FILE NOW: FILING FEE IS $61.25

v LIONPROFIT
) CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
i Sagrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ON, INC.

0)

CAPITAL CITY TRANSPORTATION MANAGEMENT ASSOCIATI

Principat Place of Business

FSU COLLEGE OF BUSINESS
TALLAHASSEE FL 32306-3037

IMailng Address

FSU COLLEGE OF BUSINESS
TALLAHASSEE FL 32306-3037

APP&?S!ED
FILED

{996 HAY -1

P2 49

SECRETARY OF STATE
TELLAHASBEE. FLORIDA

NIRRT

L

3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1991 04/03/1995
2. Principal Place of Business bga. Maling Address 4. FEI Nurber Applied For
[21] 76 596152180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap | Sute.Ap 5. Cortificate of Status Desired O $8.75 Audtional
;;l 27-1 Foe Required
City & State | Gity & State 6. Etsction Campaign Financing O $5.00 May Bo
El 28_] Trust Fund Contribution Added to Fees
Zip Gountry |__ Zip Gountry 8. This carporation has liability for Intangible tax under s. 199.032,
[24] [25] 20] 30| Florida Statutes 1 ves OnNo

9. Name and Address of Current Rogistered Agent 10, Name end Address of New Reglstered Agent
81| Name
CARVER, D. DEWAYNE 82| Stesl Address [P.0. Box Number is Noi Acceptable]
FSU COLLEGE OF BUSINESS
ROVETTA 324 8
TALLAHASSEE FL 32306-3037 B4l ciy FL |as] Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Huch change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar wigh, and ac & obligations of, Section 317.0503, Farida Statutes.
sianature _D> o, e Derdae PRPYN 2 _/[3 /36
Sxgnature, yped or prirted name of registered agent bng titha if apphcabis. (NOTE: Registared Agent signature required when reinslatng) COIATE E,-
12 OFFICERS AND D RECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THTLE c [JDELETE 1111LE [CChange  [] Addition |+
HAME MCPHERSON, TOM 1.2 NAME ,é
steeer a0DRESS | 2740 CENTERVIEW DR. 1.3 STREET ADDRESS o
CiTy-5T-2P TALLAHASSEE FL 32304-2100 14CITY-§1-2 &
TITLE D LIDELETE 21TMLE Dlchange [ Addition | ©
NAME WATFORD, CHARLES 22 NAHE
steer ADDRESS | FDOT 605 SUWANNEE ST. MS50 2.3 STREET ADDRESS
QITY-§T-21 TALLAHASSEE FL 32399-0430 2.4 CITY-ST-2IP
TITLE D [1DELETE A1 TITLE [JCrange [ Addition
NAME COOLEY, LYN 3.2 NAME
stReer aookess | FSU PARKING SERVICES 23 STAEET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32306 34, CITY-8F- DF
TITLE 4] [CIDELETE 4.1 TITLE [Clchange [ Addition
NN MORGAN, CARL 4 20N
STREET ADDRESS | 2737 CENTRERVIEW ROAD 4.3 STREET ADDRESS
CITY-SI-7IP TALLAHASSEE FL 44LTY-5T- 29
iE D [JELETE 51 TTLE D IfChange [ Addition
NAME ~OUTLAND ~JOHN- 52 NAME Parrisy, TOskskrs
stheeT a0REss | 3900 COMMONWEALTH BLVD. 53 STREET ADDAESS
CITY-S1-2F TALLAHASSEE FL 32394 5.4 CITY-§1-2IP
TITLE D [ JDELETE 6.1TITLE ﬁ Change [ Addition
Na: TATIE, CLINTON 62NN TAFFE, CLINTOW
sTReeTA0DRESS | 301 5. MONROE ST. 6.3 STREET ADDRESS {u’
CITY-$1- 2P TALLAHASSEE FL 32301 6.4 CITY-ST- 2P FDepestied by '\'ST'/SC,C.. 519G

14. [ do hereby certify that the information supplied with this filing is voluntarily fumished and goes nat gquality for the exemption stated in Section $19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath: that | am an officer or directar of the corparaticn ar the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hary ¥ an an attachrmant with ap adoress.
Fak-¢ f75¢ T2 6074
Date B

SIGNATURE: om ?7? . M
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI [CER OR DIRECTOR Dalime Phone 4

A

s



