FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPAR” MENT OF STATE | Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-29-1999 90038 017 ***150.00

1999 DIVISION OF CIORPORATIONS

DOCUMENT # P93000055588 |

1. Corporation Name

EAST COAST AIRPORT SHUTTLE, INC.

0 B

Principal Place of Business Mailing Address
2680 SE EAGLE DR. 2680 SE EAGLE DR,
PORT ST. LUCIE FL 34984 PORT ST, LUCIE FL 34%4
DO NOT WRITE IN THIZ SPACE
3. Date Incarporated or Quatifed
08/05/1993
2. Principal lace of Business . 2a. Maiing Address 4. FE| Nun ber | | Appliad For
21 [26] | 650457050 || Not #pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
Ap e AP 5. Cartifcate of Status Desired . $8 75 Ad(!monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Cantribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
24 25 29 30] Personz! Property Tax. Oves  [iNg |
9. Name and Addr:ss of Current Registered Agent 10. Name :nd Address of New Registerecd Agent |

81| Name !

KATARIVAS, MORISS
2840 SE EAGLE DR.
PORT ST. LUCIE FL 34984 83

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Se ctions 507.0502 and 607.1508, Florida Statutes, the above-named ca poration submit s this statement for the purpose of changing is registered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of dwectors. | herehy accept the applintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607 0505, Flcrida Statutes.

82| Street Address (P.O. Bax Number is Not Acceptable)

SIGNATUR= ;
Signature, typed or printed nar v of registerad agent ind tte i applicabls. (NQTI . Regisiered Agant sigrialure requ red when reinstating} GATE 8 ':

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 11 TME [JChange [ Addition E ;
NAvE KATARIVAS, MORISS 12NAME 3
smeetanoress| 2880 SE EAGLE DR. 13 STREET ADDRESS o :I
crv.st-ze | PORT ST. LUCIE FL 34984 ecmrestze | & |
TITLE Dvp ] DELETE 2.4 TITLE [iChange [ Addition | © ¢
NAME KATANWA, NANCY C 22 NAME
streeTaooress| 2880 SE FAGLE DR 23 STREET ADDRESS
or-st-z2¢ | PT ST LUCIE FL 34984 2 4CITY-5T-2P
TILE (] DELETE 31TITLE [C1Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIF — 34 CITY-ST-2iF
TME 0 DELETE 41TME []Change [ Addition
NAME 4.2 NAME
STREET ADDR:SS 4.3 STREET ADDRESS
CITY-ST-20 44 CITY-5T-2P
TIMLE ] DELETE 51TITLE [ Change ["] Addition
NAME 5.2 NAME
STREET ADDR=S5 53 STREET ADDRESS
City-5T-ZiF 54 CITY-ST-21P
TLE [] DELETE 61 TILE [Change (] Addition
NAME 5.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
cmr-sr-z@ ] 64 CITY-ST-ZIP J
14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iformation

indice ted on this annual tepor or supplemental annual report is true and ac curate and that my sign: ture shall have he same legal effect as if mgge 1nder oath; that {am an

office - or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; that my name app 2ars in

Block 12 or Block 13 if change.d, or on an attachment with an address, with all other like empowerec / P , / _ﬁ

'y -
SIGNATURE: o ,//47@54 /= 1677 !
RIe: TUBE AND TYPED D2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Daylima Phane # J




