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

PROFT 252 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # | 23975 (0)
SRR R AR A

1. Corporation Mame

TRANSPORTATION SCLUTIONS, INC.

Pringipal Ptace of Business Mailing Addrass
2685 ULMERTON ROAD 2685 ULMERTON ROAD
SUITE 102 SUITE 102
GLEARWATER FL 34622 GCLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE .
us us 3. Date Incorporated or Qualified T
10/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] '26] 59-2980702 | Not Appiicaie
Suite, Apt. #, ete. Suite, Apt, #, elc. it
e AP e uite, Ap Fle 5. Cetificate of Status Desired @, $8.75 Aaditional
El ?7_1 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] | 28] Trust Fund Gontribution O Added to Fees
Zip Couniry Zip Country 8. This corporalicn owes or has paid the current year Intangible
E 337 (01 E El 33‘7 L’Q' ;01 Personal Property Tax due June 30, Yes Cno
g, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BRYANT, L CARROL 81| Name
301 74TH STREET NORTH 82 Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
B4} City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. [ am familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typer or printed name of registared agent and tille if applicable., {NOTE. Registared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] peLeTE 13TITLE [ change ] Addition
NAME ALBERTS, RICHARD D 12 NAME
streeTanoress 1 903 PINELLAS BAYWAY #206 13 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33715 1.4 CY-ST- 2P
TITLE S [_] DELETE 21 TITLE [ Ichange  [_] Addition
NAME RICKERSON, DAVID B 2.2 NAME
sweer aooress | 855 BLOMMINGDALE DR. 2,3 STREEY ADDRESS
CITY-5T- 21 ORLANDQ FL 23828 2,4 CITY-ST-21P R
TITLE T L] DELETE 3.1 °THLE [T Change LT Addition
NAME BRYANT, LEOLA G 3.2 NAME
swreeTaporess | 301 74TH STREET NORTH 9.5 STREET ADDRESS
Y-S 2P ST. PETERSBURG FL 33710 34, CITY-5T- 2P e
TME L [ oerETE 41TIMLE LI GChange [ Addtion
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-5T-2IF I
TILE LI DEeete 51 TALE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
GITY-ST-2IP 5.4 CITY-5T-21P R
THLE [T oeLETE 6. TITLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
VY -51- 2P 8.4 CITY-ST-2IP )
14. ! hereby cerlify that the information supplied with this iiling deoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
ofiicer or director of the corporation or the recelver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attashpseant with an address.

SIGNATURE- im Wi 4 C:ECar BT BrFant 1-15-98 813 579.5275

CR2E034 (10/97)



