PR S e

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

PROFIT hie.
CORPORATION 1225 Sanden B. M

ANNUAL REPORT

1998

DIVISION OF CORI

3

FLORIDA DEFPARTMENT OF STATE

ortham

Secratary of State

PORATIONS

DOCUMENT #

1. Corporation Name

P96000023132 (9)

SPECIALTY TRANSIT CORPORATION

Princlpal Place of Businass

8615 TOWNSQUARE DRIVE SOUTH
JACKBONVILLE FL 32216

Mailing Address

JACKSONVILLE FL 32216

6615 TOWNSQUARE DRIVE SOUTH

FILED
Apr 17 1998 8:00am
Secretary of State

KO

DO NOT WRITE [N THIS SPACE

121

it numme‘-‘gr.E?x“ i

3. Date Incorporated or Qualified
} 03/14/1996
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
— 26} 59-3366626 Not Applicable
Sulte, Apl. #, elc, Suile, Apl. #, elc. it
P = ! 5. Certificate of Status Desired [ $B'75 Additional
2 _ 27] Fee Requlrad
City & State | City & State 6. Etection Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country §. This corporation owes or has paid the current year Intangible
m ;El 29] 30 Porsonal Property Tax due June 30, Yes []Ne
. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILES, JOEL B ESG 81 Name
200 cm AVE! SUITE 2300 82| Street Address (P.O. Box Number is Not Acceptable)
11168-D THOMASVILLE ROAD
ST PETERSBURG FL 33701 83
84| City 85| Zip Code

FL

11, Pursuant 16 1he provisions of Scctions 607.0002 and 607.1508, Florida Statutes, the al

bove-narmed corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the Slate of Floridya. Such chango was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

E egent. | am familiar with, and accept the ebligations of, Section 6070505, Florida Statutes,
. | SIGNATURE N
E Signature typod or pnnted name of registeced agent ood tho f apphoat (NGTL Rogistared Agent ignature required when reinslating) DATE
PRI OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
: ] e [ T OECETE TATITLE ﬂ Change L] Addtian
C ] wae FRIEDMAN, CHERYL D 1.2 NAME
| smesranoness | 8815 TOWNSQUARE SOUTH vasmert aooness | @ 215 TOWNSGUARE DRWE SoU T
CY-ST-2% JACKSON“LLE FL 32218 14CITY-ST-2IP
TILE [J DELETE 21TITLE [ Ghange [ Addilion
| NAME 22 NAME
ﬁ-_f STREET ADDRESS 2.3 STREET ADDRESS
w | emv-st.ze 2. 4CITY-ST-2IP ~
| T J DELETE B1TILE [T crange [ Addition
5] NAME 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
T cay.st-ze L 34.CITY-S1-21P
* | e 7 CELere 41 TILE [T change L] Aadition
t NAME 4.2 NAME
L STREET ADDRESS 43 TREET ADDRESS
5] _Cmyv-sT-2p o 44 CITY- 5T- 7P
| Tme [T peLese 51TILE [ change ] Addition
%. NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
#1_omy-sr-zp 5.4 GiTY-51-21P
T T ceLETE BATITLE ] Change [ Addition
f e B2 NAME
i:ﬁ, STREET ADDRESS 63 STREET ADDRESS
E CITY-S1-2P ; 64 CITY-5T-2P
f 14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that tha information

LLra

indicated on this annual report or supplemental annual reporl is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer of director of the corporation or {he: recewer or lrusice empowered to execule this reporl as required by Chapter 807, Flarica Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an auachme/nl/jilh an address

F . 57 . SSFPL.JJEI.'
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