@

" -7 FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am g
CORPORAT|0N Katherine Harvis
ANNUAL REPORT e e, | Secretary of State
1999 - DIVISION OF CORPORATIONS ' 05-03-1999 90086 011 ****61.25
DOCUMENT # N18908
1. Corporation Name ) :
TRANSPORTATION INDUSTRY ASSOCIATION, INC.
Principal Place of Buﬁness Mailing Address - 7 ’ : ‘ " - : | )
5890 RODMAN STREET 5990 RODMAN STREET . :
P.O.BOX 196 - - P. D, BOX 1% v ‘
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 . i
2. Principal Place of Business ' 2a. Mailing Addrass ) 3. Date Incorporaied or Qualifed
= S =] ‘ 01/26/1987 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number . , Applied For
T e e ] Al ‘ ©oL 2 ].-B92758019 - 0 .~ | Not Applicable
m City & State RN S _ =] City & State | 5 Certitcate of Status Desired o 58';;5‘2::;1?&
Zip R _ Country Zip Country 6. Election Campaign Financing . $5.00 MayBe
24 . 28] ’ |20] [30] . , Trust Fund Contribution = Added to Fees
‘9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent _ -
_ T ' , 81] Name - - T ;
ROBERT J. SIEDLECKI, M-D_. _ 82| Street Address (P.O. Box Number is Not Acceptable)
5890 RODMAN ST. . : - | A N
HOLLYWOOD FL 33023 . ‘ 1 , R
o T - [sa] City . T A 85] Zip Code
. - | . . FL*™
11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and-accept the obligations of, Section 617.0503, Florida Statutes. . o :

SIGNATURE |~ e .
Signature, typed or printed name of registered agent and ttle if apphcabls. (NOTE: Registered Agent signature required when reinstating) N OATE - '4 a-)"

12. ' : OFFICERS AND DIRECTORS B O ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PDT . - . [l DELETE 1A TITLE )  [jChange  [Addition| ¥
NAME TACHER, ELIAS . - . _ 12 NAME ‘ : . . e
seeTaooress| 5890 RODMAN ST . || 1asTReET ADDRESS o
orvst.ze | HOLLYWOQOD FL 33023 14 CITY-ST-2ZP- : , &
TME D . i ] DELETE 21TME . ] . CiChange [ Addiien | O
NAME CAPUTO, KAREN N. 22 NAME : ’
streeTaporess| 5890 RODMAN ST . . e * ) 23smReeT Anoress . P VP
crvsr-ze | HOLLYWOOD FL 33023 24CIY-ST.20 ) :
TME MD . O DELETE 31TME ] ] [JChange [ Addition
NAME ROBERT J. SIEDLECKI 32NAME ‘ -
street anoress| 5890 RODMAN ST, ' , 33 STREET ADDRESS
emv-st-ze | HOLLYWOOQD FL 34, CITY-ST-2P : ,
TMLE - "~ LI DELETE 41TIMLE R “[JChange [ Addition
NAME - i, 4,2 NAME : -
STREETADDRESS| - . ) 43 STREET ADDRESS
QITY-ST-29 ' - _ ' - Raacmv.srze . . :
TME ‘ [ DELETE 54 TILE Lo - [JChange [ Addiion
NAME ’ . 5.2 NAME -
STREET ADDRESS ' 53 STREET ADDRESS )
ITY.ST-ZP S . sacy.srzp
TMLE L] DELETE 6ATME ’ .. - [Change  [JAddition
NAME . . 5.2 NAME R : S

! sireeT ApDRESS : ' . §.3 STREET ADDRESS

L TY-5T-2P . . [ s4cv.stozP U

- % 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an

. a1 fheer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

- Iuck 12 or Block 13 § ed, or on an attachment with an address, with all other like empowered.

= JOE HSbARRES enlock,’ :f//,,z‘c b5 7544210700

" e
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . fraytima Phone #

3MATURE!




