FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¢ | conpoRaTION LOROADE TN OF SIATE Apr 22 1998 8:00am
s ANNUAL REPORT -

1998 Dlwsmsrjc;;a(;g::gz:nows S C Cl'etal'y Of State

| | DOCUMENT # PQB000048284 (9)
: | SONIC TRANSPORT, INC.

Principal Place of Businoss o Mailing Address
410 WARE BLVD, SIHTE 401 ‘ 410 WARE BLVD. SUITE 401
TAMPA FL 3319 TAMPA FL 33619
. DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
E 2. Principa[?jace of Mailing Address ) 4. FE| Number Applied For
Y PO 2] fn@g— ___ 503379845 Not Applicable
1 Suita, Apt. ¥, etc. “Suit, ANt #, etc $8.75 Additional
3 h-.. i ; N
3 —;E-I . 2? b B«'hf% 5. Cerlilicate of Status Desired O Foe Raguired
i |ee [P L
i.f City & Stata E' . -' . . - Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
5 —] mﬂPﬂ—J T 281 Trust Fund Contribution ] Added to Fees
¥ Cr'lmlry 2y Country 8. This cor i i i
A 3 poralion owes or has paid the cyrrpnt year Intangiblo
4
P -—1 3’0 b O? _—I m ,29_1 ;] Personal Property Tax due June 30, Yos [ MNo
W 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Heglstere?Agant
. COLLINS, JEFFREY M B1| Narme
: 410 WARE BLVD. SUNE 4N 82| Street Address {P.O. Box Numbgr is’Nol Acceptable)
TAMPA FL 33618 QOM o760
83
B4 Ctty% p‘ FL BS %{D iog

11. Pursuant to the provisians of Secnons 607,0002 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slate of Flanda Such change was auvthorized by tho corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

CR2E034 (10/97)

1 SIGNATURE S -
ﬁ Sigaalure, Iyped of priled name of tegedered agoent @od titio f applcable: {NOTE - Regiserad Agont signature requred when renstating) DATE
12. OFFICERS AND D\Hfugﬂ_ _(_)R‘; 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
i. TITLE D O oreeTe 11 TIE [T Change [ Addition
B | e COLLINS, JEFFREY M 1.2 NAME
& | sweeraoness | 410 WARE BLVD, SUITE 401 1.3 STREET ADDRESS pr@ C;‘rﬁ 260
. L emy-st-ze JAMPA FL 33619 14 GITY-ST-7P . I - 33‘&- 19‘
< | e D (1 okETE 21 TITLE v [FTrang: T Adaition
. COLLINS, KATHY L 2 NAMC
# .| sweeranoness | 410 WARE BLVD, SUITE 401 23 STREET ADDRESS | A VG A 2)5\5—.//!5—*
» | _emy-st-z1 TAMPA FL 33619 2.4V ST-20
| e T[] orcETE 3HTITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST- 21 34.CITY-81- 7P
TITLE [J DELETE 4.1 TILE [J crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$1- 2P 44 CITY-81-21P
TITLE [T DELeTe 51TILE [T Change ~ [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§1-2iP
TTLE [T pECETE 5.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-§7-2ip
14. | hereby cerlify that inG mfarmabian supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Slalutes. | further certify that the infarmation

indicated on this annual report or suppleniental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 ¢ ngcbcr onan allcﬂmc ntym an addross,
o ) S Al s s /W\M.?-uﬁnm




