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PROFIT
CORPORATION
ANNUAL REPORT

1998

+ iy

DOCUMENT #

1. Cerporation Namo

FILE NOW: FILING | FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socratary of Stato
DIVISION OF CORPORATIONS

Principal Place of Business

2120 CORPORATE SOUARE BLVD
STE 22
tAOKSONVILLE FL 32216

2. Principal Place of Dusncss
21

Sufle, Apl #, 8lc.
22

City & State

Zip

i - COUIIT(\; T
24 25

MILTON, JOHN D
SUITE 3000

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

QIRNATIIRE-

indicated on this annual repart or supplomeat
officer ar director of Ihe carporation o
Biack 1?7 or Block 13 il changed,

P94000092032 (9)
CORPORATE TRANSPORTATION, INC.

Mailing Address

220 CORPORATE SOUARE BLVD

STE 22

JACKSONVILLE FL 32216

FILED

May 19 1998 8:00am
Secretary of State

O ERWMEERREIN

0O NOT WRITE IN THIS SPACE

§. Name and Addrens of Currenl Reglstared Agent

Us 3. Date Incorporalad or Qualified
[ 2a. Mailing Address 4, FEI Number Appliod For
‘ ?E]___ o 59-3285206 Not Applicable
Suite, Apl #, ¢lc. i
P 6. Certificate of Status Desired D $8.75 Adqﬂional
27] Fea Required
| City & State . Flection Campaign Financing $5.00 may B
i @A Trust Fund Goniribution Added 1o Fees
A Counlry 8. This corporation awes or has paid the currant year Intangible
29]_________ ?01 Personal Proparty Tax due June 30, C] ves [ no
10, Name and Address of New Reglstered Agent
81| Name

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

B3

84| Ciy

FL ‘le Zip Code

1. Pursuant to the pravisions of Seclions 607 0602 and 6071508, F lorida Siatutes, the above-named Gorporation submils this statermant for the pUIpEse of changing its registered
office or reglsterad agent. or both, in the State of £ lorda Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and aC‘C(‘pl ther obhgations of, Seclion 607.0505, Flofida Statutes,

SIGNATURE R . . i I

Rlgnatur: '_'LLIL”_"",“ vt et AAn L and Il of f.'[.L At {NOTE - Regicterad Agant SIgnature required when rainstating) DATE ﬁ'
12, - Of P I(E RS ANDY (J!H( CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12 &
e P T " oHEE ITINE [Renange [ Addton | 2
HAME CLINE, CHRISTOPHER 1.2 NAME Cle ne, C(ﬂ‘n‘b . §
stheer aopress | 583 SELVA LAKES CIRCLE 13 STREET ADDRESS | 548, elva Cr g
CTY-S1-2IP ATLANTIC BEACHFL 14 0Y-51-2F Z L ARBF3 o
TIRE VP [T DELETE 24 TILE M )E’Bhange 7 addition | O
NAME CUNE, CHAD 22 NAME C/m(,, d&
sweeranoress | 583 SELVA LAKES CIRCLE 23 STREEY ADDRESS | €503 */“I 5 [,/
oiry-1- 7P ATLANTIC BEACH FL 24CITY 5T 71P ' ~C 53
e N O AT S1LE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P S N 34 CITY-51- 29
TImLE [T oeLeTe PRI [T Change  LJ Addition
RAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP e 44 0TY-S1-71P
TITLE [T DeLETE 51TIE [Jchange  [J Additin
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY - 51- 2P o 54 /1Y S1-7IP
TLE [J peLere 6.1 TITLE 1 crange [T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-$T1- 217 - 84 GITY-ST-71P
14. | heraby oertify that (he informaton suppiicd witl Jhis Ming does not gualify for the exemplion stated in Section 119.07(3)(1% Flonda Statutes. | further certify that the information

A mpom is lruo and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
o ,red lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

oL XOGH

Ot Iy T




