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

ANNUAL REPORT

1997 .

Secrelary of State

£ ' l DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PT3 oced 67768 @)

1. Corporation Name

TAssPoRTs UNCIMTED , TAC.

Principal Place of Businass Mailing Address

RTo1 BeX STLI-4 RTI Royv sL7-¢

MAcc.(,ENﬂf ~C, MAché‘NNy <L .
3. Date Incorporated or Qualilied 3a. Date of Last Beporl
320l 3 J2063 .23-93 Q~2~7¢

2. Principa! Place of Busincss 2a. Mailing Address 4, FEI Number Applicd For
21 25] 5% ~32209064 Not Applicable
Suile, Apl. #, etc. Suile:, Apt #, olo " o
P P 5. Cerlificale of Status Desired O $8.75 Add_lllonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign financing $5.00 May Be
23 ;a . Trust Fund Contribution [:I Added to Fees
Zip Country 7 Country 8. This corporatian has liability for intangible tax under s, 199 032,
m ?5| 291 ;—n-l Florida Stalules Oves wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent

f-)/orl, NoRMA &, 81 Namo

82, Streel Address (P.O. Box Number is Not Acceptable)
3U3o Ro6EKe R,

83

84| Ciy 85| Zip Code

T Fc, 3177
FL

11. Pursuant to lhe prowvisions of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purnase of changing its registered
office ar registered agont, or both, in lhe State of Horida. Such chango was authorized by the corporalion’s board of dreclors. | hereby sccept the appoinlment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Fiorida Statules.

SIGNATURE — e e e
Signalure. lyped o ponied namw of regestedzd agon andd B 0 apploatilo INOTE Feguatered Agoent signglure regied when reinstating) LATE

12. OFFICEHS AND DIRECTORS ™~ X3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [T orne L [ Crenge T Addition

NAME Mﬁﬂ GELS‘ Equ A ., 1.2 NAWL

SIREETADDRESS | QY | 1501\ L~ 18 STALE] ADDKE S8
orr-s2r | IMidves LENN o LFd. 32003 140 -51-2

TMLE / [T are 21 1MLE [T Change ] Adaition
HAME MANGELS ’:DW £S L ) 72 NAME '
STREET ADORE 55 R‘T—‘ [ Tb0}< 5‘(_-'_ 23 SIRETT AN SS
CiTY- 8- 2IF MNAcC ¢ Lf)lN N 3 .0 (,_3 2 AQNY-81-2Ip

TITLE 3 orLfTe 3TN [T onange [T Acdition
NAME BONAME

STREET ADDAESS 3.3 §IREL | A[RIKESS

GITY- 57 - 1P 34 CATY - S1-TIF

nif T DELETE a3 [J Crange [ Addition
NAME 4 7 Nam

STREEY ADDRESS 43 STREET ADDRESS

Oy -$1-21P 44 GITY-S1- 2F

TITLE o oo feri r g At K Tt s I:]r,(ﬁaggé

NAME 67 AN BLOACIS 1 2

STREET ANDRESS €3 STREET ABDRESS ’-IJB.Ifl bl"lg ( "'-.Dltie’:l-ﬂ_"“mls
$a% 160, 00

CITY-87- 2P 44 01V-51-21p

TILE ) O oeetie 51 1I0LL Change [ ] Addition

NAME 57 HAMI

STREET ADDRESS &3 SIREET AUDRLSS é/ '

CITY-ST- 7P | s 4cy-51-700 _/&’ﬁ
aitio

14, | do hereby cerlify that tho informabon supplicad with this {iling does not qualify for the exemplion stated in Sechon 118 07(3)(, Florida Swatutes. | further cerlfy that the
information indicaled on this annua! report or supplemental @aanual repoerd is true and accurate and that my signature shall have the samce legal effect as if made under calh: thal
l'am an officer or dircctor of the corporation or the rece.wver or trusted empowerad 1o oxeoute (his reporl as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 il changed. or on an atlachment with an address

CIGNING OFFICER OR DIRECTOR Tae T Doyleric Prone #

SlG NATUR E : %%ﬂr%rmn RAME §f

L . f o e P Y

covsnoy R enermee | Jun 12 1997 8:00am

CR2E034 (9/96)



