FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ?aﬁ‘"ﬂfﬂvr.,,__ FLOMIDA DEFARTMENT OF STATE
CORPORATION - p );é._ Sandira B Marthami
X

Secrotary of State

ANNUAL REPORT %

1996

1. Corporation Name

M2 TRANSPORTATION CORPORATION

10

| 3. Date Incorpn)rdtéeal ar Qualified rsa. Date of Last Report

Principa! Place of Business Mailing Adldness

10720 74TH AVE N 1072) 74TH AVE N
SUITE € SUITE E
SEMINOLE FL 33642 SEMINOLE FL 33642

05/06/1994 08/03/1995

2. Principal Place of Business 2a. Mahing Adciess ) o 4. FEI Namber ) Applied For
21 6] __APPLIED FOR Mot Appiicatie
Suite, Apt. ¥, elc Sute Apt. &, etc .73 additionat
'ﬂ ET—I Fee Required

5. Certiheate of Status Desireo O

By & e G ieen e T T 8500 way e
;;] 281 Troest # ol Cantab el on C1 Added to Fees

2 Counley b B Zips - Ct’n;'\rl’“y 8. This corporation bes i-_-;)ihly for intangble tax under s 199 032
;ﬂ 25 2;] 30—5 Frarid.a Stetutes D Yes D No
9, Name end Address of Current Registered Agent L 10, Name gch'éddresspﬂ_ New Registered Agent
81| Name

TROKE’ ROBERT G 82| Strewt Adicbens (PO Box Number 15 Not Accepiable)
10720 74TH AVEN
, SUMEE 63
§EMNOLE FL 33842 sl B -

FL

Lo alhare RAMEd COporation st it his stalement far the purpose of changing its registered office
by thie corporation’s poand of drectars. | herelry accept the appointment as reg stored agent. | am

351 Zip Code

TF, Pureuant to the provisons of Sechons 607 0602 and (17 1508, Fionda Stat
ar regstered agent, or both, in the State of Flonda Such chianges was aulte
familiar with, and accept the obligations of, Section 607.0505 Fladda Statuarés.

SIGNATURE L , . . ) ] ,

L i e B G g bt e 0 A e i v - g E i b e Y N ' o
12, OFFICENS AND DIRE CTORS I REY ‘ AL TIONS G TARIGE S 10 € FIDE RS AND [ist 1O ] T @

! LFTE : b 2 —— — AN Al

Tt P CIDELETE Vinne SOoizen? & | T2 OCE B trange [ Addon |+
NAME TRIOKE, ROISERT G 12 NAME 3
stacer aoceess | 10720 T4TH AVE N STE E 113 SIFEC] ADCHESS &
CITY-ST-Z2IP sEmoLE FL e I 7lf£,£§l_?lf L oo &J
TiTLE VP (] DELCTE 2 LI [Einage [ Adouon 1<

N WOIKINS, JEFFREY L TINVA LG s S
swecraorress | 1300 GLENSIRE AVE 25 SIHEST ALLRE

CiTy - 51-2IP PALM HARBOR FL R . 2ACITY-8!-7 e ]
TIE [ OELFTE 31 0NE [] Crangs  [) Addit:on
NAME 3 HAME

STREE T ADDRESS 3% STRLET AJ0RESS

CAY-51-219 34 CIY-51- 2

TILE o V S E]DE_UTI ] 7-1 1 TiLE ) EUDE’ ':I 1 ';:‘_BE;EIE‘JPQP [:l Add-tien
HAME 42 NAME "04-/1 BF’GE’"“DI l ]4""0']2

STREE! ACORESS 43 SIHIET ADORES w200, 00

CITY-5T-21P o B B )

TITLE [ DELEIL 5T [ Crangz [ Addition

NAME 52 NAMI

STREE! ADLRZSS § 35TREET ADLRESY

LTy ST 1 ) L o Rseomescae | o

TITLE [ DELETL € 1Tk {J Crange Addition

NAME £ 2 NAME

STREET ADDRESS 63 SIREET ANERESS %

ore-stne ] e U L ) Y G - - . fl e

14, 1 do hereby certify that thie mformatfo supphy witnties ing s valunlanly fermshed and does mot uaiy fur i anphion slaled in Secton 119.07(3ik), Flonda Statutes. | further
certdy that the informabion indcatgerom i wal report g suppiemental anaaal reporl S troe and accorate and hat my sigaature shall nage the same lega’ effect as if made under

oath, that | am an oftcer o S al nr O HHer reseiver or ustee e gonbr e 1o exte e repont s reduineed by Crapter 807 Flonds Stalates, and that ny name
1 ] f Y

appeoars N Block 12 or B

SIGNATURE: _ ferFE pweki =S ,/,7,;/(4 7 7EE T ESE

~ 2. L Lfuetintigll - R
D-¥¥YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOA

Dertrrim: P €




