FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT #  P94000063473 (0)

1. Corporation Name

D'AMICO TRANSPORTATION OF NORTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

GG A

CR2E034 (12/95)

Principal Place of Business Mailing Address
11560 OLD ST. AUGUSTINE RO. 11560 OLD ST. AUGUSTINE RD.
SUITE 4 SUNE 4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Dale Incorporated or Qualifieé | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE( Number Applied For
E‘ 2E| 59"3273654 Not Applicable
_ Suite, Apl. #, etc. Suite, Apt. 4, eta. 5. Certificate of Status Desied 0O $8.75 Add.itional
22 ] ;l Fee Required
Cily & State 6. Eloction Campaign Financing $5_00 May Be
z_a] Trust Fund Contribution O Added to Fees
Country L Country 8. This corporation has liability for intangible 1ax under s 199.032,
25 29-] 5] Florida Stalutes O ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
BRANT MOORE SA.PP MACDONALD & WEU.S P-A 82| Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST.
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purposg of changing its registerad affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Sectian 607.0605, Florida Stalutes.
SIGNATURE o e e e N N e e
Sigriature, lyped or printed nanw: ol registered agent and tte I applicabie (NOTE: Registered Agerl signatuny renpuined when ranstatrgh DATE
12 OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THILE D ] OELETE 1 1TITLE ] change [ Addition
RANE D'AMICO, ANGELO M 12 NAME
STREET AUDRLSS 11560 OLD ST AUGUSTINE RD., STE. 4 13 STREET ADGRESS
LHY-SI- 2 JACKSONVILLE FL 32257 1.4 CITY- 5T 2P
ILE D ] DELETE 71 THIE [} Change [ Addition
HAME D'AMICO, BRIAN K 22 NAME
STRELT ADDRESS 11560 OLD ST AUGUSTINE RD., STE. 4 23 STREET ADDRESS
|_om-sr.ze JACKSONVILLE FL 32257 2400Y-§T-7¢
TOLE D [ DELETE 3 1TMLE {7 Change ] Addition
NAME D'AMICO, CYNTHIA A 32 NAME
STRFET ADDRESS 11560 OLD ST AUGLSTINE RD., STE. 4 33 STREET ADDAESS
oY 512 JACKSONVILLE FL 32257 L4 CITY - 5T- 2P
TITLE 0 {7 DELETE 4 11TLE [ Change  [7] Addition
NAME D'AMICO, MARK D 42 NAME
STREET ADDRESS 11560 OLD ST AUGUSTINE RD., STE. 4 43 STAEET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 440TY-S1-0P
TE [] DELETE 5V TITLE [] Change  [] Add-tian
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
LY -ST- 2P 54 CITY-51-2IP
TIILE {J DELETE 6.1TITLE [] Change  [] Addition
NAME 6 2 NAME
STHEET ADDRESS €.3 STAEET ADDRESS
Cny-ST-2F £4CITY-S1-21P
14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplep al annual report is trug and accurate and that my signature shall hava the same legal effect as it made under
cath; that | am an officer or dige of the corporation or the reces tryefon empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 changed, or on an attachme! 7 address.
C e ]
SIGNATURE: (- QA 224 A o _
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dajtnie Prone ¥




