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SECOND NOTIGE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION 4
ANNUAL REPORT

1997

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

DOCUMENT # PQ5000079247 (9)

1. Corporation Name

ODOM TRANSPORTATION CORPORATION

Princlpal Place of Business Mailing Address

FILED
Sep 03 1997 8:00am
Secretary of State

LA

Suite, Apl. #, etc. Suite, Apl. 4, etc.

3? NW 79 AVE : 3300 NW 79 AVE,
" ) 40
MIAMI FL 33156 . ! MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us ' . us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/12/1995 06/20/1096
2. Principal Place of Businoss ‘ 2a. Mailing Address 4. FE) Number Applied For
1] : |8 650627053 Not Applicable

6. Certificate of Status Desired O $8'75 Additional

;,v-‘ Fes Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added to Foes

=] =] 8]

Zip Country Zip

agent. | am familiar with, and accept tha ohligations of, Section 607.0505, Florida Stalutes.
SIGNATURE :

) Country 8, This corporation owes of has paid the current year Intangible
El . l ?!;I :EI Persondl Property Tax due Jung 30. Oves [ONo
§. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent

LEVITT, MORRIS D. ‘ 81| Name

3519 BAYSHORE VLLASDR. - 82| Streol A0dioss (.0, Box Number is Not AcGoplable)

PENTHOUSE FIVE :

MIAMI FL 33156 ‘ &3
L 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statemem for the purpose of changing its registered

office of rogistered agenl, or both, in the Stalé of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signature_typed or printed name of rog stared agonl snd file 1 apy cabie (NOTE: Riegislored Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
e D ] orLete LITIILE (V) () Change  TK¢] Addition %
NANE LEVITT, MORRIS 12 NAME MelaMud, MicHA 4 g
streeT aporess | 3519 BAYSHORE VILLAS DR. rasteeer aooess | /24O SW FO ef %
CITY-ST-2F MIAMI FL ‘ 14CIY-S1-2P Miami FL. 373 156 o
THLE [T Decete 21TILE ’ [l change [ Addition | O
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY- 5T- 2P 2 £CMY-51-2IP
TLE [J DECETE ! DK [ Change [T Andition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T-2IP 34 GITY-51-219
TTE [ oreere 41TMLE [ changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TIE T prLeTe 51 TILE L Change [ addition
NAME I 5.2 NAME
STREET ADDRESS 53 STRIET ADURESS
CITY-57-21P 5.4 CITY-ST- 2P
TILE O DECETE B TILE L change  [J Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CAY-51-2P

14, ! do hereby cerlify that tho information suppliod with this filing does not qualdy for the exemption stated in Saction 112.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
this reporl as required by Chapler 607, Florida Statutes; and that my name

I am an officer or director of the corporation or the recciver or trusiee empowered 10 B
appears in Block 12 or Block 13 it cWoW;ﬁwys.
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