FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 . O O am
CORPORATION Py Sandra B. Mortham q f S
ANNUAL REPORT Secretary of State I‘ I‘E T
1997 DIVISION OF CORPORATIONS cC eta 0 tate
DOCUMENT # P94000089743 (6)
. proration Marae
DADE CITY PARA-TRANSIT, INC.
Principal Place of Busmngss - Mailing Address “"“II, "I II"I Iml I'“I III" II"I 'Illl ""l Ilm ||Iu lllll Im llll
437 NORTH 7TH ST. P.0. BOX 1332
DADE CITY FL 33525 DADE CITY FL 33526-1332
us
3. Data Incorporated or Qualfied | 3a. Date of Last Reporl
12/12/1994 07/17/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 | 2] 850566699 Nt Applioatic
Suite. Apt. #. elC. Suite, Apt #, elc. ] ] $8.75 Additional
a E] 5. Certificate of Status Desired a Feo Required
Cily & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
El X - 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability fog intangible tax under s. 189.032,
;l_l El E;l m Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Neame and Address of New Registered Agent
GOLD, AARON J 81| Name
704 WEST BAY ST, 82| Street Address (P.O. Box Number is Nol Acceplable
TAMPA FL 338068
]
B4| City Zip Code

FL |*
11. Pursuant 1o the provisions of Spctions §07.0502 and 607.1508, Florida Statutes, the above-namedt corporation submits this statement for the purpose of changing Hs registered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent | am familiar w.lh, and accopt the obhganons of, Section BO7.0505, Florida Statutes.

SIGNATURE ___ ]
Shgr At e, beped 0 feckd pame of e A agent and Wie if apphcaoke {NOTE Registered Agent Bgynatire requirad whan teinstalting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PSTD o T oeifTe 1T TIE O Change L Addition
NAME FLOYD, LUCILLE A 1,2 HAME
street aboness | 38029 SHADOW DR 1.3 STREET ADDRESS
CITY- §7-71P DADE CITY FL 83523 14 CITY-5T-21P
THILE ’ " pecete 2ATNLE [T Change L] Aadilion
NAME 22 NAME
STHEET ADDRESS, 23 STREET ADDRESS
CiTY-ST-ZF 2 4CITY-ST-2P
TILE T oeLFte 31 TLE [Tthange [ Aadition
HAME 37 NAME
STREET ATDRESS | JE—
CITY-S1- 2 3.4, CITY-ST- 2P
TMLE T oeLere S1TITLE [JChange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4 3 STREET ADDRESS
LTy 51- 2 4ATIY-ST- 2P
TITLE 7 becere 5170LE [J change [T Addition
MAME F 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITE-ST- 21 54CITY-ST-2P
TILE “TCT DELETE §1TITLE [TcChange L] Adition
NAME £2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21F 64 CITY -ST-2P

14, | do hereby cerlly thal the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
mnformalion indicated on this anneal teport af supplemental annual reporl is true and accwate and that my signature shall have the same legal effect & if made under oath; that
| am an oficer or direclor ol the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed or on an attachment with an address.

CR2E034 (9/96)

S'GNATUBE;"-WE%TEIT%%%NREC%-: . ‘ - ‘3 .QIa Oate Daytirve Phone & T



