FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORl:::;Er:A:.Tnit:hc:"STATE May O 5 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNL;%QF‘;PORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000042931 (1)

1. Corporalion Name

CRUISIN' COMMUNITY TRANSIT CONNECTION, INC.

0 O

Principal Place of Business Mading Address
4801 § UNIVERSITY DR 4801 § UNIVERSITY DR
SUITE 305 E SUITE %05 E
DAVIE FL 33326 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
1] 26| 65-0669254 / Nat Applicable
Suite, Apl. ¥. slc. Suite, Apt ¥, atc B $8.75 Aaditional
. 2—11 6. Coertificate of Status Desired d Foo Required
City & State Cily & State 8. Election Campaign Financing $5.00 MayBe
E] @ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
(24] [2s] 28] (30| Personal Property Tax due June 30. [JYes [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TUCHLER, JACQUELINE 81| Name
4301 N UNIVERSITY DRIVE 02| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 305E
DAVIE FL 33328 8a
84| City FL 85| Zip Code

11. Pursuant to the prowvisions ol Seclions 607 0502 and 6071508, Forida Siatutes, the abhove-named corporation submits this statement for the purpase of changing its registered
office or regislered ageni, or both, in the State of Tiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent | am familiar with, and accep the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE el
Stgnature, typod o pociest camra of peg staned agent aned Dl appls abin (NOTE Registered Agent signature reguired whan reinslating) DATE
12. OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oELere TUTIRE [T change [ Addition
RAME TUCHLER, JACQUELINE 12 HAME
streer aporess | 281 NW 207 AVE 1.3 STREET ADDRESS
CHTY-ST- 2P PMO'KE PNES Fl 33029 14 CITY-ST-2IP
ME 3 [T oeLene 21TMMLE [JChange 1 Addition
NAME LACHS, LISA 2.2 NAME
staeer appress | 108975 NEPTUNE DRIVE 2.3 STREET ADDRESS
CITY- ST- 2 COOPER CITY FL 33028 2.4 0iTY-51- 2P
TINE [T oELETE 3TTLE - " [JChangs ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.C1Y-ST-2P
nTLE T oeeie ALTILE [T Change 1] Addition
NAME 4.2 NAME
STREEY ADDRESS 4 3STREET ADDRESS
CITY-51- 2P 44 CITY-$T-2P
THLE [T oeLere S1TILE [dchange L1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2F ‘ 5ALTY-51- 7P
TIME [T oELere 6.1 M1LE [Jchange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP §4 CITY-ST-21P

14. | hereby cerlilg that tho information supphed with this filhg does not qualily for the exemption stated in Section 119.07(3)(i}), Florida Statutss. | further certify that the information
indicated on this annual report or supplementat annual repor is trup and agguate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roc or frusteo empowerp cute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or o)
SIGNATURE: _— Y "?]q? (asPes qus




