PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

TRANSPORTATION SPECIALISTS, INC.

Principal Place of Business

Mailing Address

FILED
Jun 18 1997 8:00am
Secretary of State

AR

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

15310 AMBERLY DRIVE 15310 AMBEALY DRIVE
SUIME 160 SUITE 190
TAMPA FL 33647 TAMPA FL 33647-2145
3. Dale Incorporaled or Qualified 3a. Date of Las| Roport
10/26/1995 10/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ] £0-3353386 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. it
P P 5. Cerlificale of Status Desired O $8'75 Addlltlonal
22 ;ﬂ Fee Required
City & Stale B City & State 8. Election Campaign Financing $5.00 may Be
23 23_] Trust Fund Contribution O Added to Fees
Zip Country 2w | Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25 29] 30] Florida Stalules Dves Ono
9. Name and Address of Current Registered Agent ____ 10, Name and Address of New Registered Apent
81| Name

82| Slreet Address (7.0, Box Number is Not Acceptable)

B3

84| City

le Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation subrmits this statement for the purposa of changing its rogislered
office or registerod agent, or both, in the State of florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agaent. | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

appears

information indicaled on this annual report
1 am an officer or diroclor of the corpopali

RISkl A IS

in Block 12 or Block 13 il ¢k

o} the receiver or tru

4

meglwilhyin address.

4

ﬁ-LUE-.‘ALH S | f‘/.\}ﬁ—‘: Cr,~ )~y BT, TN

SIGNATURE ) ] e . - . _
Signalwe, typed o prinlod namig of registured agen) and e i appicabla {NOTE- Registered Agent signature requirod whe rainsfaling) AENTS
12, OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P T pecene 11TLE 1 change  [J Adduion
NAME GRIFFITHS, JULIAN M 1.2 NAME
steeetaooress | 15310 AMBERLY DRIVE, #180 13 STREE | ADDRESS
arv-st-ze | TAMPA FL 33647 140I14-51-2Ip
e (3] [ DeceTe 24 TILE O change [ Addition
NaME WANKLYN, WILLIAM A 2.2 NAME
sweer anoress | 15310 AMBERLY DRIVE, #180 P2 SIREET ADDRESS
orv-st-ze | TAMPA FL 33847 2 4 CITY-S1- 2P
TIMLE Y] [ petete 31 M1LE [ Change  [J Addition
HAME JONES, JAMES G 32 NAME
streer aporess | 16310 AMBERLY DRIVE, #1980 33 STACET ADDRESS
crv-st-ze___ | TAMPA FL 33647 34 GIIY-ST-2¢
TmLE v ) DELETE 41TNLE OJ Change [ Addition
HAME BEATON, DARREL J 4 2 NAMI
staeer aporess | 15310 AMBERLY ORIVE, #1090 43 STHEET ADDRESS
orv-st-ze | TAMPA FL 33647 44CTY-51- 7
TITLE Vv PR DELETE S1TITLE [ Change  [J Additian
NAME RIEGER, DENNIS L 5.2 NANE
steee aooress | 15310 AMBERLY DRIVE, #1980 6.3 SIREEY ADDRLSS
orv-st-ze | TAMPA FL 33847 54 CITY-S1-7PP
e LT DLLETE 811 [T Change T Addition
HAME 6.2 NAMI
STREET ADBRESS 6.3 STREET ADDRESS
CITY-§1- 7P 64 CITY-S1- 2P
14. 1 do hereby cerlify that the information supplied with this filing doos nol gualify for the exemption slated in Section 118.07(3)(i}, Florida Statules. | further certify that the

upplemental annual geport is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
ompowered to exacute this report as required by Chapler 807, Florida Statules; and thal my name

CR2E034 (3/96)



