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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

"ee7 Secretary of State

POCUMENT # L51819 (5)
SHUTTLE INTERNATIONAL, INC.

Principal Place of Business Mailing Address u“ullllll |"l| ||I||I|I| IIII |||‘||||| I!u "l“ ||||'||||| I|||| |II\

% ELEANOR RKUNERT % ELEANOR R.KUNERT
2809 47TH AVE. N. 2809 47TH AVE. N.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 331143131
3. Date Incorporated or Qualitied 3a. Dats of Last Report
2. Pnncipa! Place: of Business | 2a. Maiing Address 4, FE! Numbar Applied For
21} ) 26| 592000460 Not Applicable
Suite, Apt #, ow¢ Suie, Apt. #, elc. i
wie, Apr o e A el 5. Centificato of Status Desirad ~ [J $8.76 addiional
22 21| Fee Requited
City & Stato | Ciy 8 State 8. Election Campaign Financing $5.00 May Bo
El o ;ﬂ Trust Fund Contribution Addad 10 Fees
2 _ Country AL Country 8. This corporalion has liability for igfangible tax under s. 199.032,
m 25J 29_] m Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bl N
KUNERT, ELEANOR R. ame
2009 47TH AVE. N. B2| Streel Address (P.O. Box Mumber is Not Acceptable)
ST. PETERSBURG FL 33714
[ x]
84| City FL 85| Zip Code

11, Pursiant 1o the provis:ans of Sechons 607.0502 and 607 1508, Flonda Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, or both, inthe State of Florica Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent | am famil.ar with, and accep! the obligatons of, Seclion 607 0505, Florida Statutes.

BIGNATURE o o o e e s e e e
Shgratore Tyt o pugited o of tege. ared agen aodd Wie f applinazk: {NOTE Registered Agant signalure required when reinstaung} DATE
12, OFTICE RS AND DIREGTORG | EE8 ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D | W 13 TIME OJchange LT Asdition
NAME KUNERT, RUDOLF 12 NAME
sttt anoness | 371 BAY PLAZA 1.3 STREET ADORESS
civ-st-ze | TREASURE ISLAND FL 1L4CITY-51- 7P
TmE D L] DELETE Z1TIRLE [ change 1T Addilion
NAMF KUNERT, ELEANOR R. 22 NAME
sweer aooress. | 371 BAY PLAZA 23 STREET ADDRESS
crvsi-ze | TREASURE ISLANDFL 2 ACIY-ST-2F
TITLE T DELETE 21TIILE T Change 1] Addition
NAME 3.2 NAME
STHEFT ADDRESS 33 STREET ADDRESS
CTY-57-2 34.CHY-ST-2P
TILE [ pewere 41 TNLE [T cnange 1] addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIFY- ST-2F 44 CITY-ST-2IP
TE LI DELETE 51TiME [T Change [T Addition
HAME 52 NAME
STREF! ADDRLSS 53 STREET ADDRESS
LTy -§1-21F 54 CfTY - ST-2IP : -
M 1 ORLETE 61TITLE [ change ] Addition
KAME 62 NAME
STREET ADDRESS €3 STREE] ADDRESS
LUt -ST- 27 6.4 CITY-5T-2IP

14, 1da herehy cenify it (e mfatmalion supplicd w ih 1his Ting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the
information indicated ar this annual report or supplemental annual repor is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I 'am an officer o7 crector ol the’ corporiation ar the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 3 il changeg, or on an atta erl with a# address
{ D) FIK34055%

S]GNATURE.' : Date Daytime Phone ¥

CR2E034 (9/96)



