FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sl FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ A
ANNUAL REPORT

1996

Sandra B Mortham

) { Secretary of State
et DIVISION OF CORPORATIONS

DOCUMENT # P93000086438 (7)

1. Corporation Name

ST. PETERSBURG TRANSPORTATION SERVICE, INC.

N

Principal Place of Business " Mauiing Address
5201 GULF BLVD. 5204 GULF BLYD.
ST. PETE BC 33708 ST. PETE BCH FL 33706
us us -
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business N 2a. Mailing Address ’ 4. FEI Number Applied For
21 26! 59-3247188 Not Applicable
Sutte, Apt. ¥, elc. | Suie. Ant. 4. ete 5. Cediicale of Status Desired ] $8.75 Addli!icmal
E‘ 2ﬂ Fee Required
City & State | Oty & Stale 6. [lection Campaign Financing O $5.00 may Be
a 28] Trust Fund Contribution Added to Fees
Zip Cauntry 2 Caurviry B. This corporabon nas kabilty for ntangible tax under s 199.032,
24 E‘ E] EI Fiorida Statutes Bd ves [IMo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81 Nanie
THOMAS, HE'D" L 82| Strect Address (P Q. Bax Number is Not Acceplabie)
12804 HARBGURWOOD DR.
LARGO FL 34842 83
84| Ciry FL las 2ip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits 1his staternent for the parpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized Ly the corporation’s board of drectars. | hereby ascep! the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, #londa Statutes

SIGNATURE _ . . e I . o e R
Stgnarare typed O poned Ro e of regatered agant acel it f aicie e T Fagestonon Aenit gnalare i urac when restad” DATE

12. OFFICERS AND [)tRE(rlTOHS B 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIREC T OHS IN 12

TITLE ) () DELETE 1 1TIELE [J Change  [] Additon

NAME THOMAS, HEIDI L 1.2 NAME

streeT aonhess | 12804 HARBOURWOOD DR. 1 A STREET ADDRESS

CiTy-§T- 7P LARGO FL 34642 14 LIy~ S1- 2P

TITE [C] DELETE 2 1T7LE [ Crange  [[] Additien

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-5T-2IF 24CIY-5T-2IF

TITLE [] DELETE 31TINE [ Chenge [} Additian

NAME 17 NARE

STREET ADIRESS 33 SIREET ADORESS

CITY-ST- 2IP 40Ty -51-2F

TLE [] DELETE 4 1THLE [ Change  [) Addition

NAME 42 NAME

STREET ADDRESS 43 STREFT ATDRESS

CITY-5T-2P 44C1TY-57-2P

TITLE [] DELETE 5 1T1ILE ] Cnange  [] Addition

NAME 52 hAME

STREET ADDAESS 53 STREET ADDRESS

CiTy-S1-2P _ 54 GITY-5T- 21

THLE [] DELETE 6 1TITLE [J Change [ Addition

MAME 67 NAME

STREET ADDRESS 63 SIREET ADORESS

CiTY-ST-2IP 64 CIV-ST-7F

14. | do hereby cenify that the information suppl ad “with this filing is voiuntarily fumished and does not qualify Tor the exemption stated in Section 119 07(3)ik), Florida Statutes. ) further
certfy thal the informatian indicaled on this annual report or suppiemental annual report is True and acsurate and that my signature shail have the same legal effect as if made under
oath. that | am an aficer or drector of the corporation or the receivey or trustee empowered to execule this reporl a3 required by Cnapter 607, Fiorida Statutes: and that my name

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR O B tme PLone k

appears in Block 12 or Block 13 if changed, or on an attachment wih an addre%
SIGNATURE: _ Heidi L. Thomas ating /’ hecdlt| 2/29/%6  (813)-367-3086

CR2E034 (12/95)




