the State ol f lorida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE _ JE —— - -
Slgnature, typed or prniad name of tegustered agent and e i appheable {NOTE Rngistered Agonl s gralure redquirad when reinstating} DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
TIE PO [ orete 11TILE “[Tchenge [T Addition
NAME JONES, ARTHUR C. 12 NAME ‘
steeraponess | 4313 TEENIE SY 1.3 STREET AGDRESS
CITY-§7-2IP JACKSONVILLE FL 1.4 CITY - 5T- 2P
1TE w [ otLeTe 21MILE T[] Change — [_J Acdition
NAME JONES, LINDA T | P
smeeraooress | 4913 TEENIE ST 23 STREE] ADDAESS
crv-srze | JACKSONVILLE FL 2 4CTY-sT-zP
TME [T peELETe 31TILE [J Cnange T Addition
HAME 32 NAME
STREET AODRESS 33 STAEET ADDRESS
CITY- §1- 2P 34.CITY-S1- 2P
TIRE [J oeLete 41TME T Tchange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREE] ADDRESS
CITY-§7-2IP 44 CITY-57-2IP
TTE T DELETE S1TITLE "[Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -§7-21P 54 CITY-ST- 7P
TiLE [ DELETE B1TILE [TCharge ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 54 CITY-8)- 2P
14, | hereby cerlify 1hat tho information supplicd with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | furher certity that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of Iho corporation of the 1ecoiver or trustoe empoweared 10 execute this repor as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 1:iiichy or on an attachment with an address. A‘ !‘”0:9 7-:- Ja”ﬂs
AR AT IS, vy, [T r Y o . -
“ A ] PYRYY 4

CR2E034 (10/97)



