SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /,{;:““:{?!}é;x FLORIDA DEPARTMENT OF S1ATE
1 CORPORATION o -t

( Sandra B. Mortham
ANNUAL REPORT . g@ 4
1996 be

-
“wE00 W1 .1¢§.. i

DOCUMENT # P@5000062050 (6)

1. Caorporation Name

ABOVE THE BEST TRANSPORTATION, INC.

Pringipa! Place of Busiross ) Maihing Address - 7 N“““l "I

Secrelary of State
DIVISION QF CORPORATIONS
v

AW I B

1453 W 14TH ST 1453 W 14TH ST
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
3. Date Incorporated or Quabiied 3a. Dala of Las! Reporl 1
2. Principal Place of Busness 2a, Ma'ing Address 4. FEI Number h ~TAppl ed For
2 R 25] i 6'7 qg 0 d 3q / 4 Not Appl calve
Suite, Apt #, etc Suile, APt #, et i
' P ' by i 5. Certificate of Status Desred M $8.75 Adq|t|ona|
22 271 Fee Required
City & State ~ Cuy & Sate 6. [iechon Campaign Financing [] $5.00 may Be
El o e gt}Jﬁ” i . Trust Fund Contribution s _Added ta Fees
Zip Gountry 4y ~ Country 8. This corporation has labality for intangibie lax under ¢ 199 032
m gl 29] |30 Florcia Statutes D Yes [:] MNa i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
ALSTON, ALTAMEASE , )
: 1453 W 14TH ST 82] Swect Address (PO Box Number s Not Acceptable)
JACKSONWVILLE FL 32209 =
- 84, City FL 135 | Zip Code

1. Pursuant to the provisions of T tone BU7 0502 and 6071508, f landa Slatutas, ha above named corporatun subatts this slatement 107 he purposa of changing ils regi sterod
ofice o reg.stered agent. ar botn nine State of FlondaSuch change was authorized by the carporation’s boasd of duectors | herely accept the appainiment as reqistered
agenlt | am lanilia: with, and accep the ophigatons of, Seclan 607.0505, Flonds Stalules

SIGNATURE U . Lo [ [ o [
Ignat s HEET et e o Pa e s brns o apgl atls (HOTE e gtened Agee RN WL D N AR RN ) LiAtE

12. - ) OFFICERS ANE DIREG TORS 13, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 7y
TE D ' ’ [ pere 11T T Gnange [ A %
NAME ALSTON, ALTAMEASE 1 7 NAME 3
smeeranoress | 1453 W 14TH ST 1 3STREET ADDRESS &
crv-stze | JACKSONMVILLE FL 32209 LRI s
T D ] oefie 71 PIE 1T cthage 1] Addtion |O
NAME PINKNEY, WILLIAM 27 NAME
sweeer anoress | 12605 BRADY PLACE BLVD 2 3STREFT ADDAESS
CITY-51- 2P JACKSONWVILLE FL 32203 3 4Gy ST 2P
TITE o [Tonee  Jarme [T cnaae L] Adton |
HAME 32 NAME
STHEET ADDAESS A3 SIAEE T ADDRESS
CIY-51-2IP 34 CI7Y-SI- 28
TLE 1] oeteie 41Tt ) T Craege [ Addnan
NAME 4 7 NAME
SIREET ADDRESS 4FSTHEE] ADORESS
Cifr-87-2IF 4401TY-S1-21P
TIHE o [] oeete S1TITLE ) [T Crange [ Addiun |
MAME 5 7 Habf
STREET ADDRESS 5 35TREET ACORESS
CITy-ST-21P 54CIY-ST-2IP
TiILE . [T oetee s1TLF § Y OUOIO01IES3 73 Lege [T Adaiien
NAME 62 NAME - “07"18{98—‘0104?"“0
STREET ADDRESS 6 3STHECT ADDRESS w208, 75
CITY - S1-2IP BACITY-51 1P ¥
14. |1 do hereby certl_fy Ihﬂ.’sl trle nnformnt:oqcjupphed -w.lth tlus.fmn‘(_r; is voluntar_ily: fprm?‘,‘neq Van»d doeAs’. not Qua}xfy f(_‘)r l!we e‘xen:ptior—. S[?l?(]jrl tScr,!y-cm_ 4! 19/@1’?@)&] FIOI:I("(I’ .Star‘u'.eﬁ ! ‘ \

further cartly that the irdornmation ndicated o this asnual report or supplemental annual reportis true and accurata and that my sigriature shall tiave the same legal effect as il

made under oath, fiat | am an officer or director of the coarporation or the reseiver of trustee empowerad 1O execute this repor! as required try Chapter 617, Florida Statutes ancd

nat my name appears n Bgock 12 or Block 13 if changed. or on an atlachmeant with an address .
—-——
Co/ 24 / 7(\Pet-3453287
0.

SIGNATURE: _ e v 1T

£ AND TYPED O PRINTED NAME OF SIGNING OFFICER OR INRECTOR

S — —_—



