_ FiLE NOw: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF(T
CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF 8TATE

DIISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P93000029265 (4)

THANSPOHTATION SUPPORT GROUP, INC.

R A

’- Prmupu' Flace of Businiss Mailing Address

3370 CAPITAL GIRCLE NE M0 CAPITAL CIRGLE NE
SUITE D SUNE D

TALLAHASSEE FL 32308 LASLUHASSEE FL 323083747
us

3. Date Incorporated or Qualiied 3a. Date of Last Report

~ B 04/21/1993 04/29/1956
| 2. Princija Place of B. miness Mailing Address 4. FEI Number Applied For
21] ¥70b TRALEE £P | _{l( 20 !2{ tl&, guare ’/f/ 58-3178157 Not Applicable
g Al 9. Suits. Am ket B. Cerlificate of Status Desired ] $8.75 Addilional
l22] T ' Tafle Aass ee, Fe 27| J-337 ' Fee Raguired
Cry & State | O 51&1 6. Election Campaign Financing $5.00 May Bo
fz:ﬂ. 28] / A ‘ ’ESCE F Z Trust Fund Contribution Addod 10 Feas
Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 189032,
[24J 32 3 0 5 A}j _ . ’J 29_[_.’3 S_L r:’;] €‘ﬁJ Flarida Siatutes Yes [1No
9 Nama and Addross ‘of Gurrent Hoglstered Agent 10. Name and Address of New Registered Agent
 FARIS, MELBA F o] e
4108 TRALEE RD 82| Stresat Address {P.O. Box Number ts Not Acceptable)
TALLAHASSEE FL 32308
» 83
- 84| City FL 85| Zip Code
L {

L rsuan) t Ihe prowsions of Socl \onu 607 0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpase of changing its registered
oifica o registered agent, of both, inthe State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

agent Tam lamiliar with, and accept the ohligations of, Section 6§07.0505, Florida Statutes.
L SIGNATUHE _ e
i prshite tyane Lot e it o g RS s it apploable (MOTE: Rogislerad Agent signature required when reinstatingl DATE
"17?; ] o OFFICERS AND DI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
1L PT T necere 11 TITLE [T Change ] Addition &
fiawe FARIS, MELBA F +2 AME 3
ster anoss | 4108 TRALEE RD +3 STREET ADDRESS i
Ly st VTAU.AHASSEE__FML 32308 14 CITY-51-2p §
L b BEGE 21 TILE TTchange L] Acdiion | O
At WATNEE, MIKAL O 22 NAME
ot ass | 2808 SWEETBRIAR DR 2.3 STHEET ADDRESS
s | TALLAHASSEE FL 32312 2 4CTY-51-2¢
I . T DECETE 34 THTLE [FChange L Addition
LA 32 NAME » F"A‘ s, J ; z\
STHEFT RSl 5 23 SIREET ADDRESS “§106 ﬂ" ‘4 e o
| ervesrre 34_CITY-S$T-2P Zatl 2328
LiLE "] DELETE 41TiLE Change Addition
Nk 4.2 NAME
SlRE D ALUME S 43 STREET ADDRESS
L CTslAe e 44 CITY- §1- 2P
me [T oruete 5.4 TALE T change LT Addition
HARK 5.2 NAME
SIHEE D ALDRESS 53 STREEY ADORESS
| oy 5 0v B e 54 0{TY-81-2iP
Nl [ DeLETe 61THLE [ change ] Aodition
Mk 5.2 NAME
CIREE. ADDRESS §.3 STREET ADDRESS
| Gl ST 2k i} B4CHTY-$T-7IP
|34, T herchy cornly that the intanmalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
infarmation inchicated on this annual reporl or supplemental annuat report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that

appears n Blegk 12 or Block 13+ changed, or on an attachment with an address.

SIGNATURE: /s LHE i

I am an officer or deector of 1he cwporduon of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

Go¥ P33

. | n.- '
E i
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y (77

. rin
Traytime Pnong # -

0040100




