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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000030768 (4)

1. Carporation Name

SOUTHWIND TRANSPORT, INC.

Sandra B. Mortham

. ok 5 Secretary of State
S 9/ DIVISION OF CORPORATIONS

AN M

F‘r‘mcipa; Place of Business Mailing Address
10798 NW. TTH AVE. 10798 NW. 7TTH AVE.
MIAM! FL 33168 MIAMI FL 33168
3. Dats Incorporated or Qualiied | 3a. Date of Last Report
I 04/27/1993 06/20/1995
2. Principat Place of Business | 28. Mailing Address 4. FEI Number Applied For
21| 26) 650488313 Not Appicable
. Suite. Apt. 4, elc. Suite, Apl. 4, etc. 5. Cerhcate of Status Desired O 38'75 Addlilional
r2ﬂ ’m Fee Reaquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe
E ;ﬂ Trust Fund Contribution Added 1o Fees
2 Country Zip Country 8. This corporaton has liability for intangitle tax under s 199.032,
m El EI ;(;I Florda Statutes [ Yes ﬁNo
. 9. Name and Address of Current Registerad Agent ol 10, Name snd Address of New Rifgistered Agent
81| Name
DRUCKMAN, JACK P 82| Streot Address .0, Bax Numiber 15 Not Accaplatie]
18151 NE 31ST COURY
SUITE PH114 8
N MIAMI BEACH FL 33160 84| City FL Jas Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nared corporation subrmits 1his statement far the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's bioard of dwectors. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the abligalions of, Section BO7 0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE __ e e
Sty whrre, typed or parted nane of regutered agen ard Bk IF appl calie (NCOTE: Registores Agent sigaalure roduinid when remstadig DATE

|12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [[] DELETE 11 TITLE O Change  [J Acdition
KANE KETANT, JOSEPH 12 NAME
sweeraooness | 10798 NW. 7 AVE 13 STREET ADDRESS

| cTv-si-ze MIAMI FL 33168 14CITY-51-2P
HTLF ST [T DELETE 21 1ILE [ Cnange [ Addition
NAME KETANT, MARIE 2.7 HAME
stReet ADcRESS | 10768 NW. 7 AVE 2.3 SIREET ADDRESS
CiNy-ST-2iF _MIAMI FL 33168 2400Y-ST-71P
TIILF [] DELETE 3 11ILE [ Change  [] Addition
NAML 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-71F . 34CITY-ST-2P
TIiE [C] DELETE 41TTE [] Cnange  [] Adddien
NAME 42 NAME
STHEL T ADDRESS 4.3 STREEY ADDRESS
CIFY- §1-2IP ] 44CTY-ST-2P
Lk [ DELETE 5 1THLE [J Change ] Additan
NAME 52 NAE
SIKEET ALDRESS 53 STREE? ADDRESS
CITY-§1-7% 54C07-51-2IP
TIILE (] DELETE 6 11TLE ] Change ] Addition
HAME 62 NAME
§TREFT ADDRESS 63 STREET ADDRESS
CITY-5T- 2P £4CIY-ST-7°

14. 1 do hereby centify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
< gath; that | am an officer or director of the cerporation or the geceiver of trustee empo wrag to execule this report as reguired by Chapter 807, Florida Statuths; and that my name

SIGNATURE:{/ , ’3’ ‘ , @Mﬁ AevT m‘i{/fa/fé__[fiz?«%'&jé

SIGNATURE AND THPE FFIGEA OR DIRECTOR 0 Tyt BRane 1




