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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Neme

S.A.S. TRANSPORT, INC.

L43434  (4)

Principal Place of Business

Mailing Adldress

FILED
Apr 03 1998 8:00am
Secretary of State

7000 NW 27TH AVE 1800 N FED HWY
208 € PLAZA STE 104
MIAMI FL 33147 POMPANQ BEACH FL 33062 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualifiec
01/16/1920 _—
2. Prncipal Place of Busingss _2a, Mailing Address 4. FEI Number Applied For
|21] 26 650177924 Not Applicable |
Suile, Apl. #, elc. Suite, Apt #, el iti
wie. 7 e ApL e 5. Ceniiicate of Slalus Desired [ $8.75 Additone)
22 El Fee Required
City & State __ City & Slale 6. Election Campaign Financing $5.00 May Be
23 2;| ) Trust Fund Contribiution Added to Fees
Zip Country Z1ip Country 8. This corpaoration owes or has paid the currenl year Intangible
;l E ;I 3_2) Personat Praperty Tax due June 30. Yes [ ]No
¢. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agont ]
WITT, WM M 81 Hame
L]
7800 NW 27 AVE 82| Streot Address (P.O. Box Number is Not Acceplable) ]
STE 208 .
MIAMI FL 33147 53
84| Cily FL 8s| Zip Code |

11, Pursuant 1o the [erVIQIO}IS ol Soctions 607 0507 and 607.1508 Florida Statutes, the above-named corporatnom submits 1his stalement for the purpose of ch~a-ng|ng s registered )
aflice or registered agent, o1 both, in the Slate of Flarida. Such change was authorized Ly the corporalion's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— e . ; o
Signatuie typad of printed rann of 1ogistered g ard tlle | Appi Aty INDTL Reg sietod Agent signaure reguiied whon reinstating? DATE
12. OFTICLAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T orLeTe 11TILE [Tchenge  [] Adanion
HAME WITT, WM MD 12 NAME
sraeer anveess | 7900 NW 27 AVE 1.3 STAEC1 ADDRESS
CITY-ST-2IF MIAMI FL N 14T -51-2P
TILE VP ] DELETE 2.1 1ITLE [ change [ Acdition
NAME |R|BAR. MANUEL M.D. 2.2 NAME
steeet aooness | 7900 NW 27TH AVENUE 2.3 STREET ADDRESS
CITY-S1-71 MIAMI FL 2 40ITY-51-5P
TMLE W T oELETE 34 TILE CTGrange [ Acdition”
NAME SCHULTE, ROBERTA 32 NAME
sreer anokess | 7900 NW 27TH AVE 33 STREL) ADDRESS
giTY - 5T- 1P MIAMI FL 34.CHY-5T-7
TITLE 5T 7 pEceTE 41TIE [Jchange [T Addition
HAME GURR, MARY ELLEN 4.7 NAME
smeeraooress | 7900 NW 27TH AVE 43 SIREL) ACDRESS
CITY-51-7P MIAMI FL 44 CIIY-§1-21P
e 3 pecete 51TITLE [] change 1 Addwion
HAME I 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7PP 54 CTY-ST-7F
TME T peLeTe 6171LE [T change  [_1 Additien
NAME 62 NAME
STREET ADDRESS a 63 STRELT ADDRESS
!
CITY-51-7P : G4 CIY-5T-7P

indicated on this annual rey
officer or director of the cofporation o the receiver ar
Block 12 or Block 13 it chgng ld or ofi an atlaghment

CIfsMATIIDE . /

szs

14. | hereby certify hat the mlo.‘ \alion suppiied with this filtng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
rtof supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
trystee empowered 10 exacule this re

e N W H W 335 2,

by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



