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

PROFIT FLORIDA DEPARTMENT OF STATE
i s .t Jan 26 1998 8:00am

1998 % 2/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000062926 (6)

1. Corporaticn Name

TRANSPORTATION SUPPLIERS, INC.

AT T

Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 -
DONCTWRITEINTHISSPACE 77"~
3. Date incorporated or Qualified
07/26/1996 I
2. Principat Place of Business 2a. Mailing Address 4. FEl Number _ . Applied For
2111000 NCweral  Uuhen, [28] 1000 njsh&gecl_‘c\sa\m:w} 650709998 .| |notApplicable
Suita, Apt. #, eic. ' Suite, Apt. #, etc. ] $8.75 additional
—z—z—l -z—ﬂ 5. Certificate of Status Desired | " Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
-i‘_.a] %Dw\_ DM oD &AC fan] Trust Fund Contribution a ... Added to Feas
Zip A Country 8. This corporation owes or has paid the current year Intanglble
;l H5Cb 5‘ LeoLo A B b Personal Property Taxdus June30. ~ Elves [No
9. Name and Address of Current Registored Agent + _10. Name and Address of New Reglstered Agent L
FLEMING, O'BRYAN & FLEMING PA 81| Name
500 EAST BROWARD BLVD. 17TH FLOOR 82| Sireet Address (.0 Box Number Is Not Acceptable]
FORT LAUDERDALE FL 33394 ) L
83
8| City . =" ]85 ZipCode
FL

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Staiutes, the above-ngmed corporatioh submits this stalement for the purpese of changing its e};:lét_er_ec?
oftice or registered agerst, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registerad
agant. [ am familiar with, and accept the obllgations of, Section 607.0505, Flarida Statutes.

CR2E034 (107)

SIGNATURE . e i e e
Signatiire, typed of printed name of registared agent anct (e if applicabla. (NOTE: Reglstered Agent signallfa roquired whsn reimstating) . . DATE = o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TILE D [J DELETE 11TME [T cChange [ Addition

NAME ARMSTRONG, WiLLIAM J 1.2 NAME

STREET ADDRESS 1200 NORTH FEDERAL HIGHWAY 1.3 STREET ACDRESS

CITY-5T-2IP HOLLYWOOD FL. 33020 14 CITY-51-2IP . . e

me [ DELETE 21 TME [J Change™ [T Addition

NAME 22 NAME

STREET AUDRESS 2.3 STREET ADDRESS

CITY-ST-217 2 4 CITY-ST-18 R

TMLE t_] DELETE 31 TINLE [ Tchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY -ST-ZP 3.4.CITY-§T- 7P DU

TTLE [T DELETE L1TIILE [T change [T addition
_NAME ) 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

oY -§T-2IP 44 CITY-ST- 2P __ N

NLE LI DELETE 5TTLE [T cChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP o N

MLE [T oelETE 6.1 MTLE T Change ] Additian

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-ZF

14, ! hereby cariitfx that the information supplied with this filing does not qualify for the exemption stated in Sectien 719.07(3)(R), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual report Is trug and accurgte and that my signature shall have the same Ieﬁal effect as if made under oath; that | am an

officer or director of the corporation of the recelver or trustee epnpaweared {o extlcy this'regort as reqyired Py Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an attachment with an : 4 i

iy Azm TR T ,
Lollam  £RMSMon6 i A TURE REQUIRRLD Lon Ol




