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

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000082566 (9)

. Corporation Narme

PRIORITY ONE TRANSPORT, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

00

Principai Place of Business Mailng Address
3641 CHAFFEE RO § P O BOX 14653
JACKSONVILLE FL 32221 JACKSONVILLE FL, 32238
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/24/1993

2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
2 |26] £9-3209908 Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P P §. Certificate of Status Desired O 58'75 Adc!nlonal
’EI 2_/7| Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;1 Trusl Fund Contribution L] Added to Fees
Zip Country ip Country 8. This corparation owes or has paid the current year Inlangible
24 ;;l E 30 Personal Property Tex due June 30. [JY¥es [O Mo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ISOM-MULLINS, KERI M 81| Name
2160 HERSCHEL ST#4 B2] Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32204
8
84] City FL ss‘ Zip Cade

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its regislered
office or reglstered agent, or both. in the State of Florida, Such chan © was authorized by the corporation’s board of direciors. | hereby accept the appeintment as regsterad

agent. | am 1amlllar thh and acceptihe oblegahons ol, Sectign 0505, Florida Statutes.

T S \ \ 3-30-7%
Signalure’ Typod or pnnled nama of reg‘slerad agent and Nln it applicatie (NCTE Regislared Agent signalure required when reinsiatng) DATE

2. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T oELETE 11T0LE [ Change L Acaition
HAME ISOM, WADE D 12 NAME
smeetaoress | 3641 CHAFFEE RD § 1.3 STHEET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 14CITY-ST- 7P
TITLE D [J DeLETE 21TILE [ Change [ Acdillon
HAME ISOM-MULLINS, KERI M 22 NAME
smeranoness | 2160 HERSCHEL ST ¢4 2.3 STREET ADDAESS
LTy -51- 7P JACKSONWVILLE FL 2 4CITY-S7. 2P
ME 5 DELETE 1TIE [J change (] Addition
NAME 3.2 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
CATY- 8Y-2IP 34, CITY-§7-2IP
TILE ] DeceTe 41TITLE [T change (] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITy-87-2IP 44 LITY- S5-I
e T peLETE 51TILE [(Jchange  [] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - 8T-2IP 54 CIY-8T-2IF
TMLE . 1] DELETE 6.1 TITLE [ change [ acdition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-5T-2IP
14. | heraby cartity that the information supplied with this filing does not quality for the exemption staled in Seclion 112.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplementa? annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

ALl Al irspe. /Z, Y AR E -~ 2 O3 Crradh 1 S=m.myd

FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O O am

CR2E034 (10/97)



