e |
AFTER MAY 1 1S $225.00 |

B FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secretary of State

b DIVISION OF CORPORATIONS
POCUMENT #  |62567 (7)

TRANSIT SAFETY CONSULTING SERVICES, INC.

FILE NOW: FILING FEE

CPROFIT g8
CORPORATION ; ;
ANNUAL REPORT &

L1 --L ;
Ltk Uy T

AN AR R

Mailing Address

Funcipal Place of Busingss

% ALBERT W. HARTKORN
1390 OCEAN DR #202
MIAME BEACH FL 33139

% ALBERT W. HARTKORN
1380 OCEAN DR #202
MIAM! BEACH FL 33139

3. Dale Incorporated or Qualified

03/28/1900

3a. Date of Last Report

05/01/1995

[ 2. Principed Piase of Business 2a. Mating Address 4. FEl Number Applied For

|21] 26| 650208459

Not Applicable

Suite APt e Suite, Apt #, elo. IE/ $8.75 Additional

B. Certificate of Status Desired

22' 27 Fee Required
o Gy & Slale Lty & State 6. Election Campaign Financing $5.00 May Bo
28| o 281 Trust Fund Contribution Added to Fees
2y ~ Country L 21p Country B. This corporation has kabifity for inlalzng?mx undar s 199.032,
|24 s 23] 30] Floridla Stalutes 1 Yes o
.._._._ .9 Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agont
B1| Name
HARTKORN’ ALBERT W. 82| Strect Address (P.O. Box Number is Not Acceptable)
1390 OCEAN DR #202
MIAMI BEACH FL 33139 83
84( City FL 85| Zip Code
1. Pussuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

G registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and acoept the obhgations of, Section 607.0505, Flarida Statutes

SGNATURE

i ) B tehre 155 Y6 priths§ v o rugeterssl faf_}‘»-_fr"u_ar]ﬁwx}rw tapyiatde T T T NGTE Fegstered dgort sigrators revuied when renstating! DATE &
|12 o orrCinrs ANDDIRECTORS 13. ADDNIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g
nir DP [C] GELETE 1 1TIILE O Crange  [##ofMon |~
(A HARTKORN, ALBERT W. 1.2 NANE 3
e aconess | 1390 OCEAN DR #202 13 STREET ALDRESS &
IR MIAMI BEACH FL 14 CITY-51-2IP 53/3¢ &
i T _D\_’_ oy \HD DELETE 2 1TIMLE [tnange  {adwiddition O
CRES FEATHERSTON, VALERIE K. 22 NAME W
srrases | 412 BROAD ST. casweewonss | 70T Avenue ﬁ - gﬁf: (3
Lo st ROMEGA . 24007512 2eié}
N DST [ DELETE 3 1TITLE [] Change  [E-Adition
N HARTKORN, CHRISTENE 32 NAME
sk ot | 1390 OCEAN DR. #202 33 STREEY ADDAESS
on-stoe | MIAMIBEACHFL 7 34CITY-ST-2P F3129
LF [ DELETE 41 TINE {J Change [ Addition
MEM 47 NAME
SIHEY | ALLRES A 3STREFT ADDRESS
| o sz S L 44CITY -51-2P
WiF [ DELETE 5 1 1ILE {7 Cnange  [] Addtion
Nk 52 NAME
SHHL | AL 53 SIREFT ADDRESS
Gy g e ) i . 5ACITY. 5T-2F
IRt [ DeLETE B 1TINLE [J Crange  [] Addtion
Nk B2 NAME
SUHFHT AL A5 63 STREE T ADDRESS
Gly &1 2 EACITY-57-71

14. 1 do hereby cant’y that the information supplied w th thes filng is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gertify that the information indicated on this annual report o supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under
cathi; that { ans an ofticer or diroctor of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blocsk 12 or Blogk 13 if ghangad, or on g attachment with an address

SIGNATURE: Albert W. Havtkorn

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

=179 _Fol-r28-voa¢

Caytama Phone 4




