FILE NOW: FILING FEE AFT

ER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 61798

1. Corporation Name

INTELLIGENT TRANSPORTATION SERVICES, INC.

Principal Place of Business
C/0O TIMOTHY W. MALONE

Mailing Address
/O TIMOTHY W MALONE

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90044 012 ***158.75

(T

w 3280)  [m VA

Personal Property Tax.

Oes

5% E. PINE STREET 905 BRANTLEY DR
ORLANDO FL LONGWOOD FL 32779 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
]l 57 £ L SRR FO LK F/E587 | 593003934 . Not Applcable
EI Suite, Apt. #, etc. Suite, Apt. #, elc 5. Certifcate of Status Desired %. $8F_;'55R :;i:,t;%nal
City & State 6. Election Campaign Finaneing $5.00 May Be
a&z&m&, , [ 28] 7 - = o 7 Trust Fund Gontribution 0 Added 1o Fees
i Country i ountry 8. This corporation owes the current year Intangible
5l 22795508 V57

Ko

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agant

MALONE, TIMOTHY W
59 E. PINE STREET
ORLANDO FL

81

“RLILONE-, T e )

82

Street P%ﬂress (P.O.B

cwmber is Not %
£, fNE

83

84

Y D8 ¢ pprtE

FL

8s 1}2 cga /

office or registered agent, or both

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar withrAnd apt th ligations of, Section 607.0505, Florida Statutes. y

SIGNATURE 4 %’/P ?
S1gnalure,Wd o wnliﬁ name of registerad agant and title if appiicable. (NOTE: Registared Agent sigi required whan rei DATE / 7 7

12. 1A OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TMLE DF MQe L] Addition
NAvE MALONE, TIMOTHY W. 12 NAVE PN LorE, TN W, '
stReeT aporess| 905 BRANTLEY DR 1.3 STREET ADDRESS 70;’ B IR Z /&r/ D .
CITY-$T-2IP LONGWOOD FL m 14 CIY-5T-ZP Lonfedos F£2 3277 ?
TME DVP L] DELETE 21TMLE [CChange [ Addition
NAME MALONE, CLIFTON T. 22 NAME
sweeraooress| RR 2, BOX 359 23 §TREETADDRESS
CITY-ST-ZP MICANOPY FL - B PP T T B
TME [J DELETE 3ATINLE [JChange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-ZP
TILE [] DELETE 411MLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-$T-2P " ) i 44 CITY-5T-2P
TME [] DELETE 51 TIMLE [JChange  {] Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
Y- ST-2P 54 CITY-ST-2P
TILE [ DELETE 8.1 TMLE []Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZiF 64 CITY-ST-2ZIP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or diractor of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7L RE{M@M@M

an address, with all other like empowered.

il 2

(v i1g-x)

CR2FN34 (11/98) - .

yo)-§72-1/13

Dg,f,/”,/ﬁ

aylime Phona



