FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT e " : ‘ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL. REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000061258 (7)

1. Corporation Name

SEAPORT EXPRESS TRANSPORT, INC.

T

Principal Place of Pusinoss Mailing Address
6555 NW. 36 ST. STE. 6555 NW. 36 ST. STE.
01118 301416
MIAMI FL 33166 MAMI FL 33168 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 08{19/1994
2. Principal Place of Businoss 24, Mailing Address 4. FEF Number Applied For
1 2 650512978 TRt eicatie
Suite, Apt. #. elc. Suile, Apt. #, elc. . . $B8.75 Addional
-2—2] 271 5. Cortificate of Status Desired 0 Foe Required
City & Stale | Ciy 8 Siate 8. Elaction Campaign Financing $5.00 May Be
Lg_a‘ e 23] Trust Fund Contribution O Added to Fgeas
Zip Country aip Country 8. This corporation owes or has pald the current year Intangibie
Eﬂ 25 _,__myfz_?_l__d_ ’;El Personal Property Tex due June 30. Mves [Dno
9. Nameé and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MIT PRODUCTS & SERVICE, INC. 81| Name
6565 N.W. 36 ST. STE- 301 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33166

83

B4 City FL JBST Zip Code

11, Pursuani to the provisions of Soctions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in tho State of Florida. Such chango was authorized by the corporation’s board of directors, | hereby accept the appoliniment as registered
agent. t am familiar with, and accept tho abligations of, Section 607 0505, Floriga Statutes.

SIGNATURE _ e e e
Signutue, typed o printad rame of registered apent and o 1 appdcablo (NOTE- Ragislerad Agenl signalure required when reinstating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSD O DELEE 1TINE ] Change — [T Addition
NAME BROADBENT, DARRELL 1.2 NAME
smeeTAporess | 329 ERIE ST.SOUTH 1.3 SIREET ADDRESS
cimy-s1-2p LEAMINGTON ON N8H-3E1 1.4 CIFY-57-21P
e VD [T OFLETE 21 TILE [T Change L Addition
NAME WROE, JAMES 2.2 KAME
staeer aopeess | 5266 GENERAL ROAD UNIT # 18 23 STREET ADDRESS
CiTy-5T-2¢ MISSISSAUGA ON L4W-127 2.40ITY-S1-2P
(3 LT oecer 31TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 $IREFT ADDRESS
CITY-ST-2IP 34.01Y-S1-2IP
TNE [T oeLEre £1THLE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET AUDRESS
CITY-ST-21P - 44CiTY-51-2P
WL 7 oELeTe S1TILE [T Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54017y -ST- 2P
TITLE U pecere 61TITLE TJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 64 CITY-51-21P
14. | hereby cerlily that the inforration suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental anrual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that I am an
officer or director af tho corporationgr tho recoiver or rusteg empowered 1o execute this rgporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changog i gn atlachmenl with an address

SIGNATURE: ¢/ 77

g gy Mg o o
BIINATURE AND TYPED QR PRINTED NAME OF B

CROE034 (1097)



