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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P96000074873 (6)

PINES WEST TRANSPORTATION, INC.

Principal Place of Business

1191 PINES BLVD
PEMBROKE PINES FL 33027

Maiting Address

17191 PINES BLVD
PEMBROKE PINES FL 33027

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
2. Principal Place of Businoss LZa. Mailing Address 4, FE! Number Applied For
21 2) 650701138 Not Appricable
Sulte, Apt. ¥, atc. Surte, Apl. #, elc. i
¥ v g 6. Certificate of Status Desired O $B'75 Addttional
n ;l Fee Requlred
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country 2p Country B. This corporation owes ar has paid the currepf year Intangible /
’2_4| 25 e ;;] 5] Personal Property Tax due June 30. ves [JNo S
9. Name and Address of Curreni Registered Agent 10. Name and Address of New ReglsteredAjent !
BAKER, RONALD G 81 Namo "
4675 PONCE DE LEON BLVD STE 301 B2| Sireet Address (F.0O. Bax Number is Not Acceplable) rj'
CORAL GABLES FL 33148 I
83
¥
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

11, Pursuant to the provisians of Sechions 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered

officer or director of tho cor

Bilock 12 or Block 13 il th an addross,

- f et -(/Aﬂﬂ

SIGNATURE ____ . ... .. ... e .

Signature. typed o printed namio of regishired agent ard tlie it applcable NCOTL: Regrstarad Agent signature recirad when ranstating) DATE =
12. OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T OELETE 11 1ME CJ Change [T Addition | =
HAME THOMPSON, J § 12 NAME §
seetaponess | 1221 NW 184 TERR 13 STAEET ADDAESS ]
CY-§T- 2P PEMBROKE PINES FL 33029 14 LY. ST 2P &
TILE D 1 DELETE 21 THLE [T €hange 11 Addition |
NAME THOMPSON, JENNIFER 22 NAME
smeeraponess | 1221 NW 184 TERR 23 STAEET ADDRESS
CATY-5T-2p PEMBROKE PINES FL 33028 2 4CHY-ST-2P
TME 1] DELETE 3170LE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY-S1-21p 34.CITY-ST-21P
TNLE [T cecere 41TITLE d change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY - 5T-2IP
MLE T petére S1THLE CJ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY- ST 2P 5.4 CiTy-ST1-7IP
TILE L] peLERE 6.1 TITLE [ change [ Addificn
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTy-81- 2P .4 CITY-5T-ZIP
14, | hereby cerlify that the information gupphad with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report o orl s true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an

lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tianloro

PRy e Y Y | S P 7E 1)



