FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOFITV fn’*“‘"' G 5 FLORIDA DEPABTMENT OF S1ATL
CORPORATION . ] Sandra B Morthanm

ANNUAL REPORT E
1996 “‘“‘:#? ’ SR e

Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

IN TRANSIT, INC.

DOCUMENT # P95000098025 (6)
0 TN

MRS

Principal Place of Business taiting Adddress

1525 E. COLONIAL DR. 1525 E. COLONIAL DR.
ORLANDO FL 32800 ORLANDO FL 32803
I3 Date Incorporated or Gualhied | 3a. Date of Last Report
2. Principal Piace of Business 28, Mg Address i YT Nmber T ) Applied For
21] s |49-23285/ - 3FYs Not Applcabie
Sute, Apt. #, etc. | Suite, AL £, etc 5. Cortifcats of Stalus Desiod ] $8.75 Additional
E] Fee Required
City & State 6. Flection Campaiqn Financing 0 $5_00 May Be
23 Trust Fund Contribution Added to Fees
Zp Country B . Country 8. This carparation has fiabilty for intanginie tax under s 199,032,
2T| 2;| [29_] 30] Florida Statutes B oves [ONo

9. Name and Address of Current Registered Agent “7730. Name and Address of New Registered Agent

BY| Mame

MIMS, WILLIAM L JR 82| Strest Address (P.O. Box Number is Not Acceptabie)
320 N. MAGNOLIA AVE., SUITE A9

ORLANDO FL 32801 83

84! City

85{ Zip Code

FL

1. Pursiant 1 he provisions of Sechons B07.0507 and €407, THGS, Fianga STaltes e above e Corporation s.bimits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Flodda Such change was authonzed by the corparation's boasd of drectors | hereby accepl the appointment as registared agent. | am
farmiliar with and accep? the obligations ol, Section GO .050%. Florda Stalutes

14 1'do hereby certify thal the informatian supphed wilt) nis fiing s voluntarly furnshed and does not qual®y for the exemplion stated in Section 119 G7(3k), Fiaeida Statutes. 1 further
certify that the nformation indicated on this annua! reporl or Supolaental annua! report 15 tug and acourate and that my signature shall have the: same legal effect as if mado uader
oath’ that | ani an officer or drector 0 the canoralon o the recrver or trastes empowered 1 execule s report as reguired by Chapter 607, Fionida Statates, and that my name
appears in Biock 12 or Block 13 [ gpanged, or o an allachrent with an address

— 7
SIGNATURE: _ (547/7 o Enresn ypto74 b6 seor

D NAME OF siGNINE O FICER DR DIRECTOR Dt urw Fntas

SIGNATURE. § . . . . . —

B at g el v prntes i ng Shesgen e Ba ok The 1t e i i FETE L b A B T N B P R AT} - ol . G
12. OFFAICERS AND DIRFCTORS 13. AODITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12 2]
TME P N AT TR RRELG T o [7] Change  [] Additon g
NAME HAWJSWORTH, ALAN 17 Nkl 3
strcet aooeess | 1526 E. COLONIAL DR. 1 3 STREET ADOREES 2
CTy-5T-2IF URUNDO FL 32803 tACITY S1-2IF &I
TILE VST B I [:_I DELETE 21 TILE T T [J Change {71 Addisen Q
HAME JENIGEN, KEITH PN
STREET ADDRESS 1525 E. COLONIAL DR. 235IREFT ADDRESS
CITY-81.717 OHUtNDO FL 32803 24CITY -5T- Jur
TITLE T Qe 3Tme o o [ Chang: [ Add«(:or'rﬂ
NAME 37 NAME
STREET ADDRESS 33 SIKEF [ ACDRESS
Cily-57-72IP e o LY. 8- 2F . =
NILE [ ] DELETE 4 1TILE [7] Cnange  [] Additien
NAME 42 NAME
STREET AJDRESS 43SIRCET ADDAESS
CITY-51-21P o . pacny-stoze R
TITLE [ DELETE 5 1TITLF [ Change  [] Addition
NAME %2 NAME
STRIET ADIRESS 5§ TSRFE] ADDRESS
Cimy-81-2F ALY SL2F o .
TilLE [C] DELERE £ 1T [ Cnange  [] Addition
NAME £ 2 NAME
STREET AJORESS £ 3 STREET ADDRESS
CiTy-51-2IP BACIHY 31-71IP




