PR e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namag

- COMFORT TRAVEL TRANSPORTATION SERVICES, INC.

Principal Place of Busingss

707 MUILLET ROAD
SUITE 206
%PE CANAVERAL FL 32620

Mailng Addross

107 MULLET ROAD

SUITE 206

GgPE CANAVERAL FL 320204519
U

May 08 1997 8:00am
Secretary of State

AT RN A

8. Date Incorporated ar Qualilied 3a. Dale of L-Eiﬁg:_pdo'rl_"_m

06/09/1994 | 05/01/1096

2. Principe! Place of Business 2a. Mailing Address 4. FEMNumiber Applicd For
21] o ol | 553301653 [ Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, ol¢ i
: ! P b, S ° 5. Certificale of Slalus Dasired O $8'75 Addional
22 27} Fee Required
City & State ﬂ _ City & Slate 8. Election Campaign Financing $5.00 May Be
23] el rustFund Contribution Added to Foos
Zip Country L__ i Couniry 8. This corporation has liability for inlangible tax under s. 199.032,
;{] 75 29| _ 30] Fiorida Statutes i Yes [JNo ]
8. Name and Addross of Currend Reglstered Agent | 10, Name and Address of New Rogistersd Aget
GARTLEY, DEBORAH ] e
200 Howm RD 82! Sirocl Addross (P.O. Box Number is Nol Acceplable) |
CAPE CANAVERAL FL 32020 .
&
84| City

e R VU, — —
11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutos, Ihe above-namod corporation submils this statement for the purpose of changing its regislered
-glfice or registered agent, or hoth, in 1ho State of forida, Such change was aulhorized by the corporation's board of diroclors. | horeby accept the appoiniment as registered

FL E[ Zip Code

TTTTBAIT

T T T T T T T T [ crege ) Adition |

ADDITIONSICHANGES T0 OFFICERS ANO DIRECTORS IN 12|

T T T T T T T W thange T Additon |

CR2E034 (9/96)

T TcCrange [T Addition

T T T T T thange LT Additon |

SIGNATURE: /0)

~agent; 1am familiar with, and acoept tho obligations of, Soction 607.05605, Florida Slalules.
SIGNATURE § e v oo e i & e e i e e e
Signatae. typed of printed nare of tegsterod agent and fitie f appheable (MONE: Regisherod Agent siguau_r.e raquired v»1_'~r:n reinglating)

12. QOFFICERS AND DIRECTORS 1B,

THLE D I W TS RERUT

NAME QGARTLEY, DEBORAH 1.2 hawe

sweeraponess | 707 MUILETT ROAD #208 13 STHEF1 ADDRESS

arv-sr-ze | CAPE CANAVERAL FL $4ITY-S1-2P

e D T T Ooeae T e T
- NAME GARTLEY, MARK 22N

srreet aporess | 707 MULLET ROAD #2068 2.3 STHECY ADDRESS

orv-s-ne | OAPE CANAVERAL FL 2 450Y-S1-2P

TLE T TToaoe T "{ o

NAME 3.2 NAML

‘STREET ADDRESS 3.3 SIREET ADLIRESS

CITY-S1-2IP 34 CRY-S1-2F

TITLE [Toelbe 41711

NAME 4.2 NAME

STREET ABDRESS 4.3 B1AFET ADDRESS

CCirY-ST-2P 440y -§T-2ip

Tme LI orieTe 5.1 fIE

‘NAME 5.2 NAML

STREET ADDRESS 53 51REET ADORESS

CITY-ST1-2IP . 54 (HY-81-7IF

me | o geime

HAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

LY. S1-2p gaony-s1-26 |} I
14, | do hereby certify thal the information supplicd with this filing dees not qualify for the exomption stated in Scation 119.07{3Ki), Florida Statutes. | further cerlily that the

information indicated on this annual reporl or supplemenlal annual report is lrue and pceurate and that my signature shall have the same legal effect as if madc under oalh; that
! am an officer or direclor of the corporation or the receiver or ruslee empowerod to execule 1his report as required by Chapler 607, Florida Stlatutes: and that my name
sppears in Biogk 12 or Block 13 i changed. or on an atlachment with en addross

T Change Y Addition |

K2 e



