SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.'Morlharn
Sécrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

NETWORK ASSOCIATES TRANSPORTATION GROUP, INC.

2005 JENKS

Principal Place of Business

AVE

PANAMA CITY FL 92405

Mailing Adodress
2605 JENKS AVE

PANAMA GITY FL 32405

L
"
'

AR

FEED
97 SEP 25 AM 9: 23

SECRETARY OF STAT
TALLAFASCEE. FLORIGA

Ai”i“i-“g’f‘r’iﬁ

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/04/1996

3a. Date of Last Report

21]

2, Principal Place of Businoss

- 1BBI
26

Mailing Address

5982, 30482

Appiied For

Not Applicable

I
r

" PANAMA CITY FL 32401

Suite, Apt. 4, elc. Suito, Apr. 4, etc. E. Ceriificale of Status Desied [ $8.75 addiloral
@ 27 ) Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] - E;I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 [ El _2_9—1 ;I Personal Proparty Tax due June 30. Oves OnNo

v ¢, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, JACK G 81| Name
-~ 502 HWON AVE 82| Stresl Address (P.O. Box Numbar is Not Acceptable)

83

DO S S UBLBSE L ——

84f City

~09/23/97--01 183-~005

WSSO, Q0L

FHRESEE00

505, Florida Slalules.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporalion submits this statemnent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida. Such changn was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept tho obligations of, Section 607,

I am an officer or direcior of the corpaoration or the recel

appears in Block 12 or BIW
___________ b

angod. or on an at

A Ba o eew

;

E1 Or ST
IgUAL W
7

N‘V‘ES%
o r

oY e P B Y --..-'\

SIGNATURE . T
Signatwe. typed o frinterd nank of regstored agent and 1le i applicable (NOTE- Rogisterad Agent signature required wher reinstating} GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
iiLE D L] petete 11 TILE [J change [T Aadition
NANE' STEWART, RAY C 12 NAME -
smeeraooress | 3303 COUNTRY CLUB DRIVE 13 STREET ADDRESS
CATY-S1-2P LYNN HAVEN FL 32444 140ITY-5T-2IP :
TILE ) T DeLETe 217MLE {J Change [ Addition
HAME STEWART, SHERRY F 2.2 NANF
smeerapoaess | 3303 COUNTRY CLUB DRIVE 2.3 STRFET ADDRESS
CITY-§T-2p LYNN HAVEN FL 32444 _ 2 4CITY-51-2P
TITLE [ DELETE 31TILE « " [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2iP 34, CITY-8T-21P
TMLE CToree 41TME [ Change [ Adaition
NAME 4.2 NAME
STREET ADORESS 4 STREET ADDRESS
GITY-5T-2IP 44CITY-ST- VP
TE T oecete 51 T0LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54 CITY-ST-7IP / } // ﬂ
TILE CJoreTe 6.1 TILE [ Addition |
NAME ) 6.2 NAME ?
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST- TP 64 CITY-ST-2IP
14. | do hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the

information Indicated on this annual reporl or supplernontal annual repart is true and accurate andg that my signature shall have the same legal effect as if made under oath; that

o empowered to execute this report as roquired by Chapler 607, Florida Statutes; and thal my name

CR2E034 (4/97)



