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

cororanion  @EWRy g | May 18 1998 8:00am
ANNUAL REPORT N

1998 Secretary of State

DOCUMENT # P95000030230 (3)
CLIENT TRANSPORT INC.

{0

Principal Place of Business Mailing Address
722 E. DONEGAN AVENUE 722 E. DONEGAN AVENUE
KISSIWMEE FL 32744 KISSIMMEE FL 32744
DO NOT WRINE IN THIS SPACE
3, Date Incarporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number b_‘ Applied For
= | NOT APPLICABLE Nol Applcabla
Suita, Apt. #, etc Suile, Apl. #, et it
,_1 P ! P © 8, Certificate of Status Desired O $8.75 additional
22 27 Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution | Added 10 Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29l ;ﬂ Persanal Property Tax due June 30, L[ ]vYes [JNo
. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
LAMSB, RICHARD L 91| Name
1432 21ST STREET 82 Street Address (P.0O. Box Number is Not Acceptable)
(P.0. BOX 6704)
VERO BEACH FL 320618704 8
84 City FL |85[ Zip Code

11. Pursuant ta the pravisions of Sections 607 0507 and 607.1508, Flarida Statutes, the above-named corporation submets this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclon 607.05056, Florida Statutes.

SIGNATURE — —
Signature, typed of printad Name of regstered agant atd Lta if apalicabic (NOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12}
TLE PS [ pecere 11TI0E [Tchange 7 Agdition
NAME PATRICK, PHILLWP 1.2 NAME
seeranoress | 5063 MARINA DR 1.3 STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 4711 140iTY-ST- 2P
TALE VT T DELETE 21 TITLE [T change [T Addition
AN MANNS, CASEY 2.2 NAME
sreer aporess | 2227 S CONWAY RD #1209 23 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32812 | 2 qomv-sroze
TIE T DELETE 3 TILE T change L7 Addition
NAME 3% NAME
STREET ADDRESS 3.5 STREET ADDRESS
CIFY-5T1-2P 34 CITY-5T-2IP
TITLE T DeCETE 47IMLE Tchange [T addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -5T-2IP 44417y -ST-20P
TALE T oeere S1TME TJChange L] Addition
NAME 53 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-51-2IP
TITE CJ DECETE 61TIME T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CIFY-ST1-2IP 64 CITY-ST-2
14. | hereby certity that tha information supplied with this filing daes not qualify for the exemplion stated in Section 118 07(3)(i), Florida Statutes | further certify that the information

indicated on this annual repart or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i r on an attachment with s a G
Y2858  (oDSp-A2z2

' B ]
PED ¢JR PAINTED N. OF SIGNING OFFICER OR DIRECTOR Date Gayune vnone # - D4A2362

SIGNATURE:

CR2E034 {10/97)



