~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # K35983

FLORIDA TRUCK BROKERS, INC.

(1)

FILED
Mar 05 1997 8:00am
Secretary of State

(T T

Principal Fiace. of Rusiness Mailing Address
SN US 27 P.O. BOX 100
SUTE A SUITE A
SOUTH BAY FL 3490 SOUTH BAY FL 334830100
Us 3. Date Incorporaled or Qualified | Sa. Date of Last Report
09/30/1988 05/01/1996
2. Principal Place of Business 2a. Mﬁbﬂg Addre; 4. FE| Number Apptied For
] . o L0 b 887 650076089 Nt Appicabi
Sulte Apt #, clc Suite, Apl. #, eto. * - $8.75 additional
27] §. Certificate of Status Desired [:I Foe Required
Ciy & St City & State 6. Election Campalgn Financing $5.00 May &
E . y Be
2a] . ?ﬂLOX Gﬁ@f d 6& Icfﬂt F3Y 7O Trust Fund Convibution Added 1o Fees
4p __ Country Zip FCountry 8. This corperation has diability for intangibte tax under 8. 199.032,
E.i,__ }?5‘ E‘ 33 1){ 7 O ;] Florida Stalutes Bgves [No

9, Name and Address of Currenl Registersd Agent

10. Name and Addreas of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

DONALD HILYER 81) Name
13940 FOLKSTONE CIR o5
APTB
WELLINGTON FL 33414 83
84! City

FL ®

Zip Code

agent. | an’ lamihar with, and accept the obligations of, Sectron 607.0505, Florida Statutes

11, Purstant 16 thes provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office af registerad agont, or both, in e State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
FER] ca paintedd name of segesterel agent ano utle it appldatle (NOTE- Registerad Apant signstura rnequirad whan relnstaling) DATE
RN GITICEAS AND DIRECTORS | EB ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D [T okceTe 1LITILE [ Change [ Adaition
NAME KAPLAN, STEVEN 1.2 NAME
sareiamoess | PO, BOX 887 1% STREET ADDRESS
CTY S1- 19 LOXAHATCHEE FL 14 CTY-5T-2P
TILE D [] peuete 21TILE 3 Change [T Addition
NAME NORMAN, WILLIAM G. 22 NAME
sineer aooress | PUOL BOX 327 29 STREET AQDRESS
| omr-st-re | SOUTH BAY FL 2 ATITY-S1-20
wme | P [T OkLETE 3TTMLE [ Change LT Audition
s DONALD HILYER I 3w
swrseranoriss | 13940 FOLK STONE CIR. 3.3 STREET ADDRESS
anv-stav | WELLINGTON FL 34 GITY-ST-21P
i 18T [T oiteTe A1 TITLE [Tchange [ Addition
NARE YATES, AMANDA 4.2 NAME
s anorss | P.O. BOX 100 N/A 4.3 STREET ADDRESS
GITY-§7- 2 SOUTH BAY FL 33483 44GiTY-SI- 20
T o LI peLere 51TILE [Jchange [T Additian
HAME 52 NAME
STRLEI ADDRESS 5.3 STAEET ADDRESS
sz | 5.4 GTY-ST-2P
Tin (7 Decere 81 TMLE [Jcnange L] Aadition
NAME 6.2 HAME
STR41 ADDRESS .3 STREET ADORESS
| oy ston i £.4 CITY-ST-2P

k 13 if changed, orgn an attachment with an addrass.

2-20-97

appears in Block 12 or
SIGNATURE: /pn | @gg/dﬂ'
T0rRe AND TYFEF R FRINID NAME OF SIGRITG DF OR DIRECTOR

Dale

44, T do hbrcm, gerlity thal the inormation suppled with this fling doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
irdormalion inchcaled on Lhis annual reper! or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
L am an officer o directorgf the corporation or the recever of trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

ther

S6l-198 1095

aylime Phora

C radeam

CR2E034 (9/96)




