SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION FLORI?:..E;E.:A:.Tnih:..C:;STATE SGD 1 5 1 997 8 ) OOam
ANNUAL REPORT Secretary of Sile "4

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO3000084077 (5)

1, Cerporation Namg

HALL TRANSPORTATION-SOUTH, INC.

AT WM

: Principal Piace of Business Mailing Address
£ | 45119 ST. AUGUSTINE RD. P.O. BOX 1476
§TE 18 STE. 78
JACKSONVILLE FL 32224 TAYLOR Mi 48180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Lest Report
12/03/1993 02/16/1
2. Principal Place of Businass . 2a, Mailing Addrass 4, FEI Number Applied For
2] 113, SY. JowMs WG Pt £.0,00c 18473 34-1304830 Not Applcable
Sulte, ApL. #, elc. Suite, Apt. #, elc. " . $8.75 Additional
@ ¢l¢q po ‘ 6. Cerlificate of S}gt.us Desired O Fes Required
City & State - Cily & State 8. Election Campaign Financing $5.00 May Eo
EMONUI\\E q F L- E &QK&W"\\e i F. ( Trust Fund Contribution E] Added to Fees
Zip Gounlry Zi Country 8. This corporation owes or has paid the current year Intangibla
m 37‘ [ Lup E] DV«U A’\ 2;] 1)37‘1' "\5' 30 LU\VG\ Personal Pioperty Tax due June 30. B‘?g{s No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
4 " LOWERY, DENNIS 81 Name
i . 4387 ROGERS |S|.AND DR. E. 82| Street Address (P.O. Box Number is Not Acceptabie)
v STE.7B
JACKSONVILLE FL 32224 &
X 84{ City 85| Zip Code
FL

[]
1. Pursuant 1 the provisions of Seclions 607 0602 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of rogistered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of gireclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Stalules

CRPE034 (4/97)

SIGHATURE b . P
Signature, typod,of printed nam: of tup stered agant atd Wle if apprizatsic {NOTE Fogisiered Agont signature required when reinslating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W 11 DeLETE 11HILE [T change [ Addilion
: NAME CAPPAERT, PAUL E 12 NAME
I | sweeraponess | 12758 MERCIER 1.3 SIREE] ADDRESS
| emv-st-ze [ SOUTHGATE MI 14 CITY. §T-2P
TITLE VP [T otLeTE 24 TILE [T change T Addition
e ] wawe LOWERY, DENNIS 22 NAME
.| sweeraporess | 4387 ROGERS ISLAND DR. E. 2.3 STREET ADDRESS
. Lomv-st-ze_ | JACKSONVILLE FL 2 4CITY-S1-2P
: TNLE P L oelete 3.1THLE T T Change [ Addition
NAME HALL, CHARLES M M 2.7 NAME
steer aopeess | P O BOX 1608 A 3.3 STREFT ADDRESS
cav-st.ze | TAYLOR M 34, GITY-5T-2P
TALE | BTG 4170MLE [T Change ] Addition
RAME 4. 2NANE
; STREET ADDRESS 43 5TREET ADDRESS
¢ | covestze 44 CITY-ST- 2P
: TITLE ] DeiETe 51TME [ ITchange L[] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2IP
TIHE [T oELETE 61 TILE [T Change  [] Addition
NAME £.2 NAME
STREET ADDAESS 8.3 STREET AIDRESS
3 CITy-51-21P 64 GITY-ST-2IP

14. | do hereby carlily thal the information supplicd with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemghital annual report is true and accurate and thal my signature shall have the same legal effect as if made under czath; that
1 am &n officer or direglor of tho corporalion ar the reciver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 Bk 13 if changed, hrment with an address.
& RBR-97 aQoiedl .Y

CIMAAATIIDNG .



