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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am

DOCUMENT #

1. Corporatior: Name

SOUTH STATE TRANSPORT CORPORATION

P95000075126 (9)

Secretary of State

Principal Place of Business

3602 PALMARITO STREET
CORAL GABLES FL 33134

Mading Address

3602 PALMARITO STREET
CORAL GABLES FL 33134

T

DO NOT WRITE iN THIS SFACE"

3. Date Incorporated or Qualified

09/29/1995
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 650614260 Not Applicable
Suita, Apt. #, alc, Suitg, Apt. #, etc. iti
: P cie. A9 e 5. Certificate of Status Desired [ $8'75 Adc!ntnona!
;‘ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing ~$5.00 may Be
E E‘ Trust Fund Cantribution Added to Faas
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5.] E‘ E‘ Personal Property Tax due June 30. 2 ves Cne .
4, Mame and Addresz of Current Registered Agent 10, Name and Address of New Registered Agent
CHRISTODOULOU, ARLEEN 81| MName
3602 PALMARITO STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL [35| Zip Code

05, Florida Statutes.

11. Pursuant ta the pravisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the cor
agent. | am familiar with, and accept the obligations of, Section 607,

poration's board of directors. | hareby accept the appointment as registered

CICNATIIRDE-

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same leg: ¥
officer or diraclor of the corparation of the receiver or trustes empowared to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

WAoo A A O hrstedoulels

leefo

SIGNATURE
Sigrature, typad o pricted name of regesiared agent and titke it applicabla {MCTE: Registerad Agent signatura raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P LI DELETE 11 TLE [T change [ Addition
NAME CHRISTODOULOU, ARLEEN 12 NAME
sTREET ADDAESS | 3602 PALAMARITO ST 1.3 STREET ADDRESS
GITY-5T7-ZIP CORAL GABLES FL 33134 1.4 CITY-S3-21P
TILE ] DELETE 21TMLE [Jchange  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImY-ST-2IP 2. 4 CITY-8T-ZIP
TITLE ] DELETE 31TWLE [ changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-IP 34, GITY-§1-2IP 7
TME [ DELETE 41 TIHE [ change [ ] Addition
HRAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-IP 44 CITY-8T-2P ]
TITLE [ DELETE 51TITLE [ Ichange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP _ _
mE [T peLeTe 8.1 TITLE [T change  [1 Addition
NAME 4.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-5T-2P 6.4 CITY-ST-ZIP . o
1a. | hereby cerlity that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infofmation

al effect as if made under cath; that f am an

11490 (B05)725-151,0

CR2E034 (10/97)

¥



