FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROEIT FLORMDA DEPARTMENT OF STATE Apr 07 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL FEPORY Secretary of State

DIVISION OF CORPORATIONS

01 W1 Y

'DOCUMENT # P93000002831 (4)

1o Corporal cny Nami

DAKOTA TRANSPORT, INC.

AW

Maling Address

544-SELWA-LAKES-OIRGLE
ATLANTIC-BEACH FL-322334%00~
o5
3. Date incorporated or Qualified 38. Dale of Last Report
o e 01/13/1983 03/19/1996
AZ_._ﬁ:‘i.\.v cpal Plage of Businoss ) g_ﬂ Mailing Address 4, FEI Number Applied Far
fm] 79:? "{f‘- mvf\ ég,g?{ 2617'?-(7 f(eu!fer,f.’a /ut c,'f. £, 59‘31553& Not Apphcable
B Sute Apl #ooto Suite Apt. #, ete. » . su"’s Additional
{221 ) TT»’_], 5. Cerlificate of Status Desired D Feo Required
_ Gy & State o e :‘ Cily & State 8. Elaction Campalgn Financing $5.00 May Be T
|23 Jn ( /;J ¢ Al /(e . )?L— ,,,‘._,,,?_‘?_LL%_C AJ_ e fffl ,{6__ Trust Fund Contribution [ Added to Fees
ap Cuunnry Zip Country 8. This corporation has liability for intgagible tax under 5. 199.032
- . - s ~ - . .
Lz.,":J.. ?'{1{(’ ?,5,],, e 29] J2z2y ¢ 30] Fiorida Stalutes ﬂf Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ZISSER, BARRY L 81] Name
1200-OULFLIFE-DA . :
. 82| Streel Acldrass_gf,o. Bgy Number is Acceptable)
SUTE 630 3306 12ole PenlnT Syuere
JACKSONWILLE FL 32207 83
B4| City 85] Zip Code
Yo cbrs on s/ e FL [®] 7536 o

[ 19 Prutgunnt o the prowsions of Gections G07 0505 and 6071508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing ils regislered
olfice o registerad agent, or both, i the State of Flonida. Such change was authorized by the corporalion's board of directers. | hereby accepl the appointment as registared
acenl Fam familiar valh, and aceepl the obligations of, Section 6070505, Florida Stalutes.

SIGNAT UM _ .
R [T’!.V‘A fire il i o il it ,—EL;\ e, (MO E- Fogistered Agar gignatuta required when instaling) DATE
12. ‘ OF T ICEFRS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
T B | 1 orlere 1ATIE M change ] Additien
ZSSER, BARRY L 12100 i
SINTET AT {ASTREET ADORESS | S 3@ & Fa ﬂ/fﬂjﬂ v J’%’ e
Gy &1 B 14 CITY-ST-21P Jachsonv ({2 R FL— F Ao -
T T T T vieTe 24 TLE M B Crange 1] Addition |
Kt 2.2 NAME
i e | 1200 GUAF-LIFE-DR-SURE-690 sosmraness | 785 7 HeaTHo fip. o7 £
Gy 51 JAGKGONWILLE: FL i paowsir  |dneles oa lla, O 22 f &
e T T Y DRLETE 21TME ? . [Femange [ ] addition
HAN: 32 NAME
SUMELT RGP S 33 STREET ADDAESS
LIy 60 ap ) 34 CITY-57-21P |
T L) okcere 11TIMLE [T change [ Addition
HAtT 4.2 NAME
ST ALVHIESS 43 STREET ADDAESS
N A4 CITY-ST-2IF
T T peLeTe 51TNLE [ Change LJ Additian
(Y I 52 NAME
SIRHEL D2 53 STREET ADDRESS
LTy -T2 o 540ITY-5T-2IP
i B R | BTN 61 1ILE [ Change |1 Addition
HARTE 5.2 NAME
STat | AT S 63 STREET ADDRESS
| 64 LiTY-$1-2P

Certly that he imorrmation supphied wilh this filing does not qualify for the exemplian stated in Section 119.07(3)(), Flonda Statutes. | furlher certity that the

ated onthis asnual repon or supplemaontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
f ofhcer or dirgion of th corparation of INc receivor or Ll emp%v\éered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

an address.

© NAME OF SIGNING OFFICER OR DIRECTOR

smnmun% N // T T P N flrge 3500 S/ K30
0037720

CR2E034 (9/96)



