FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

» T e i, .
PROFIT F 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 : O O am
CORPORATION 'y @r Sandra B. Mortham
ANNUAL REPORT ? / Secretary of State S ecretary Of State
i 1997 Rt DIVISION OF CORPORATIONS
DOCUMENT # P93000034934 (8)
ELEPHANT TRANSPORT, INC. X
S — A0 0 A
443 CASTLE DRIVE 443 CASTLE DRIVE '
NAPLES FL 33900 NAPLES FL 34118-2001
8. Date Incorporated or Qualified | 3a. Date of Last Report
o 05/11/1993 04/24/1996
"_“_2”. Princgal Placo of Business 2a. Mailing Address 4, FE Number Applisd For
I |26) 650446750 Not Applicable
Suite, Apl #, ote Suite, Apt. #, elc. - . ] £8.75 addttional
E"ﬂ - -2;] 5. Certificate of Status Desired 0 Feo Required
. City & ste | Gity & Stale 8. Elaction Campaign Financing $5,00 May Bo
,,,,,, e 28—| Trust Fund Contribution Added to Fess
l Counlry }, Zip Country #. This carporation has liatility for intangible tax under s. 199.032,
o] 20 30] Florida Statutes Olves [ No
. Name and Address of Current Reglstered Agont 10. Hame and Address of New Registered Agent
MAST, CHRISTOPHER E 81) Name
1250 NORTH TAMIAMI TRNL' SUITE 211 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
84| Cily 85| Zip Code
FL

o 1nd prowisions of Sections GO7.0502 and 607.1508, Florida Sialutes, the above-named corporation submils this statament for the purpose of changing its registered
redi agant, or bioth, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iLar with, and accept the obhgalons of, Section 607.0505, Florida Statutes.

agent Tamn far

SIGNATURE S
o ol 1eg steud agent and lillo f appicable INOTE: Begstered Agent signature required when teinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12___| @
T D [ RELETE 11 7ML [F Change (] hasilion | &5
NAME SCHLOSS, JAGK M 1.2 NAME §
sive i acontss | 443 CASTLE DRIVE 1.3 STREET ADDRESS ]\f . g .
oo | NAPLES FL 33909 14GIY-81-2¢ e 2o C&QLL___&_"U_\é &
KT [JoueE 21 TMLE ) _ Change L Adation, | O
NAME 22NAME
.
STREET ANDHESS 23 STREET ADDAESS v
ERELTREIRY CEN N 2 4CITY-ST-2P :
T [J DELETE 31 TME .+ [JCtange  [_] Addtion
"
Ntk 3.2 NAME
SIAFED AR 55, 34 STREET ADDRESS
I L 34.CUTY-ST- 2P
e | DELETE 41 T01LE [J Change 1 Addition
HAM! 4 2 NAME
SIuEE [ ADDRISS 4.3 STREET ADDRESS
cov-stal 4 44 CITY-ST- 2IP
unt LT DECETE 51TIME [JChange ] Addition
Nap 5.2 NAME
SIRFEL ADLR: 55 5.3 STREET ADDRESS
(OB ST 54 CITY-§T-2P
s L] peeTe 61TE LJ Change ] Acdition
HAK 62 NAME
ST ADIRELG 6.3 STREET ADDRESS
env-ST-2P ' 54 CITY-§T- 2IP
FM. | cio hareby certify thal the infarmation supplicd with this filing does not qualify {or the exemption stated in Saction 119.07(8){i), Florida Statutes, | further cerlify that the

infurmalion indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an afficer of dreclor of the corporation or the raceiver ot rustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or an an attachment with an address.

SIGNATURE. i DAk IS MIess fRes  Thy  94/-4SS 2092

'SiGNA 'OF FRINTED NAME OF SIORING DFFICER OR DIRECTOR Daylime Prono ¢
0418059

AE ANO TYPED




