'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
corormoy  AHFKS TR May 13 1997 8:00am

ANNUAL REPORT . Secretary of State

1997 .,1-*“ DVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000074873 (6)

1. Corparation Nami:

PINES WEST TRANSPORTATION, INC.

i “F;nnc:ipafﬂ P]ac;c: of Business Mailing Address |||I|||m|| ||”| III‘I llulllmllm Ilm Ill’l 'II" ||||”|||I mlllll

s

1191 PINES BLVD 17151 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROXE PINES FL 330271031 r—
3. Date Incorporated or Qualified | 3a. Date of Last Report
i _ 08/09/1996
2, Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applieg For
ey E] ({) "070 ”33 _'Not Applicable
Sule, Apt #, els Suite, Apt. # olc. :
L e ¢ X e APt 6l 8. Certificate of Status Desired O $8'75 Adqmonal
@ 2_7_‘ Fee Required
| City & Srare _ City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution ] Added 10 Foes
D | Counitey L Counlry 8. This corporation has hiability for intangible tax under s. 199.032,
24) 25 28/ 0] Fiorida Statutes Dves [Ino
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BAKER. RONALD G 81| Name
4676 PONCE DE LEON BLVD STE 301 82| Strest Address (P.O. Box Number is Not Acoeptable)
CORAL GABLES FL 33146
83
. 84| Ciy FL 85| Zip Code

9. Pursuant 1 e provisions of Sections 607 0502 and B07. 1608, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
ofice of registered agent, or both, in the Stato of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as regisiered
agent | amiaribar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGHATURE

[FINUH lﬂ,r-'.-r:lro"pnhlei(l name ol ‘;égifsft;}£;1.$5;v;: 5&5?&&;{;5};&5&;; {NOTE. Registzred Agent sgrature required whan reingtating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T ofcere 1.1 THLE [ Change — T Addition | &5
NAsE THOMPSON, J 8 1.2 HAME §
s s | 1221 NW 184 TERR 1.2 STREET ADDRESS &
CIy- 81 1 PEMBROKE PINES FL 33029 14 CITY-§1- 29 &
ST D [T 0eiETe ZATILE [T Change L1 Addition | O
N THOMPSON, JENNIFER 22 NEME
e aness | 1221 NW 184 TERR 2.3 STREET ADDRESS
‘i | PEMBROKE PINES FL 33020
T [ oetkre SATALE ' ' [T Change ™ ] Addition
Nasi ’ 3.2 NAME
SIRELT ARORESS 3.3 STREET ADDRESS
CITY- 8720 o 34, CTY-ST- I
R Il R TToeee A1 TITEE [Jchange [ Addiion
NARAE . 4. 2 NAME
STRES T ADDSE 35 4.3 STREET ADDRESS
LS C RS DO 44 CTY-S1- 1P '
L [T oeLete 5.1 TILE [T Change™ T[] Addition
NtwE . 52 NAME
STRLHE AU &5 5.3 STREET ADDRESS
G 54 CITY-S1-7)P
T ] DeLETE B TIMLE [J change ™ [T Addition
KM 6.2 NAME
SIREHD ADICRE &S 5.3 STREEF ADDRESS
RS I G4 CITY-51-2IP
14. 1 do hereby cenlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1, Florida Stawtes, | further cerlify that the

informaton indicaled on this annual
fam an o'ficer o director ol
appears in Hlocs 12 or P

SIGNATURE: ™

port or supplgfontal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
eiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Attachrent with anpagdress.

AP ulvlan  asu-uzs-(ara

OR DIRECTOR Galg Draytiong Phone #




