SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DLE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

I NONPROFIT B FLORIDA DEI*ARTMENT.OF STATE
CORPORATION o7 )
ANNUAL REPORT

1996 ,
DOCUMENT ¢ N95000002612 (8)

1. Corporation Name

gl;lt\éEA SIEII?)VICE AND TRANSPORTERS ASSOCIATION OF FL
s e A

Sandra B. Mortham v
Secratary of Sthte
DIVISION OF CORPORATIONS

r

PR

3. Date Incorporated or Qualitfied 3a. Date of Last Report ‘l

05/31/1995 A A
2. Principal Plage of Business R 2a. Mailing Address A;EEI Number . T | Applied Far
2] WAt el et (| 59 - 33IP035 Not Appicanle

402 REO ST 02 RED ST
SUITE 118 SUITE 118
TAMPA FL 3%09 TAMPA FL 3309

Suite, Apt. #, etc. Suile. Apt ¥, e < it
: £ Y P 5. Certificate of Status Desired D $8'75 Ack!ltlonal
22 —2;1 Fae Aequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Beo
—2-;[ W—( ;ﬂ 7 Trust Fund Gonlnbution AddegioFees
Zip ' N Country 2ip ) Countr 4. This corporation has liability for intangible tax yader s. 199.032,
mlir.imzia,w.u ! Florida Statutes [Yes o
9. Name and Addresa of Cur egistered Agent =777 10, Name and Address of New Fegistered Agent
81| Name
S‘ULLNAN- JOHNE 82] Street Address (P.O. Box Numper is Not Acceplable)
+ 320 PAULS DR
BRANDON FL 33511 83
.
84| City 85| Zip Code
. FL ||

-

;1. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits This statement for the purpese of changing its registered
office or ragistered agent. or poth, in the State of Florida Such change was authorized by the corporation’s board of direclors § hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of. Section 617. 503, Florida Statutes

SIGNATUR?‘M‘? . jﬁf’_

Signatura, typed of printed name of registered agant and il -lﬁapnh-.-.ame (NOTE Ragstered Agent sgnalure required when rginslating) DATE
12 v OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OF ZICEAS AND DIRECTORS IMN 12 g
THLE p(\ e5,0) 0‘-}’ /Dire 5 |GGG REGY: [Tchange [ 1 Addiion |
NAME (2ec hat 56)(‘“’) & 1.2 NAME ~
steer aDoRess |40, N e C 57, e NS 13 STREET ADDRESS o
avestw | Yomd, €4, I3 919 1A CATY-51- 2P &
TITE s : DELETE 21TITE Change Adddion |
560;/7)(5"350{9 (\/Direrr [T Cnge L]

HAME Oiana )}‘a(‘d&)/ ) 22 NAME
smeeranoress O, R EO S¢, & 23 STREET ADDRESS
orv-stzr e £1 33 (H/ 9 2 4CITY-5T-2P
TIME Direcﬁ:or 4 T T Joeuete 3T TILE [Tchange [_] Additon
NAME carl A. Northrup 32 NAME
steeeTapoRess | 11312 Orange Grove Drive 43 STREET ADDRESS
orv-s- | Tampa, FL 33618 34 GITY-$1-2P
TLE (R 41TITLE [Tchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 5IREET ADDRESS
CITY-ST-2IP A4 LVTY-S3-21P
Tme [_JoeLete 51TINE [V crange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-$71-2IP 54 0ilY-81-2P
TITLE [CJoeete §1TIRLE a1 9z 3 A s hance [T Aadition
NAME 6.2 NAME e /23/36--01011--018
STREET ADDRESS 3 STREET ADDRESS s#fR1. 25
CIY-ST-218 £4 CITY-ST- 2P
14, | do heraby cerlify that the infarmabion supplied with this filing is voluntarily furnished and does nol qualify for the exaemption stated in Section 118.07(3)(k), Florida Statutese] l,

further certity that the information indicated an this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same lggare]] aq.i

made under aath; that | am an gihaerpr dirghtor of the corporation or the receiver or trustea empoweged ta execite Lhis report as requirec by Chapter 617, H s and

that my name appears in Blge 12 orBiogh 13 i changedl, or on an attachment with g address. _

4 e

SIGNATURE; s =5~ S22

011800 J




