FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

TRALIN TRUCK BROKERS, INC.

(7)

Principal Place of Busingss

319 EDISON AVE
FT MYERS FL 33916
us

Mailing Address

3791 EDISON AVE
FT MYERS FL 33916
us

AR TARRAR MMM

3. Date Incorporated or Qualitied | 3a. Date of Last Report
09/24/1985
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21 26] 59-2686658 Nat Applicabio
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Adational
Eﬂ ;l Fee Required
City & Slate City & State 6. Election Campaign Financing $500 May Be
23] ;ﬂ Trust Fund Contribution Added 10 Feas
o 4p Country Zip Country 8. This corporation has liahility for intangitle tax under s 192.032,
[g#] ;ﬁ—l ?91 El Flonda Statites E’%S [INa
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WOLFSON' DAVID A. 82| Street Address (P.O. Box Number is Not Acceptable)
15321 8 DIXIE HWY, SUITE #2090
MIAMI FL 33157 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Tarida Statutes

SIGNATURE. e e e [ e
__Blgra'ars typod o printed nanic o registersd agant and It f sppizabie [NOTE Begstered Agonl SQraTare feings whers renstalng. DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T OP {J DECETE T 17MME L change ™ [ Adailion
NAME OLDING, CLAYTON 12 NAME
siceraoomess | 11 ILLINOIS RD. 1.3 STREET ADDRESS
LIy §1.2p LEHIGH ACRES FL 14CITY-5T-21P
T SoT [J DELETE 2 1 TILE [ Change [ Addition
NAME OLDING, LINDA 22 NAME
saeeraoess | 11 ILLINOIS RD. 2 3 STREET ADDRESS
LIy -S1- 2P LEHIGH ACRES FL 2ACITY-ST-2P
TIILE v ) [] DECETE 3 HTITLE [] Change  [] Acdition
NAME OLDING, TRACY 32 NAME
sieernooress | 11 ILLINOIS ROAD 33 STREET ADDRESS
-5 LEHIGH ACRES FL B $4.CITY-57-2P
TITLE [[J DELETE 4 1TITLE [] Change  [] Addtion
HAME 42 NAME
STHELT ADCAESS 43STHEET ADDRESS
CITY-ST- 2P L a4y 81-2p
TIILE [ DELETE 5 1TILE [ Change  [7] Add-tion
KaME 52 NAME
STREET ADTRESS 53 STREET ADDRESS
| orresteae | 54 CITY-5T- 2
TLE [[] DELETE 6 1TILE [ Change ] Addition
NAME B2 HAME
STREET ADORESS £3 STREET ADDRESS
CITY-S1-21P BACITY-ST-71P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furished and does not quaiify for the exemption stated in Section 119.07(3)k), Florida Statates. | further
certify that the information indicated on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an cfficer or direcior of the corparation or the receiver or trustee empowered,to execute 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.
siaNATURE: CiaDA /i - o 4//7/% H-2B7ANG

SIGWATURE AN £0 GR PRINTRD HA

F FIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)



