FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

‘ PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF ZORPORATIONS

1.

DOCUMENT #

Corporation Name L62567
TRANSIT SAFETY CONSULTING SERVICES, INC.

Principal Pliice of Business

% ALBERT V/. HARTKORN
1390 OCEAN DR #202
MIAMI BEACH FL 33139

Mailing Address

1390 OCEAN DR

% ALBERT W. HARTKORN

#202

MIAM) BEACH FL 33129

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 021 ***150.00
04-25-1999 90014 022 *****g 75

B

DO NOT WRITE IN TH 5 SPACE

. Date Incorporated or Qualifed

03/29/1990
2. Principat Place of Business 2a. Mailing Address . FEI Nunber App ied For
[21] |26 65-0653490 Not applicable

Suite, Ajt. #, atc. Suite, Apt. #, elc.  Cortifet e of Status Desired B/ $8.75 Ac ditional
;;] ;] Fee Reqiired
GCity & Siate City & State + Election Campaign Financing $5.00 May Be
E} ;l Trust Find Contribution Added tc Fees
Zip Counry Zip Country . This corporation owes the current year | tangible
m ’EI m W Person al Property Tax. [ves [INe
9. Name and Add ess of Current Registored Agent 10. Name nd Address of New Registere i Agent
81| Name
HARTKORN, ALBERT W. _
1390 QCEAN DR #202 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 23
84| City 85| Zip Cude
FL

SIGNATURE

17, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its r:gistered

office or ragistered agent, or boih, in the State o® Florida. Such change was zuthorized by the corporztion’s board of cirectors. | hereby accepl the appJintment as registerad
agent. | am familiar with, and accept the abiigations of, Section 607.0505, Flurida Statutes.

Signature, typed or printed net e of registerad agent nd htie if applicable

(NG Registered Agent signature requ red when renstating)

DATE

ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOFS IN 12

12 DFFICERS ANL' DIRECTORS 13.

TMLE Dp 3 DELETE 1ATITLE []Change  [] Addition
NAME HARTKORN, ALBERT W. 1.2 NAME

streeTapores| 1390 QCEAN DR #202 1.3 STREET ADDRESS

CITY-ST.ZIP MIAMI BEACH FL 14 CITY-ST.2IP

TMLE Dv (] DELETE 2ATINLE JChange  [] Addition
NAME FEATHERSTON, VALERIE K. 22 NAME

streeTaporess| 707 AVENUE A, APT. 3 2.3 STREET ADDRESS

CTY.ST.2ZP ROME GA 2 4CITY-ST-ZIP

TINLE DST [1 BELETE 31TIME ) Change  {] Addition
NAME HARTKORN, CHRISTENE 32 NAME

steeranoress| 1390 OCEAN DR. #202 23 STREET ADDRESS

CITY-5T-ZIP MIAMI BEACH FL 34, CITY-ST-ZIP

TTE O DELETE 1 TTLE [JChange L[] Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY. ST-ZP 44 CITY-ST-7PP

TITLE [ DELETE 54 TITLE [CJChange  [] Addition
NAME 5.2 NAME

STREETADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [ DELETE 61TTLE [change [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2IP

14. | hereby certify that the information supplied will: this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the i ormation

SIGNATURE:

indicated on this annual report or supplemental rinnual report is true and ace srate and that my signature shall have th: same leg

al effect as if made ur der oath; that ! am an

officer or director of the corporation or the receiver or trustee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change#. or on an attackmegnt with

ddress, with 21l other like empowered.

@@%&K%ﬂ&ﬁﬁm

RINTED NAME OF SIGNING OFFICE:t OR DIRECTOR

[PIIVIYRV )

I-/)-Fy S0 S2R-41p3 ¢

Daybme Phone #

CR2E034 (11/98)




