FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| ComromATIon womemmmngorzg | JUN 121997 8:00am
2 ANNUAL REPORT Sandra B. Mortham .

g
%

]

Secretary of State

: ; Secrelary of State
DIVISION OF CORPORATIONS

1997

SRUMENT # P9B000004830 (1)
SEMINOLE COUNTY TRANSPORTATION SERVICES INC.

Principal Place of Business Mailing Addres
ros )

AN

3. Date Incorporated or Qualifiedt

8a. Date of Last e Or

. Mailing T65S B o0 O TSI .- i
s] Snne 1S9 ADboY Not Applicable
Suile, Apt. #, elc.
P 5. Cernifficale of Stalus Desired a $8'75 Adcfnional
27 Fee Required
City & State 6. Flection Campaign Financing $5.00 May Bo
[\\_Q &)h\ Ny E Trust Fund Conlribution Added 10 Fees
Country ™ ' Zip Country 8, This corporation has liability for intangible tax undar s. 199,032,
25| L)<, ;ﬂ 30 Florida Statutes Oves [Ano
9. Name and Addreas of Current Reglstered Agent 10. Name anhd Address of New Reglstered Agent

£ H B1| Name

W 82] Strecf Addross (R.O. Box Numbgr is Mot A table) .
SANFORD-FL-0771 BB oy CE0 S e 260
O\’)_,O Q)‘\\‘\\_ COJ\‘\* S‘Jlk 2(5,3 83

ns] Zip Code

! A vranmno et [unuwgg ECBHTTIO * CiﬁfHQﬁnOn‘k Sponungs  FL 3415

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-nemed corparalion submils Ihis stadoment for the purpose of changing its registered
& office or registered a?enl, or both, in the Stale of Forida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered
agent. | am tamlliar with, and accapt the obligations of, Section §07.0505, Florida Slatutes

SIGNATURE 5

ionéluro, typed or prinied name of registersd agenl and lile i appleabls (NOTE: Registersd Agent signature required whan !ewns!a(nﬁﬁ’“7 __, DATE
q 12, . _ . QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE - Vhe swdenk T DELETE 11 T0LE [Jchange [ Addition &
HAME W Ruvesa 12 NAME §
smeeraookess | Az o X Coonk Quite 2 50 13 STAEET ADDRESS 3
OITY-§1-BP Bdenordt PGS FC 32000 Facnsior g
TME ) T N T DeLETE 21TILE ‘ [l Change [ Addition | O
NAME 2.2 NAME !
STREET ADDRESS 23 STRFET ADDRESS
OTY-§-2p 2 4CY-ST-7P
TME [ OELETE 31 TME T3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 35 STRECT ADDRESS
CITY-§T-2IP a4 ony-st-oe |
TITLE | MEEGEHE 41TILE Y Crange L] Addition
NAME N 4.7 NAME
STREET ADORESS | 43 STREET ADDRESS
orY-$1-ziP 44CiTY-ST- 29

o me ] peLete 51 TMLE [J change [T Addition

1 ] e 5.2 NAME

: STREET ADDRESS 53 STREET ADDRESS
LTY-$1- 2P 54 CITY-ST-21P

e | ME o MGG &1 TILE [dChange ] Addition

S N 6.2 NAME

i STREET ADDRESS 6.3 STREET ADDRESS
CITy-$T- 2P 6.4 CITY-81- 21

14, | do hereby certify thal the information suppfied with this filing does rol quaiy for the exemption stated in Section 118.07(3)(1}, Fiorda Statutes. | furiher certily that the

" Information Indicated on this annual repot| or supplomental gnnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
am an officer or director of tha corporation or the receiver of trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 of Block 13 it changsed. ar on an atlachment with an address,

| sioNaTURE: __ ZAIGESIHREREGLI D 0RQaql  Yo783(21%7

SIANATURE AND TYPED OR PRINTED NAME OF §IONING OFFICER OR DIRECTOR Dagimoe Phone 4




