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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 owméri%?l%%%?inoms Secretal'y Of State
DOCUMENT # P94000014948 (1)

. Corparation Name

MITCHELL INSTITUTE OF TRUCKING. INC.

MR GA R

3. Date Incorporated or Qualilied 3a. Date of Last Report

02/24/1994 04/26/1996

Pnncipa-wnf'lnc(: of Business Mailing Address
%16 E. DR. MARTIN LUTHER KING BLVD. 9516 E. DR. MARTIN LUTHER KING BLVD.
TAMPA FL 33610 TAMPA FL 33610

2. Poncipal Flace of Business 2a. Mailing Address 4. FE} Number Applied For
[‘_._l___....u, et e+ e e e El 59'3131771 Not Applicable
Suite:, At #, elc Suite, Ant. #, elc. iti
A ) Suie R 8 5. Certicate of Status Desites [ $8.75 aadiional
[2ﬂ I } 2ﬂ Foe Required
..... City & Siate: | Ciy & State §. Etaction Campaign Financing $5.00 May Bo
23] - . . 25] Trust Fund Contribution | Added to Fees
L Courtry | dip Country 8. This corporation has liabliity for intangible tax under s, 199.032,
,?iL 25[ 29] ;lﬂ Florida Statutes Oves Ono
L B, Numa and Address of Current Registered Agent 10, Name and Addreas of New Registored Agent
" MITCHELL, JERRY 81| Name
8516 E. DR. MARTIN LUTHER KING BLVD. 82| Street Address (P.O. Box Nurnber is Mot Acceptabie)
TAMPA FL 33610
83
84| City FL |as| Zip Code

719, Pursuant 1o tha F)rGVISIUHb of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporahon submits this statement for the purposa of changing its registered
ofhce or registered agent, of both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE. _

o lypt Ao [r b nama of ray i Wrod ages and titie l appAcable (NOTE: Regislered Agent Bignature required when reinstaling} DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
I LT DELETe 11 THILE T Coange 1] Addiion

HAM: MITCHELL, JERRY 12 NAME

sineet anaess | 9516 E. DR, MARTIN LUTHER KING BLVD. 1.3 STREET ADDRESS

orv-siae | TAMPA FL 33610 14 CITY- §T-2F

Tl [T ocete 21TITLE L change ) Addition

HAME 2.2 NAME

STHEET ADDR: S5 2.3 STREET ADDRESS

| cy-s1-ap 2.4 ONY-51-29 .

e 7 Devere 31TILE [T change 7T Addition

NaME 3.2 NAME

STREET ADOAESS 33 STREET ADDRESS

CITY- 5t AF 34 LITY-8T-2IP

me o - J oeceTe 41 TLE T Chaoge — LJ Mdaition

NAME 4.2 NAME

SHIEE AL RS 43 STREEY ADDRESS

Cy-41- 70 o 44 LY+ 51-21

Y 1 DFLETE 51TILE [T change [T Addition

HAME 5.2 NAME

STHEET AOGHI 5% 5.3 STREET ADDRESS

Chy-st-am ) §40iTY-51-21p

TTLE [ DELETE 6.1 TITLE [ change [T Addition

hAM: 62 NAME

STREED ANDSESS £.3 STREET ADDRESS

| B8 /—) Vi A 64 CITY-ST-2IP

14. 1 6o horeby cer y tnat the infornfation suppjfed withfAhig |I|ng doesg ot fualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cartify that the
irlormatan (ngfcated on this anfiual report fr suppl n dnfal apnugtrepgn is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an olhicef ar director of 1 corporatigh ordha - slea gmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Blgck 12 or Block/ 13 i changf. i Tess,

SIGNATURE: b3 03/31/97 _ 813-621-0099

FLORIDA DEPARTMENT OF STATE Apr ()4 1 9 9 7 8 O O am

CR2E034 {9/96)

BIGHATURE

. M
& TYPED OR PAINITED NAME OF stcNPb OFFICER DR DIRECTOR Dara Uaytirie Frione #
0523808



