St

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT '” '—fi“"(*\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O al’l’l

i
. CORPORATION Sandra B. Mortham
D] ANNUAL REPORT Sorcay Sl Secretary of State
1998 ] o DIVISION OF CORPORATIONS

i IR,

DOCUMENT # ( )

DOCUMELN P95000098025 (6
b IN TRANSIT, INC.
— AU A

1825 E. COLONIAL DR, 1526 E. COLONIAL DR.

ORLANDO FL 32000 ORLANDO FL 32803

us DO NOT WRITE iN THIS SPACE

3. Date incorporated or Qualified
P I PY { B T T T2 A F1152{\1 3995
2. Principa! Place of Busincss | 2a. Mailing Address 4, FEI Number Applied For
Wlb&ngybr‘ € 2] QS A ﬂ[ ‘)?'Iw Dl‘, 593351343 Not Applicable
Suite, Apt. #, etc. Suile, Apl. ¥, elc. = Ceri ‘s v 0O $B.75 additional
? . VEI - 73?[ - ) 6. Cerlificate of Stalus Desire Fes Required
4 City & State | Cily & Slale — 6. Election Campaign Financing $5.00 May Be
f 23 (RS hﬂ.w G&AHL o MZEL%LSSZ.IQW |l ( . Trust Fund Contribution | Added to Fees
: Zip Caupitry e Copairy 8. This corporation owes or has paid the current year Intangible
24! ; 5 ] 158  |es] LS00 ‘1.7_3913‘:’75& ) ﬂ €0 Personal Property Tax due June 30 [ ves M No

; 9. Name and Address of Current Registered Agent 1. Name and Address of New Ragistered Agent
} MIMS, WILLIAM L JR 81] Name
F 320 N. MAGNOLIA AVE-. SUITE A9 82| Stree! Address (P.O. Box Number is Mot Acceptabla)
: ORLANDO FL 32801
H 83
/
b 84| City 85| Zip Code
FL

41, Pursuant to the provisions of Soctions 607 0607 and 607 1508, Florida Stalutes. the above-named corporation submits this slatement far the purpose of changing its registered
office of registered agent, or both, in the Stale ol Florida Such change was authorized by the corporation's board of dirgclors. | hereby accept the appointrent as registered
ageni. | am familiar with, and acaept the abhgabons of, Scclion 607 0508, Florida Stalutes,

SIGNATURE ______

o Slgnnumf i};n»_:IT;-_-E.T-]Fn B 3 el aee VAN bk i fipl Gatle T {NOTE Reg‘m(;red Agert 5g';_ma1ure required whon re.nstating) DATE ‘:..
[ 12, OFFICERS AND DIRECTORS 13. ADDI S/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
b [me P (T oeLeTe AT Pes & B4 Change [ Addition | &
1 wame HAWJSWORTH, ALAN 12 NANE Blorn HAWKSWORTH g
i | smeerapokess | 1825 E. COLONIAL DR. s o | OSSR Allany Dr. &
< | emv-sr-ze ORLANDO FL 32803 1400TY-§1-21P Kias iwwnmee. L. CLTNAY &
§ TITLE 3] [ DELETE 2ATILE oo, . . [ change 7 addition [O
b | e JENIGEN, KEITH 22 Kedd " Sevadee.

| smeeraooness | 4825 E. COLONIAL DR. pasmioonss | 1 A6 M- D) eloowe

P eryesr-ae ORLANDO FL 32803 2,4 CITY- ST 7P Sc:;.v-@wc) <\ .

L0 e [J vecEre 31 TI1LE [T Change” ] Addition

'; NAME 3.2 NAME

1| smeer aporess 3.3 STREET ADDRESS

£ | cnv.sroze § 34, CTY-SI-2IP

B e [T oeiee 41TTLE [ Change [T Addition

- NAME 42 NAME

:“1 STREET ADDRESS 4.3 STREET ALDRESS

: | cy-sr-ap e 44 CITY-ST-2P

£ mme [Tocere 5.1 7ITLE [l thange L Additien

| e 5.2 NAME

E STREET ADDRESS 5.3 STREET ADDRESS

§- |_Ciy-SI- 2P 5.4 CITY-ST-2IP

4 TTLE f.J DELETE 6.1 TITLE [] Change ™[] Addition

1‘ NAME 6.2 NAME

} 7| STeET ADDRESS 6.3 STREFT ADDAESS

=) _cirv-gT-ne 5.4 CITY-ST- 2P

[3 14, | hereby cerlify that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

Indicated on this annual report or suppomental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or diractor o! the corparation o

i rekeven or lrustee pmpowered to excoule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an

v atfument with an address

/ Ai { I | oy PR SN PR I,.lb/q-;j}:;lao




