FILED
Apr 22 1997 8:00am
Secretary of State

FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narne

SONIC TRANSPORT, INC.

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

[T e

3a. Date of Last Report

Principal Piace of Business

410 WARE BLVD. SUITE 401
TAMPA FL 33618

Mailing Address

#10 WARE BLVD. SUITE &0
TAMPA FL 33618-4442

3. Date Incorporated or Qualified

06/03/1996

| 2. Pncpa Place of Busincss 28, Mailing Address 4. FEI Number Applied For
|21 . . 25] 5- ? ";3.574 g 615 Not Applicable
CAp # el Suite, Apt. #, efc. y i
- ’ ‘ 5. Conlicaioof Sialus Desiveg ~ []  $8:79 Addora
22] B 27 Fee Requirad
- City & State | City & State 6. Election Campaign Financing $5.00 May Bo
_gﬂ _— e z;] Trust Fund Contribution Advled to Fees
g . Country 2 Country 8. This corporation has liability for ir*angiblp tax uncier s. 199.032,
.?T‘l,,_ - 2 ] ;J ;1 Florida Stalules ‘f’es"ﬁNo
| .8 Name and Address ot Current Reglstered Agent 10. Name and Address of New Regisierefl Agent
COLUNS, JEFFREY M 81 Name
410 WARE BLVD, SUATE 401 82| Strool Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
8 Gy T T TFL | e

ATH
affice or 1o

“provisions of Seckans 607 0508 and 6071508, Fiorida Stalltes, the sbove-narmed Gorparalion sybmilk tis statement for the pUTPoEs o ing (ts
g stered agent, or bolh, an he State of Florida. Such change was authofized by thé corporatian's board of direclors. | hereby accept the appointment as- registerad -
agent | am famdar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pose of chahging

ke rogisierad _

changed, or on

SIGNATURE —
:rd ard utle il applcable (NOTE Flegislerad Aganl signalire requingd when rainstaling} DATE
o OIFICLIS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 12
o [T oeiEre 19 TIE L Charge L1 Addiion
COLLINS, JEFFREY M 12 NAME
st anoriss | 490 WARE BLVD, SUITE 401 13 STREFT ADDRESS
crv si-ze | TAMPA FL 33619 14 CTY-51-2P
I D [T oeLETE 21 TMLE Tcharge L) Addition
HAM: COLLINS, KATHY L 22 NANE
st anckess | 410 WARE BLVD, SUITE 401 2.3 STREET ADDRESS
| onv-uze | TAMPA FL 33619 _ 2. 4CITY-5§T1- 2P
T ' [T DeLETE 3TNLE [dchange LT Addition
NAME 3.2 NAME
STREFT ARDRESS 33 STAEET ADDRESS
| orysteow ) 34 GIIY-51-2P
e L] oeeere LATILE I Change L Addition
KA 4.2 HAME
STRi | ADUFE S 43 STREET ADDRESS
| st 44 GITY-ST-28
TIF ] DELETE 51 TF CJ Change 1] Addilion
NAME 52 NAME
SIHCTT ADDRLSS §3 STREET ADDRESS
| orvest e | §40IT¢-51-2P
YL L] DELETE B.1 THTLE . ] Change  [_] Additian
HAE 6.2 NAME
STREED AR 56 6.3 STREET ADDRESS
are-stze | B 6.4 CITY-ST- 2P
14. | do horeby cerlify hat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the

infonmaton ndicaled on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
barn an o'ficer or director of 1he corporalion or the feceiver of truslee empowerad to axecule this report as required by Chapter 807, Florida Statutes; and that my name
appaars 1 Block 32 or Block 13

SIGNATURE: .

1 atlachrient with an address.

I FEOHHRE D

Calisly (s g

L
i \oﬂinmséhﬂé OF BIGNING OFFICER OR DIRECTOR

i o W T
"

CR2E034 (9/96)



