FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT = aS&iE FLORIDA DEPARTMENT OF STATE Apr 1 6, 1999 8:00 am g i
CORPORATION : , Kathorine Harris
ANNUAL REPORT Secreary of Sato ecretary of State |
1999 DIVISION OF CORPORATIONS ’ 04-16-1999 90002 Q49 ****5] 25
DOCUMENT # N97000002298 ;‘ ’
1. Corporation Name DI ! '
PHOFESS'ONAL TRANSIT ASSOC'ATIONI |NC' j 1 IEEIER IV WIEE VNI EEY IEEEE 1 I Eey :
* 3 341773 - 900%2 - 479 3 *
\ J
Principal Place of Business Mailing Address
5355 WASHINGTON DRIVE 5355 WASHINGTON DRIVE
ol S e LT .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 04/23/1997
Suite, Apt. #, efc. ' Suite, Apt. #, eic. 4. FEI Number Agpplied For
2] 27] 59-3520941 Not Applicable
i o Clwf ftate_ ) ___ . ;l_Cﬂy & State ) i _C—erlifcate of Status Desired l;]~ - f%;i:qd&irti:nal N
— Zip Country ] ) Zip Elountry 6. Elaction Carnpaign Financing : $5.00 May Be _Fl
m I_z?l 29 ‘E‘ Trust Fund Contribution - Added to Feas |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsant !
81| Name
HUNTER, AARON § 82| Street Address (P.O. Box Number is Not Acceptable)}
4153 RATANGA DR NORTH
JACKSONVILLE FL 32209 &
‘ 84] City FL 85| Zip Code ;

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatien’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatune, typed or printed nama of registered agsnt and tibe if applicable. (NOTE: Registered Agertt signature required when reinstating) - DATE C’é
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =i}
e T 7 DELETE 1ATME Ty Changs L Addition E
NAME RILEY, JAMES 12 NAME 5
sweeraooress| 5005 DALLEN LEA DR 13 STREET ADDRESS ]
CITY-ST-2P JACKSONVILLE FL 32208 14 CITY-ST- 2P g
TME T [ DELETE 21TME CjChange  [JAddition§ 2
NAME GADD, CHARLES 22 NAME i
streeTaporess| 3840 SPRINGFILED BLVD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32206 2, 4CITY-§T.2PP
TME v . {J DELETE 34 TME ClChange  [J Addition
NAME DAVIS, WALLACE 32 NAME
- —STREET."'EE—_RE.S—S —giae W.23RD‘,ST = e e .33 STREETADDRESS = e == - — |
“|emvsr-ze | JACKSONVILLE FL 32209 T 34, CITY-ST.2P
e S [0 peLETE 41TME [lChange  [JAddiion |
NAME JOYNER, BARBARA 4. ZNAME
smeer ooress| 9673 SIBBALD RD 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 44 CY-ST-ZP
TME P [ DELETE 51TIME [JChange [ Addition
NAME HUNTER, AARON SR 52NAME
smeet aooress| 4153 KATANGA DR NORTH 5.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32209 54 CITY-5T-2P :
TME T [ADELETE 81 TMLE [CiChange  [JAddition| !
NAME GRANT, SAMUEL 62 NAME
sreeraooress| 311 ASLEY ST #8308 . 6.3 STREET ADORESS ’
CITY-ST-2P JACKSONVILLE FL 64 CITY-57.217

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that 1 am ap
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other likpsmpowered. |

SIGNATURE: Joy-265-014% |

Daytime Phone #




