~FILE NOW: FILING FEE AFTER MAY 11§ $225.00

( PROFIT ¥ AL . FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra 8. Mortham

ANNUAL REPORT Sacrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000051628 (4)

1. Corporation Name

HL. ALBRITTON TRANSPORTATION MANAGEMENT INC.

| RO AR

Prmcnpal Flace of Busingss Maiing Address
18115 US 41 NORTH 16115 US 41 NORTH
STE. 300 STE. 300
LUTZ FL 33549 LUTZ FL 33549 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/19/1993 04/21/1995 |
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
1) 219 CRYSTAL GROVE BLVD, 26| P.0. BOX 1387 59-3191100 Not Applicable_
Py Sute, ApL. 1, etc. po- Sulte, Apt. 4, elc. 6. Certificate of Status Desired (M| SBF dmonal
:M V‘Cvi{y & State City & State 6. Election Campaign Financing $5.00 May Be
23] LUTZ, FLORIDA E] LUTZ, FLORIDA Trust Fund Gontribution t Added 1o Fees
| | Country | dp | _ Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24] 33549 2] U.S.A, 20| 33549 s0] U.S.A. O Yes Oho
T 9. Name and Address of Gurrent Registered Agent T ess of New Reglstered Agent -
81| Name
HOWARD ALBRITTON
ALBRITON, HOWARD 82| Streot Address (P.O. Box Numiber is Not Acceptabie)
18115 US 41 NORTH 219 CRYSTAL GROVE BLVD,
STE. 300 83
LUTZ FL 33549 84| Cit - 85] 2ip Codo
Y LuTZ FL "] 33549

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its regrstered office
or registered agent, or both, in the State of Florda  Such chan% was authorized by the carporation’s board of diractors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE | . O U [
Lo Elyrature typad o prictad name of regicterad age and e il appl calie INOTE: Hagistensd Aganl signalu e reuired when rainslat ng: DATr ﬁ
L 12. OFFICERS AND DIREGT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 UN"

TLe P {1 DELFIE 1AL [J Crange [ Additen [ =

Kb ALBRITTON, HOWARD 1.2 NAME 3

streer aooress | @19 CRYSTAL GROVE BLVD. 1.3 STREET ADDRESS &

Chy-§1-217 LUTZ FL +4 6TY-51- 2P &

T Y] ("] DELETE PRRIL: [ Change ] Addtion | ©O

MAME MILLER, CURTIS 72 NAME

swreraooress | 299 CRYSTAL GROVE BLVD 3 STREET ADDRESS

ClIY-51-21 LUTZ FL N ETT e o

1HLE [ DELETE 31T [ Cnhange ] Addition

NAME 92 NAME

SIRFF! ADORESS 33 SIREET ADDRESS

Iy -51-20 J 4oy -s1-zp

THLE [} DELETE 4 1THLE [ Changs  [] Adddion

Nakdt 47 NAME

STRFHT ANDRESS 43 STREET ADDRESS

CiTY-ST-2F 44V 51-2P

TITLE [] DELETE 5 1TILE [ Change [ Addition

HAKE 53 NAME

SIREET ADDRESS 53 STREET ADDRESS

Ty - 81- 21 54 CITY-51-2)F

Tt [J DELETE 6 1TITLE [ Cnange [ Addition

NAKE 62 NAME

STREE T ADDRESS 63 STREET ADDRESS

CY- 512 64 CITY-51-21F

14. | do nereby cerlify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in S8ection 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad or on an attachment with an address.

SIGNATURE: .

smNA!ﬂgNu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 7 77777 77 70 % g™ =7 7 7 ’ 03,7 me Prcws 0




