FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

| K.

 PROFIT
CORPORATION "™~
ANNUAL REPORT

et

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of $State
DIVISION OF CORFORATIONS

May 28 1997 8:00am
Secretary of State

1997 . ﬁ"!%e,i,.““.
DOCUMENT # M21005

TRA-LIN TRUCK BROKERS, INC.

(7)

F’ril](iw[;al Flace of Business Mailing Address

3791 EQISON AVE 3761 EDISON AVE
FT MYERS FL X816 {-"Ts MYERS FL $33164706
us

VAR

3a. Date of Last Report

3. Date Incorporated or Qualified

09/24/1885 04/22/1996

2. frincipal Pagy of Business 2a. Majling Attdress 4. FEI Number Applietl For

- ——— . I
71537 (hsitaetion (o ful F 0. Do #37 50-2686659 Nt Appleaiie

Suite, At #, et Suite, Apt. #, . i

E_ i AL, e ule. Aot &, el §. Certificate of Status Desired O $8.75 Addltional
25] ;' Fea Required

) Election Campaign Financing £5.00 May Bo
[23]. 28] Trust Fund Contribution Added 1o Fees

5L e

2
2 2] (o

AL s [T L
¢ o éf 8

This corporation has liability for intangible tax under s. 199,032,
Florida Statutes [QYes [No

_h Name and Address of Gurrent Registared Agent

WOLFSON, DAVID A.
15321 S DIXIE HWY, SUITE #200
MIAMI FL 33157

10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Accepiable)
83
84[ City FL 85| 2ip Code

SIGHATURE

11. Pursuani 1o the provisons of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice of registerad agont, or both, in the State of Morida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the oblgations of, Section 607.0505, Fiorida Statutes.

{NOTL. Hegistered Agent signature requited whan reinslating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T peLETE 11 TIRE [ change [ Addition S
KaAM: OLDING, CLAYTON 1.2 NAME §
st ancezss | 19 ILLUINOIS RD. 1.3 STREET ADDRESS i
| onesiae | LEHIGH ACRES FL 1.4 CHTY-$T- 2iP &
T SoT L1 pecene 21 TILE [T Crarge” 1 Addition | ©
At QOLDING, LINDA 2. NAME
sttt aikess | 19 ILLINOIS RD. 2.9 STREET ABDRESS
crv-s-ae | LEHIGH AGRES FL 7 AITY-§T-20
Tne L - T TELETE 3.4 TILE [T Change ] Addition
Nawt OLDING, TRACY 3.2 NAME
seaeer coveess | 11 KUNOQIS ROAD 33 STREET ADDRESS
ov-s1-2e | LEHIGH ACRES FL 34, CITY-ST-2P
T | RETE 41 TALE [JChange [ Addition
M 47 NAME
STREET ADUCRESS 4.3 STREET ACDRESS
| cnv-siae | 44 CITY-5T-21p
i [T DELETE 51TILE Cchange L1 Addition
hamst 5.2 NAME
SYREET ADOFESS 5.1 STREET ADDRESS
onvesiae | 5.4 CITY-ST- 2
Tt [ DELETE 51 TIILE [T change L] Addition
HivE 62 NAME
§RET ADDFESS £ STACET ADDRESS
CITy-51- 219 £4 CITY-ST- 21

14, 1 do horeby cerlify that the infarmalon suppliod with this 1Hing does not qualily

Lam anothger or dirediop of the gorparation or the ree
appears in Block 12 o 7

SIGNATURE

information indicated an this annual report or supplemegptal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
ivar of frusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
Jhachment with an address

or tha exemplion stated in Section 119.07(3)4), Florida Statules. | further certity that the

7 RY 3L R0

Daylime Phidig ¥

Date



