SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON DR AFTER AUGUSTZ, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RERSTATE: $375

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DE PARTMENT & STATE
Sandra B, Morthap
Secrotary of Slate
DIiVISION OF CORPORAIONS

DOCUMENT

1. Corporation Narme

#

CT TRANSIT, INC.

P94000032186 (6)

Principal Place of Business

665 HAROLD AVE
WINTER PARK FL 32789

Mailng Address

P.O. BOX 540982
ORLANDO FL 328540962

10O O O

3. Dale Incorparated or Gualified Ja.

05/01/1994 . 06/26/1995

Date of Last Report

21

2. Principal Place of Busmess

" 2a. I\Aamng-:f\adfess.
26|

4, FEINurmner

58-3245751

Apphed For N
Not Apphcatile

Suite, Apl. #, etc
[2]

Suite, Am\;r,_'e_lc
27]

5. Cerblicate of Statis Desret [:]

City & State

(2]

| City & Slale
28] |

5875 Additionat
Fae Required

6. Election Campaign Financing
Trust Fund Contribution L——l

$5.00 May Be
Added 1o Fees

Zip

[24]

25

Crnlrm;f”“ o .?l[J Coultry

2s] [30]

8. Thus corporation has habitty lor igtargi
Floncia Statutes

Yes D

ble tax under s 199032,
[te]

9. Name and {«_ddféss of Cug_(_gpl“Registered_fgeﬁi

10. Name and Address of Ne&v'ﬂeglstered Agent

TOLMAN, CHARLES M
3064 VERSAILLES DRIVE
ORLANDO FL 32808

Nzme

%02 a:emfrwavbzl NPQII gcep_l:.gﬂ?)

“Or lando

1. Pursuant to the provisions of Sections 607 0502 a1d 607 1508, Tlondl: Satulas, the 4
olfice or registered agant, or bath, i the State of Fianda Such changs was auath« nze
agent | amlamitiar with and accept the obligauons of, Secton 607.0506 . Fionde Sta

ECTORS M 17

A Changs [ ] Addiio |

CR2E034 (3/96)

SIGNATURE __ o N
Stgratire, Wped o prnted nanu o g e Ag0r arat iief apgloat ke {HOTE Fo- g D
12, QFFICERS AND DIREGTOHS NGES TO OFFICEAS AND Di
L p ’ - T T omEe T Wﬁi""iﬁrma
NAME TOLMAN, CHARLES M
sweeragontss | P.O. BOX 540982 N/A ks | 3200 Fa! WAy Lane #1
CHY-ST-2 ORLANDO FL 32854-0962 caof st 6{{0.!‘1(1,0 . B280Y
T T oeeE T foo o ) LT cuange [T Acditon
NAME 2v
STREET ADIRESS 23 T ADDRESS
LY S7- 2P XY BT e e ]
TINE - ) [T oecere EYE T (] cnange Acdilion
Nt 32
STREET ADDRESS J3L] ADLRESS
CITY-5T-21 asdvse e
T T oeeme are [ Change [ Aacivon
HAME 4 28kt
STREE| ADDRESS 43 SHEET ADDRESS
Cily-ST-2ip 44C07-ST-219 [N —
TALE [T oecere 51TiL U Crange [ ] Addun
NAME 52 M
STREE T ADORESS S3SHEET ADIRESS
CITY-S1.21P 54CMy-§T-2IF -
T ) ERGE BTN . LT Crang: [T Astin
NAME 6 2 NAME
SIREET ADDAESS 63 STREET ABDRESS
Clv-ST-2P 64001 -S1 2

14, | do hereby certily that the wlormanon suppled wn “’IIS“"I'\HQ 15 \.’Cri-\lﬁ;’i’”y furiesacd and doe
further certify that the «formation indicated o th.s
made under aatty, that | am an officer ar o

annual report o supplemoental annual repart is true asd accurate and thal my signs ) )
et of e corporaton o the recever or truslec empowered 10 Cxecute s repot s requirzed by Crapler 617, Flandz Statutes, ano
that my name appears n Block 12 or Block 13 # changed o on an attachment with an address

siGnaTuRe: (oo M. 7"
SIGHATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

s not gually for the c;azfvr‘nphc;r‘i stated in Secton 119 U?'('BJ(I«) Fior.da Statutas 1
ure shall Fiave the same lega’ effect as i

6189 (

(03) 44 1658

Conrgtarar Pl o




