FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P92000011187 (1)

1. Corporation Name

J.S.L. TRANSPORTATION INC.

0

Principal Place of Business * Maling Address
12307 GARNI CT 12307 GARMI CT
ORLANDO FL 32637 ORLANDO FL 32837
3. Date Incorporated or Qualified 3a. Date of Last Report
I e 12/10/1992 04/26/1995
2. Principal Place of Busingss ____2a Mailing Adidress 4. FEI Numbar Applied For
21] 14319 BENDING BRANCH CT. |26 14319 BENDING BRANCH CT. 59-3154475
Suite, Apt. #, eto. __, Sulle. Ant. 4, el. 5, Certificate of Status Desired O !
22] e Fee Requited
City & State . City & State 6. Elsction Campaign Financing $5.00 May Be
23] ORLANDO, FLORIDA 26] ORLANDO, FLORIDA Trust Fund Contribution 0 Added to Fees
Zip | Country . &p _ Country 8. This corporation has liability for intangible tax under s 199.032,
?5] 32834 25| USA tzsL 32834 301 USA Florida Statutes [1 Yes pNo
8. Name and Address of Current Registered Agent ~ """ """ """ " 4p. Name end Address of New Reglstered Agent o
81 Name
HOSA, LEONOR C 82| Straet Address (P.O. Box Number is Not Acceptable)
12307 GARNI CT 14319 BENDING BRANCH CT,
ORLANDO FL 32837 83
84! Ciy Zip Code
ORLANDO FL | 32834

11, Bursuant (o the provisions of Sections 607,0502 and £07.1508, Fiorda Statites, 1ne above-named corporallon submits this statoment for the purpose of changing its registered offica
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the: corporalion’s board of direclors. | hersby accept the appointment as registered agent. | am
familiar with, and accepl 1he oblgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ... . ... .. . N . N . o e

Slgnaturs. tyed or prirlecd 52 e of regislome agont and Wi it appdatic MOTE- Fug tored Agen nt signat.rs veqmlu(v when roinslating CATE
12 OFfIGERS AND DIFIf GTORS 13, ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS N 12|
TILE P CI0ELETE L 1TLE X Change  [] Addition
NAME ROSA, LEONOR C 1.2 NAME
STREET ADDRESS 12307 GARNI CT 1.3 STREE! ADDRESS 14319 BENDING BRANCH CT.
CY-81-2 ORLANDO FL 32837 . ] agrvsi-oe | ORLANDO, FLORIDA 32834
e [ DECETE 21 10E [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ARDRESS
CITY-51- 2P .  Neapresige | e
TITLE [ DELETE 3 1 THILE [] Change 7] Addition
NAME 32 MAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-ST- 2P o 34 CIY-51-20P
UTLE [C] DECETE 4 TTITLE [ Crange  [] Addition
NN 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P o 4ACY-ST-20
TITLE {7 DELETE 5 1TILE [] Change  [] Addition
RAME 5.2 NAVE
STREET ADDRESS 53 5TREET ADDRESS
B”Y‘ ST-ZIP PP M P 54 C”Y- SI-ZIP —_— SRR |
THLE (] DELETE 6 1THILE [} Change  [] Addilion
NAME 62 NANE
STREET ADGRESS €3 STREET ADDRESS
GITY-§F-20P 64 TiTY-ST- 2P

14. | do hereby certify tnat the in‘ormation supplied with this filing is voluntarily furnished and does not qualify for the exempbon slated in Section 119.07(3)k). Florida Statutes, | further
cerlify that the information indcated on this annual repsert or supplommlal annual repiort is true and accurate and that my signatura shall have the same legal effect as if made under
aath: that | am an officer or chfe:cl_ r of the corporation or the receiver or trustee emipowered to éxecute this report as remnred by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 Jf changed, or on an atlachment with an address.
SIGNATURE:¥ _ C. /@).p___ o .ﬁ/g[fé L ap. LRL-O739

fIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ud,’lm ePrane ¥

CR2E034 (12/95)




