" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT _

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1999

PS&&MED‘T'# N98000006210

%&HIDS EAST COAST-TRANSIT FEASIBILITY ORGANIZAT
1 lN v )

Mailing Address

+ 1170 LEE WAGENER BLVD.. STE. 111
FT. LAUDERDALE FL 33315

Principal Piace of Business

1470 LEE WAGENER BLVD.. STE. 111
FT. LAUDERDALE FL 33315

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90276 014 ****61.25

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] . 0] 10/30/1998

Suite, Apt. #, etc. Sulte, Apt. #, eic. 4. FEI Numbet Applied For
\?ﬂ . LEﬂ , b%- 0846124 Not Applicable

ity & Staf City & State ) B itional

—\ Clty o . ity a 5. Certifcate of Status Desired . [ $8.75 Add.'t'ona[
23 - . —2;‘ i P Fee Required

Zip . __ Cauntry Zip Country 6. Election Campaign Financing a $5.00 way Be
ZI [El 2—9] ﬁn—| Trust Fund Centribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address aof Current Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Name
INTRASTATE REGISTERED AGENT CORPORATION 82
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131 : 83

84| City

FL [®

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to 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 Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, fyped o printed nams of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [3J DELETE 1A TINLE [JChange  [J Addition
NAME BENJAMIN, DAVID N ING.MD. 1.2 NAVE

steeraboress| 1170 LEE WAGENER BLVD., STE. 111 1.3STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33315 14 CITY-§T-ZP :

e D [J OELETE 21TMLE [ClChange [ ] Addition
NAME KEITH, WILLIAM V 22NAME

street sooress| 2400 E. COMMERCIAL BLYD., STE. 315 23 STREET ADDRESS

cnv-st-ze - | FT.-LUADERDALE FL-33308-4022 - L 24CTY.ST-2P e e ..

TMLE D‘ . ) ] DELETE 31TMLE Clchange [ Addition
NAVE RUDE, JOHN S2NAME -
sweetantress| 630 N.E. 14TH AVE. 33 STREET ADDRESS

Y. §T-2P FT. LAUDERDALE Fi. 33304 34.CITY.ST-2P

e D [J DELETE 41TILE [ClChange [ Addition
NamE VICKERY, CLARE 4.2NAME

sreeTanoress| 816 S.E. 8TH ST. 43 STREET ADDRESS

emv.sr-ze | FT. LAUDERDALE FL 33316 44 CITY-ST-ZP

TmE [J DELETE 54 TITLE . [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-ZP

TME [ DELETE B6ATITLE ‘JcChange [ Addition
NAME 6.2 NAME

STREETADDRESS| = 63 STREET ADDRESS

emesraps |2 T R 64 CITY-ST-2ZP

T4, hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indlcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Sietutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an aggiress, with all other like empowered.

FrsLLE o o

o

QTLURED Ruse

SIGNATURE:

Rk AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4(23/11

0037761

CRZE037 (11/98)

(954) 462 5172
. Dr_:y‘ﬁ:noPhoneﬂ o



