FILED

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

PROFIT
CORPQRATION
ANNUAL-REFORT

1998

FLORIDA DEPA@ENT OF OTATE
_—
Swisdra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Aug 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

P93000036730 (8)
CENTER LINE TRAFFIC STUDIES, INC.

Principal Place of Businoss

935 ORANGEWOOD RD
JACKSONVILLE FL 92259

Mailing Addrass

539 QRANGEWOOD RD
JACKSONVILLE FL 32259

L

i DO NOT WRITE IN THIS 8PACE
3. Date IRcorparated or Qualiied

S 05/18/1893
2. Principal Placé of Businoss 28, Mailing Address 4. FE| Nurmber Applied For
21 . 26} 533181757 Not Applicable

Suite, Apt. #, elc.
22]

Suite, Apt. #, olc.

$3.75 Additional
Fee Requlred

O

B. Certiticate of Status Desirad

27]

City & State __ Ciy & State 8. Etection Campaign Financing $5.00 may Be
E ] o 2;‘ Trust Fund Contribution Added to Feas
Zip Country ap | Country 8. This corporation owes or has paid the current year Intangible
24 |25 _ ,,H@J,_ ~ 30 Personal Prapery Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent N
LOWRY, SANDRIA R 81| Name
938 ORA‘NGEWOOD RD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32250
* &3
84} City B85{ Zip Code
_ : __ FL
11, Pursuant i3 the provisions of Stclions 07,0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored

office or roglstered agend, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | herehy accept the appointment as registered

agent. | am familiar with, and accent the: obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE o .
Sigralure Iy $1 Pl e of regisioned agend and e i abatia (NOITE egisicied Agenl s graluie 16qired whe renslaiing] DATE =

12. ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE P R IRBHEGE 1T [T Grange L] Aadiion 1S

NAME LOWRY, SANRIA R 1.2 NAME e

seeraonarss | 939 ORNAGEWOOD RD. 13 STREET ADDRESS %

CITY-51-7sP JACKSONV'U.E FL 1.4 CITY-ST- 2IP E

THLE 7 oeeETe 211 [JChange [T Addition |<

NAME 22 NAME

STREET ALURESS 23 STAEET ADDAESS \

CiTY-§7- 2P 2 ACY-5T-2P -y

TILE T T T oELETE 3T TMLE T L Change [T Addition

NAME 9.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-§T-2IP 34.0/1Y-5T-21P

ME B T T DLLETE 41T [ change LT Additior

HAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CiTY-S1- 2P 44 CIY-ST- 2P

TILE o T T OorteTE 5.4 TILE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 OTY-5T-2IP

THLE [T DiLETE 61TI1LE ] Change Addition

NAME 52 NAME 1‘_:! {;I Y e :} e Lo }; \

STREET ADDRESS 63 STREF1 ADDRESS ’ﬁ }_; ._-j,j_-m[!ll_l.jl --01d ) %.\/

CIy-S1- 2P §4 CIy-ST-71P %1 50, 00

14. 1 hereby certily thal tha information supplicd wilh this filing does not gualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | furlher certify 1hat the information
indicaled on this anniial reporl or supplemenial ennual reporl is true and Bocurale ang that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diteclar of the corporalion o the receiver or trustee empowered Lo

lachment with an addross.

S

Block 12 or Block 13 if char\gw
S IARMATIIST . e 3

execute this report as r
By o ™

uvired by Chapter 607, Florida Statules; and that my name appears in

t7 V4. OF




