FILE NOW: FILING FEE AFTER MAY 1S $225.00

T_ - IR
PROFIT ‘?(g“" S FLOMDA DEPARTMENT OF STATE
CORPORATION ; R H Sancra B Mortham

ANNUAL REPORT

1996 iz
DOCUMENT # P36163 (4)

1. Corporation Nama

SMX TRANSPORT, INC.

Secralary of State

DVISION OF CORPORATIONS

Principal Place of Business Maiing Addeess

OO

345 ENTERPRISE ST. 345 ENTERPRISE ST.
OGOEE FL 34761 OCOEE FL 34761
3. Da'e Incorporated or Qualifed | 3a. Date of Last Repart
2. Principal Place of Businass - _ﬁa Mail.ng Address 4. FEI Number Applied For ]
n 2] 16-1269793 Mot Aot
Suite, Apt #, etc - Sute. Apl. s, &0 5. Certifcate of Status Desired Ol $8.75 Adqnional
;ﬂ i Zﬂ Fee Required
City & State L Oty & State 6. Election Campaign Financing $5.00 May Be
?'3_1 28‘ Trust Fund Gontribution tl Added to Fees
2ip | Country - 7p | Courrtry 8. Trus corporaton has hability far inlangible tax under s 169.032,
m 25\ 29] ao[ Flanda Statutes B ves [JNo
9. Name and Address ol Current Registered Agent ) 7710, Name and Address of New Registered Agent ]
B1| Muune
HOEPKER, TODD M., ESQ 2| Street Address (P.O. Box Namber is Not Accey nabilz)
2300 SUNBANK CTR 200 5 ORANGE AVE o
ORLANDO FL 32802 83
84| Cny FL .35 Zip Code

11. Pumuant to the provisions of Sections 07 0505 and 8071508, Flonda Statates, the above named corparahon subinits this slatement for the pu-pose of changing 1ts regstered office
of registered agent, of both, in the State of Florics Sash change was authorized by e corporakan’s bioard of directors. | herelyy accept the appointrent as registergd agent | am
famihar with, and accept the obiigations of, Sechen 6070504, Florida Stafutes

SIGNATURE __ .  ___ . . B . . . o . - L .
Srgrnne B O proiled fae o re g Won Tagl b AL T L e e e . B DATE a
12, 5 . OFFCERS AN DIRECTORS o RN _ADDN IONS/CHANGES TO OFFICERS AND DIREC] ORS N 12 g
TIT:E cop [T DELETE IR {1 Change [0} Addton v
NAME COOKE, LAURENCE H. 12 NANE 3
aingeraoomess | 803 MILL ST. 1 35TRELE ADDRESS &
CITy-§1- 20 WATERTOWN NY ) 140V 81-2P &
TIiE VD [ DELETE Z 1TE C1Crangz [ Adgwon | ©
NAME MATICE, GARY 23N
smeeranoness | P 0. BOX 102 N/A 2RSIRET ADTRESS
CITY-S§1- 2P CHAUMONT NY agpmy-ST- e _—
NTLE Sh [C] DELEIE 3 ITHE [] Change - [ Additon
HAME KELLEY, PETER J. 32 MAME
staeer aooness | 6350 METROWEST BLVD 33 STRHET ALRESS
CITY-5T-21P PRLANDO FL 32835 o _Jrepres te ) ‘ o
TILE 10 [ bELETE 41T [] Crangs  [] Additian
NAME MATICE, GARY 49 NAME
sreeet ancress | BOX 102 NJA 4 1STHEF ATDRESS
CiTy-ST-21p CHAUMONT NY o _ 44Uy SI-7F
TILE [] DELEIE 51T [] Charge [ Acdiion
NAME 52 NAME
STREET ADORESS 53 STRLHT ADORESS
CITy-SI-2P ) 54 C1fy-ST- 2 ]
TITLE {71 DELETE € 1 TTLE — Change \ddition
NAME S SOOo013457T
) - -05/31/965--01030--040

STREET ADDRESS 53 STRELY ADORESS *¥200. 00 | 2
CiTy-S1-20P ) o B4 CITY-51- 29 - - _ )
14. 1 do hereby cerlify that the infarmanon e [ with this g is voluntanty furnished and does not qualify for the exemplion stated 1 Section 119.07 131k}, Florida Statutes | further

certify thal the nformation indicalgd-an this ynual report or supplemental anauat repgrt is true and accurate and thal my signature shal have the same logal effect as it macke undar

eath: that | am an officer or dirgefor of the cgfparaharn ar the reced var of tustee empdeaed to exante this repart as required by Crapter 607, Dorida Statutes, and that miy name

appears in Block 12 or Blofg catack et wilh gn addrey

SIGNATURE:

6'7:9 ¢/ 7¢ w7-¢77-

Liar MRS

Cr . — T e (. zr0d

“EIGNATURE AND TYPED OR PRINTED NAM Fé@ G OFFICER OR DIRECTOFY




