P
‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

e - “
PROFIT SR FLOFIDA DEFARTMENT OF STATE
CORPORAT|ON " Sandra B Mortham
ANNUAL REPORT Secreary ol Stale
1996 DIVISION OF CORPORATIONS
e
DOCUMENT # P95000021672 (7)
. Corporation Name
WORLD TRANSPORATION NETWORK, INC.
Principal Place of Business . r;d:'.ihmrg Address T o - H““lll “l |I““ Il“l“l"l“" ||||| ““I "I“ |||N |I|,| Hll |l||
9385 SW 185 TERRACE 9385 SW 185 TERRACE
MIAMI FL 33157 MIAMI FL 33157
3. Diate Ineorporated o Quallicd | 3a. Dale of Last Raport ’
e , e ) 03/16/1995
2. Princinal Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
21 - 2] /%95 So Dove Hswway 65 -08567787 Not Appiicable |
Suite, Ap. #, etc Suite, Apt. #, etc. . . . $8.75 additional
— 5. Certifica I Sratus De
;z—l v B 2?—| 5 285-" erti \rﬁlio__- atus Desired [ Fee Required
City & State a City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ZEI MQH{ ) szfb/' Trust Fund Conlrbution (o Added 1o Fees
2ip Caunlry _Zip Country 8. This corporation has liability for intangitile tax under s 199 032,
m 25 fz ] 33’ 5- 7 30J “GA Fiorida Statutes [ ves ﬁNo
g, Name and Address of Current Reglstered Agent - 10 Name and Address of New Reglstered Agent
B1| Name
KAPPS. THOMAS P 82| Stroct Address (P.O. Box Number is Nat Acceptable)
9385 SW 185 TERRACE =
MIAMI FL 33157
84| ity as! Zip Code
FL |

31, Pursuant o the provisons of Sections 607 0507 and 6071508 Fionda Stalutes, the above-named COE)ETE\OH submits this statement for the purpose of changing its registered office
or registored agéent, or both, n the State o Froric1. Suzh change was anthorized by the corporation’s baard of drectars | hereby accept the appontmeant as registered agent lam
famihar with, and accepl he ehligations of. Section 607 0505, Farida Statules

SIGNATURE | . .. . e . B I,
Slgnat s, TRl O prosed ngne Al regtees dapst and T a e abie st Ade il &0 AL e P e w90 st . ATE G
12. OFHCERS AND DIHECT OHS 13. ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECT OHS N2 %
TITLE D CIDELETE L1 [ Crange [ Additan -
N KAPPS, THOMAS P enag 3
sreeracoress | 9385 SW 185 TERRACE 1 35THH1 ADDRERS a
QJ
orvosi-ze | MIAMIFL 33157 — 1400778127 .
TITLE D [ DELETE 2 1THLE O] Chage [ Addton | ©
NAME KAPPS, RUTH A 22 AN
STREET ADDRESS 9385 SW 185 TERRACE 23 STRCET ADDALSS
CITY-ST-2P MIAMIFL 357 24011Y-51- 2P
TITLE D WELHE 3110 [ Change  [] Addltion
N BOECK, LOTHAR S szhest
STREET ADDRESS 151 PLANTATION AVE 33 SIREET ADDRESS
CITY-S1- 2P TAVERNIER FL 33070 ) 34CHTY ST-2F
TITLE [} DELETE 4 1TTLE [] Change  [] Addition
NAME 42 NAME
STREEY ADDRESS 4 3STREE ) ADDRESS
CITY -5T-2IP 4401V -ST-2F
TITLE [C) DELETE 5 TTILE [ Change [ Agdition
HAME 52 NAME
STAEET ADDRESS 53 STREE] ADDRESS
CITY-ST-2P o o - 5400TY Gl-7P
TIE ) DELETE b 1TILE {0 Change  [] Additen
NAME £ 2 hAME
STREET ADDRESS £ SIHEST ADDRISS
CTY-51-2IP o E4CITY 51 21
34. | do hereby certify that the informiation supphed with this fitng Is yoluntarily, furished and does not qualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the inlormation indicated on tnis anaue! report or su JNlemental annual raport is trug and accurale ang thal my signature shall have the same tegal effect as it macde under
path; that 1 ars an afficer or director of the pgrpora v or e oetier or trusteo empowered o execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 apfllock 13 if chal or or a ent with an address.

SIGNATURE: _ Ao (208)285-3040 |

" SIGNATURE AND TYPED OF PRI K¢ SIGNING OFFICER OR DIRECTOR oagine Prioca #




