FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Mar

ALL POINTS TFIANSPORTATION. INC.

POBO0000GES0 (3)

IR R M

SIGNATURE

oflice of 1
agent. | arr famibar with, and accept e obligations of, Section 607.0508, Florida Statutes.

Pritcipal Place of Busiiess Mailing Address
HeB N US 1 2448 N US|
FT PIERCE FL 34945 FT PIERCE FL 34946-8990
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Plast ol Busnss 2a. Mailing Adcress 4. FEI Number Apphied For
i‘J - R 26 6 - “36238 Net Applicable
Saite. Apt H oG Suile, Apt. #, elc. i
e A L, e 6. Corificets of Staws Desied (] 98:79 Addiional
22 27 Fee Required
| CryaSe | Cily & State 6. Elaction Campaign Financing $5.00 May Be
zz;l ) 2ﬂ Trust Fund Contribution Added to Fees
_p  County - it Country 8. This corporation has liability for intangible tax under s. 199.032,
24 251 _____ 29| ?O—l Florida Statutes [Oves [ No
L 9 Namg_ and Address of ‘Current Registered Agent 10. Name and Address of New Registered Agent
MYERS, J D 81] Name
24BN US 1 82| Street Address (P.O. Box Mumber is Not Acceptable)
FT PIERCE FL 34946
B3
B4} City FL 85| Zip Code
11, PursUant 16 the provisons of Sechons 607.0502 anc 6071508, Flonda Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad

gistered agent, or bath inthe State of Fonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

inlorrnation iy

A -lle d applcsbe (NOTE Hegistered Agant s.gnature required when reinstating) DAYE
12. ) OH 1CERS /\Nl) DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi b} [T DELETE 1A TIIE [T Crange L1 Addition
HAME MYERS,J D 1.2 NAME
amcetaooness | 5605 SHANNON DR 13 STREET ADDRESS
GINY- 51 2% FT PIERCE FL 34851 1ACITY-ST- 20
Nt hj [T DECETE 210U TJ Change L] Addition
HAME GORDAY, W J 22 NAME )
sretr soomne | 9650 S OCEAN DR #1801 23 STREET ADDRESS : : v
arcg.oe | JENSEN BEACH FL 34957 ) 2 4CI1Y-51-2IP :
e [J oktere LITILE LY Change L] Addition
hAME 3.2 NAME
STREET ADEF: %5 3.3 STAFET ADDRESS
il 7P o 34.CITY-5T- 7P
1 1 oELETE 41 TILE it Change [ Addition
HAKE 4 2 NAME
SR T ARDRLSS 43 STREET ADDRESS
CINY-$1 1P _ 44 CITY-5T- 7P
TIE T.J DELETE 517 T Crange ] Adsition
HAM 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y §1-200 B 54CITY-ST-2IP
TIILE [ JoeLet 6.1 TITE ) Change LI Addition
hAA: 6.2 NAME
SIREE ] DRSS 6.9 STREET ADDRESS
cresear | B4 CITY-51. 2P
14, | oo bereby cartify Inat the inforrmaton supiplies with this filing does nat qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes. | further certify that the

ted on dnis annual reporl or supplementa) annual report is true and accurate and that my signatura shall have the same legal eHect as if made under oath; that

Larn an officer or dicton of the corporation or the receiver or lrustee erpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears n Block 12 or Biock 13 i changed, ¢ tachiment with an address.

W OFFIGER OR DIREGTOR

Dae Daay"itng PRong #

OATIR

CR2E034 (9/96})



