FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMC

Sanora B Martham
Sacrotary of State
DIVISION OF CORPORATIONS

NT OF S1ATE

DOCUMENT # P94000059245 (8)

COMFORT TRAVEL TRANSPORTATION SERVICES, INC.

Principal Place of Business. Mailng Adddress

209 HOLMAN MAN RD
CAFE RAL FL 32920 C’\ﬂ% CAPE CA FL 32920
us

ARG IO

Ja. Date of Last Report

05/01/1995

"3, Date Incorporated or Guakfied

11. Parsaant 1o the prowsiorff:c'i'f"Soctior'ls."éb—?.fl_f)b?";inwill '_['51',';7"1'5@&;"? I

familar with, and accept the ohhgations of, Seshion 6270500, Flonda Statutes

2. Principal Place of Busmess 72-5.-"Eﬁ-i-h?{g"kcjdress T T4 T Namber T Applied For
21707 muiledt ‘Ecl it 25_] ki m\,\\\tk\' o eg\ B 55 3301653 Not Appiicatie |
o u
Suite, Apt. ¥, etc. | Suie Apl ¥ et §. Certificate o Status Desirad 0O $8.75 Additional
22) ste. zo g ) 7| ¢le. zolb S __ Fee Required
City & State | Gty & State 6. Eloction Campangn F.nancrng $5.00 May B
le 2pe Cana ucvz\ LT Czpe Czna«(qz\ | Trust Fund Gontributan Added to Fees
Zm Country | o _ Cauntry 8. This corporation has lahilty for ntangibie tax under s 1@9 032,
2e] FL— 2s] 22920 |29 Lt 3] ?QC\’ZD Floricia Stattes [ ves ﬁNo
9. Name and diress of Currer]t Beglslered Agent ) ) o 10 Name and Address of New Ragnslered Agent o
B1| MNamo
Y, DE B2 Swect Address (P.O). Bax Namber 15 NGt Acceptable)
209 HOLMAN RD
CAPE CANAVERAL FI. 32820 83
84 Ciy FL Iss Zip Code

1 Statutes, the above named corporation submits this staterenl for the purpose of changing its registered ofice
or registared agen®. or both, in the S1ate of Florida Such change was authorized by the corporation's board of directors | herety accept the appoinlment as registered agentl. | am

SIGNATURE
St e, by 2 et d Aen w Sl e RAUTE Ko teio g " Dt

R R TABGITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE D [JDELEre 1 S TILF [3 Change [} Addihon

HAM: GARTLEY, DEBORN;|7 , _ o 17 NaktE

STAEET ADDRESS P7SuiiERE 1ASIREL S ADDRE 55

tivsize | CAPECANAVERALFL p /7wet ETReAO ) 0

TILE D [ DELEIE 2 1NILE - o [] Crangz  {] Addition

HAME GARTLEY, MARK 2 ENANE

GTREET ADEAESS 209 HOLMAN-RD. 727 SH’TEzg%‘cﬂo 23 STREES ADDRESS

CITY - ST-2IF CAPE CANAVERAL FL _gﬁ‘g: L o Hhawwys | R

LE TYoeET [ Change [ Additon

NAME 37 NAME

SIAEET ALDAESS 33 SIREET ADDRESS

CIry-§1-2p - i ) o 34075120 ] S

TILE [ DELFTE 4 TTIILE [ Changz [ Addilion

NAME &2 NAKE

STREET ADORLSS 8 3STHEE ADDRESS

Cy-St 2k e e . SR N5 L TA AL 1N L R e e e . ]

TILE [ DELETE 5 T TILF [ Change [} Addition

NAME 57 NALYE

STAEET ADDRESS 5 4STREET ACORESS

Giry-ST- 2k . 3 TIOR8 5Lt

TILE [J DELETE § 11HILF [[] Change [ Addition

NAME 67 NAME

STREET ADDAESS 53 SIRLE 1 ADURESS

Cil¥-81-2p bACHY-51- 0% o

certify that the nformalon indeated on this

appears 0 Block 12 or Biock 13 if changed, or on an atlachment with an adiiress

SIGNATURE: DizBo e 7

BIGNATURE AND TYPED OR PRINT

ocath; that | am an ofticer or director of the corporal.on or the recaiver or rustes enpowared 0 execute 1.

NAME OF SIGNING OFFICER DR DIRECTOR

14, | do herebwy certify that the informazion supphied watn this fil ngy is valuntarily furnshed and does not guaity for the exempbon slated in Section 119, 0731k, Flarida Statules. | farther
annaal repotl ar su) mlunsnml annual repiort 15 true and accurate andd that my signalare shall have the same logal effect as if made under

s report as required by Chaptae 607, Flonda Statutes, and that my name

2790 Ho7-799-2¥YL

L1 Lo e P, ¥

gﬂx)’
10T

CR2E034 (12/95)




