FILE NOW: FILING FEE AFT‘EB MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

1. Corporation Name

Principal Piace of Business

944 LANE AVE NORTH
JACKSONVILLE FL 32206
]

LAl I
Suite, Apt. #, el

..6'[),_“&8‘;;0, [

AKEL, DANIEL D

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

DOCUMENT # P94000079965
HART TRANSPORTATION, INC.

2. Pracipal Place of Business

T oy
25)

9. Name and Address of Current Registered Agent

FLORIDA DEPARTMEINT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

7

 Maling Address
P O BOX 6219

JACKSONVILLE FL 32236
us

0000 O

3. Date Incorporated or Qualified  § 3a. Date of Last Repor
‘2a. Maling Address 4. Fel Number Applied For
8 o _ 59-3277066 Not Applicable
. Sl AR el 5. Certificate of Status Desired Cl $8.75 Additionat
27| Fes Required
. Gy & State 6. Election Campaign Financing 0 $5.00 May Be
2§l - Trust Fund Contribution Added to Fees
- Zip Country ‘1 his corporation has liakility for intangibie 1ax under s 199.032,
29] 30 Florida Statutes {7 Yes [INo
A 10. Name and Address of New Registerad Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

loricla Statutes.

11, Pursuant to te provisions of Seclons 607.0002 and 607, 1508, Flonida Statutes, tie above:named carparation submits this statement 1or 1he purpose of changing its registered office
or registerad agent, or both, in tne State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obl gations of, Seclion £237.0505,

“/20/%

SIGNATURE . . L ) S .. - e
5\;] \_\urP I,l\f'} o r\ﬂﬂr na w ol rEth redd agont Emd wlc if n uricakin TN Fosgslersd Agant signzhore required when ronstat ng DATE
[ 42.  OFFCTRS ANDDREGIORS K. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [J DELETE 1ATLE [ Change [ Addition
NAME HART, WILLIAM E 1.2 NAME
steeeTaporess | 2665 RIVERPORT DRIVE SOUTH 14 STREET ADDRESS
ary-s1-2¢ JACKSONVILLE FL 32223 o Josewse
TITLE [ OFLETE 2 1TILE [J Change ) Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY ST-2IF . s s oy ZACYSTEP e e o e -
TITE [C) DELETE 3 1TILE {7 change [ Addition
NAME 52 NAME
STREET ADDRESS 33, STREET ADDRESS

_ I 34 CITY-S1- 4P

[ DELETE 4 1TILE [ Change  [] Addition

NAME L3 NAME
SIREE] ADDRESS 43 STREET ADDRESS
GITY-51- 2P o - o S4CNY-§T-7P
THILE [] DECETE 5 1TIE [] Change ] Addition
KAME 52 NAME
STREET ADDRESS 53 SIREET ADIRESS
CHY-S1-2F R L N sacnvesi-ar
e [] DELETE 6 1TINLE [] Change  [] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ciy-81-21¢ 64 CITY-ST-2IP

Date

14, | do hergby cemfy that the irfonmatiarn supphec wihihs hlmg is voluntdruy fum-shed and does not qllélufy for the exemptnon stated in Section 118.07(3)(k), Florida Statites. | further
carlify that the inlorination inclicated on this annua’ repon or supplementsd annaal report is true and accurale and that my signature shall have the same logal effect as it macde undar
oath; that | am an officer or director of the corporation or the recever or trustec errpowered 10 execule his report as required biy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BSianged. or gn ar attachment with an address.
™
SIGNATURE: . e E e —

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qo4 *I‘KQ,C)%b“'

CR2E034 (12/95)



