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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000051628
H.. ALBRITTON TRANSPORTATION MANAGEMENT INC.

Principal Place of Business
219 CRYSTAL GROVE BLVD

Mailing Addiess
219 CRYSTAL GROVE BLVD

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90061 011 ***150.00

O

STE. 300 BOX 16
LUTZ FL 33549 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
us us w— —_|-3 Datelncorporated or Qualifed = e
| 07119/1993 - - ‘h
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 209 aej/smz. Grove Buib|x) 209 eﬂ?mc Srove B | 593191100 Not Appiicable
Suite, Apt. #. etd. ° Suite, Apt. #, &tc. - ) o $8.75 additionat
a / o / a /0 5, Certifcate of Status Desired a Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
EI Lwrz | FLOﬂIbA a Mrz_ . mebﬂ Trust Fund Contribution O Added to Fres
Zip ’ Country Zip ’ Country 8. This corporation owes the current year Intangible
;| 555417 E‘ WSA EI 355‘1‘? E‘ﬂ us A Personal Property Tax. £ ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N R
ALBRITTON, HOWARD B2 s/wguﬁAﬁ(i)o Box N A;LB ﬁA tabA)
troe ress (P.0. Box Number is Not Accep
219 CRYSTAL GROVE BLVD ‘ 008 | LRYSTA) VD
STE 300 83 i ’
LUTZ FL 33549
84| City e5| Zip Cod
Ylurz, FL |”| 3389

agent. | am familiar with, and

SIGNATURE

<

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisfered
office or registered agent, or both, in the State of Florida. Such change was authorized By theé corporation’s  boafd of difectors. I'hereby atcept tha appoinimen as 1egisiefed
Whe obligatiens of, Section 607.0505, Flerida Statutes. -

Signature, typed or pnnted name of registered agent and ttle If applicabie.

{NOTE: Registared Agent signature required when reinstating)

DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [J DELETE 14 TALE = 7 NChange [] Addition
NAME ALBRITTON, HOWARD 12 NAME How ARD ALBRITTON -

sreeranoress| 219 CRYSVAL GROVE BLVD. 13 STREET ADDRESS | SAEA Cﬂllsmb Grove BLVD

CITY-ST-2IP LUTZ FL 14 CITY-8T-2IF LU.T’?. . FwRJ.D A‘ 3 3 qsbt‘r

TME v [0 DELETE 21 TMLE \74 JX[Change + [ Addition
NAME MILLER, CURTIS 2.2 NAME AL RS ;- INULEAR

sreeranoress| 219 CRYSTAL GROVE BLVD 23 STREET ADDRESS | o9 C)stm SQRDVE BLvd

CITY-ST-2IP LUTZ Fl. 2.4 CITY-ST-2IP L“T-z, mebﬂ' 335 *9

ME [ DELETE 31TMLE ) S [JChange L[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TITLE (1 DELETE 4ATMLE - - ewe . [1Change  [T]Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-2IP 44 CITY-5T-ZP

TITLE ] DELETE 51TIMLE [JcChange  {]] Additien
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-ZIP 7

TITLE [ DELETE 6.1 TMLE ClChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S

indicated on this annual report or supplemental annual report is

officer or director of the corporation or the receiver or trustee emp

tatu!es-: | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

e —
A .{;Mg;_,v -

&5 KRR 5

A

(ko
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

owered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in

I3 -945- 2030

0376649

CR2E034 (11/98)

LT,

Daytime Phone #



