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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soecretary of Slate )
1998 N o DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # | 62567 (7)

TRANSIT SAFETY CONSULTING SERVICES, INC.

IR AR

Principal Place of Business Mailing Address
% ALBERY W. HARTKORN % ALBERT W. HARTKORN
1330 OCEAN DR 2202 1390 OCEAN DR #202
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiod
2. Principal Flace of Business T 2a, Mailing Address 4, FEl Number Applied For
21 26] 650653499 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, otc - ) $8.75 aaditional
= ;ﬂ E. Certificate of Status Desired [E’ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution O Added to Fees
Zip Country 7p Cauntry 8. This corporation owes or has pald the current year Intangible
;:I 25| ;5] 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81
HARTKORN, ALBERT W. Name
13@ OCEAN DR ‘202 82| Stree! Address (P.O. Box Number is Not Acceptable)

MiAMI BEACH FL 33139

84| Ciy FL‘Issl Zip Code

11. Pursuant 10 tha provisions of Saclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with. and accepl the obligations of, Section BO¥ 0505, Florida Statutes.

SIGNATURE ____
Sipnature, typad o ponted name of togrlerad agent and Wl il apgic sble {NOTE: Regstorad Agent sipnalurs required when reinstating) DATE
12 OF I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T peLete 11 IIE [l change T Addition
NAME HARTKORN, ALBERT W. 12 NAME
smeer anoress | 1390 OCEAN DR #202 13 STREET ADDRESS
CHTY- ST 2P MIAMI BEACH FL _ 14 CTY- $T-21P
L DV [T DELETE 21T [ Change [T Addition
NAME FEATHERSTON, VALERIE K. 2.2 NAME
sTReer aponess | 707 AVENUE A, APT. 3 2.3 STREET ADDRESS
CITY-ST-2P ROME GA 2 AGIY-ST-2IP
TILE DST (5 peLETe 31TALE [T change  [_J Addition
NAME HARTKORN, CHRISTENE 3.2 NAME
streer apphess | 1390 OCEAN DR. #202 3.3 STREEY ADDRESS
CIY-ST-2F MIAMI BEACH FL 34.CY-ST-2P
e T otLeTe 4170LE [J change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F 44 CITY-ST-2P
TLE (3 peLETE 54 TMILE [T €hange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ABDRESS
CITY-S51- 2P 54 CITY-ST-2IP
TMILE CToetETe 6.1 TITLE OJ change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADORESS
CITY-87-2IP 64 LTY-ST-2P
14. | hersby cerlity thal the information supplied with this filing does rt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the information

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shal! have the same logal effect as if made under oalh; that | am an
officer or director of the corporation or the roceiver or trusieo empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE o, W@%nz%am) (=58 FosTSrE oné

BIONATURE AND YVPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Deylima Phone 4 0498361

CR2E034 (10/97)



