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

PROFIT CREED FLORIDA DEPARTMENT OF STATE .
CORPORATION (TP s Jan 26 1998 8:00am
ANNUAL REPORT ag Secratary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
POCUMENT # M21005 (7)
TRALIN TRUCK BROKERS. INC.
VM AT S
357 CONSTRUCTION LANE PO. BOX 3
LEMIGH ACRES FL 33336 LEHIGH ACRES FL 33970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-2686658 Not Applicablo
Sulle. Apt #. et Sute. Apt #, eto. 5. Certificate of Status Desired ] 58'75 Additional
22 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country 7p Country B. This corporation owes or has paid the curren! year intangible
m E ;;' EI Parsonal Proparty Tax due June 30. {1 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFSON, DAVID A. 81| Name
15321 § DIXIE HWY, SUITE #2089 2| Stioot Address (F.O. Box Numbar is Nol Acceptable)
MIAMI FL 33157

83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature. typod of preted nama of registered agent and title f applcable {NOTE: Registerad Agont signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE L1TILE Tdchange LT Addifion
RAME OLDING, CLAYTON 1.2 NAME
sreeevaooness | 11 HLLINOAS RD. 1.3 STREET ADDRESS
CITy-§T-2P LEHIGH ACRES FL J4CTY-5T-2P
TIMLE SoT ] DELETE 2.1 TITLE [T change [T Adaition
NAME OLDING, LINDA 22 HAME
sweeraporess | 11 ILLINOIS RD. 2.3 STREET ADDRESS
CITY-5T-2P LEHIGH ACRES FL I 2ACITY-5T-2IP
TITLE "] (] oeteTe 31 TITLE . .- [cnange [ addition
NAME OLDING, TRACY 3.2 NAME
sreeTaporess | 11 [LLINOIS ROAD 1.3 STREET ADDAESS
CITY-5T-2P LEHIGH ACRES FL 34 CITY . ST- 7P
L 7 DELETE 41TITLE Tl crange T[T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CY-51- 2P
MLE [ petere 51TITLE [TcCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5F-2P 5.4 CITY-5T-2IP
e (] DELETE 6.1 TITLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 GITY-ST-ZIP

14, | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3}i), Florida Stalules. | further certify thal the information
indicaled on this annual report or supplomental annugl repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or tho receiver #f trustee empowerad 1o em?e this repott as required by Chapter 607, Florida Statutes, and thal my name appears in

s Block 12 or Block 13;0\?@ or on an attach ith an address.
R - . o, /_'/. 7 . M IM\:H Ve Y Y

CR2E034 (10/97)



