FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

! 04-23-1999 90145 036 ***150.00

DOCUMENT # P96000004830

1. Corporation Name

SEMINOLE COUNTY TRANSPORTATION SERVICES INC.

1

AV AR WSO

Principal Place of Business Mailing Address

926-BRIFF-COURT -920-BRITI-COURT
#2250 #2350~
ALTAMONTE-SPRINGS-FL-32701 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
01/17/1896
2. Principal Place of Business RW 2a, Mailing %re@) 4. FEI Number Applied For
)
1] \ :SQ é SD with CQ\J (ﬁ'hl‘ 2] \3% *)1"&) C()dﬂ ‘“1‘ 53-3366437 Not Applicable
- Sule. Aptheto L = sue.pt oo Road 427 s, certroate of Stats Desired 1 S_SF},-{BSFQQ’S',‘:L“' -
City & State City & State 6. Election Campaign Financing $5.00 May Be
Q L_(\(\ CLAOD a F L E‘ LD'(‘\CB\ e OQd Trust Fund Contribution = Added to Fees
Zi ' Country Zip : - Country 8. This corporation owes the current year Intangible
;i % 24—\ S S E;l U S A ;' %’2:—] SD ) E’oﬂ U S {;\ Personal Property Tax. [dYes [OOno
9. Name and Address of Gurrent Reglstered Agent . 10. Name and Address of New Registered Agent
' 81| Name
RIVERA, KETTY
-BEtEBﬁFFf"CUUHF' 82 ft 'é?%é;s (Pg Box Number is Net Acceptable) ({ d .
2 oot Covat Koad 427
STE-256 83 '
ALTAMONTE-SPRINGS-FL-32701_
84| City 85| Zip Code
L.i)r\qwoc:.cﬂ FL 32750

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Yubmits this statement for the purpase of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or pnnted name of registared agent and litle if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE Ye[Change [ Addition
NAME RIVERA, KETTY 12 NAME

streeT ADDRESS | -920-BRIFF-COURT,-STET250 13 STREET ADDRESS ( 38‘2) Sod W\ Coun 4 L’l

CITY-ST-2P ACTAMONTE SPRINGS-FL3270T 14 CITY-ST-2P \osncwooo d T U 25>

TMEe S [J DELETE 21TME v [Pluange [ Additon
NAME RIVERA, MARC 22 NAME )

sTreeT aporess| -920-BRIFT-GOURT, STE. 260 23 STREET ADDRESS 538 South C‘Quq‘{_‘-’( 421

CITY-§T-ZIP ALTAMONTE SPRINGS-FL-32701  * - 2. 4CITY-ST-ZP Lo nguoo & (: L--32150

TME [ DELETE 34 TMLE v [C]Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-5T-2P

TME [J DELETE 41TIMLE []Change  [] Additicn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [ DELETE 51TME [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TMLE [ DELETE 81TTLE [JChange  []Addition
e SRRV A C I RO 6.2 NAME

STREET Amégss et 6.3 STREETADORESS

cTv-sT.zp” SR 64 CITY-§T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
5

= - [eR T
el

"\\.3 \‘a " < gl '«L.awktiy «\i' szt

i
“

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ou-1L-GS 832197

address, with all othgr like empowered.

CR2E034.(11/98)_— . —

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



