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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r - PROFIT SR FLORIDA DEPAGIMENLOE STATE ' Jun OS 1 997 8 Ooam

CORPQORATION Sandra B. Mortham

" ee7 Secretary of State

DOCUMENT # PQB000098351 (5)

1. Corporation Name

R.AP. TRANSPORTATION CONSULTANTS INC.

IATRIEEAMOISMM,

Principal Place of Business Mailing Address
P.O. BOX 815 £.0. BOX 815
‘| STUART FL 3499 STUART FL 343950915
3, Date Incarporated or Qualdied 3a. Date of Last Report
12/02/1996
2. Principal Placa of Business 2a. Mailing Address 4. FE'&B&E‘ Applied For
21] (26] 07/ ? ﬁf% Not Applicable
Suite, Apt. #, etc. Suite, AP #, etc. i
v P4, ol v " 5. Certificate of Status Desired (| $8.75 agaitonat
Eﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip | Country 8. This corporation has liabllity fog inghgible tax under s, 199.032,
2 2 (20] 3] Florida Statutes M}s [Jno
9. Name and Address of Currant Registered Agent 10. Nama and Address of New RegStered Agent
PARKINSON, BOB 81| Name
80t MN DOWNS BLVD 82| Street Address (.0, Box Number is Mal Acceptable)
SSUITE 300
PALM OITY FL 34990 83
- 84| City FL asJ Zip Gode

11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corpGration submits this slalerment for the purpose of changing its registerad
office or ragisterod agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s board ol direclars. | hereby accept the appoiniment as rogistered
ageni. | am familiar wilh, and accepi the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Signature typed or printed hame of registerad agen! and litle i ppheable (NOTE: Rog stered Agen: signature nequ-fsd when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFCERS AND DIRECTORSYN 12|
TmLE 1 DELFTE LATILE &8 Mdfﬁ’d A T Change ) ddition
NAME 1.2 HAME &

STREET ADDRESS 1.3 STHEET ADDRESS ?;/ ”Mh)kws ‘/‘L *3"6

CiTY- ST-2P 1ACHY-5T-20 4 M?@ FZ Wé

e T prieve 2ATIE [ ’ Fcrange L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-§1-2iP 2.4CITY-51-21P

MLE [} DELETE 2TTILE [F cnange L] Acdilion
RAME 3.2 NAME

STREET ADDRESS 33 STAEET ADIDRESS

CITY-S1- 2P 34, GITY-8T-21P

TTLE UJ peLene Z170TLF “[JChange [ 1 Addition
NAME 4.2 NAME

STREET ADDRESS 44STRELT ADDRESS

CITY-ST- 2P 44CHY-§1-2P

TiILE [T DeceTe 51T " [IChange [T Addlticn
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREE] ADDRESS

CITY-$1-2IP 540ITY-5T-21p

THE [T oeLeve 61 TILE "~ [Jchange [ Additicn
NAME NYAME

STREET ADDRESS / 6.3 STEET ADDRESS

CiTY-ST-2IP 6.4 CIJy-S1-21P Fa)

14. | do hereby cerlity thal the information supplied with this filing does not glalify for thefexemption slated in Section 119.07(3)i). Florida Slatufys | turther cerlify that
information Indicated on this annyalteporl of supplemental annual repgft is true andficcuralggind that my signature shall have the same legdl etfect as if made ugfdef oath; that
| am an offiger or direcior g d vis reporl as required by Chapter 607, Floriia fitatutes; and that myf najhe
appears in Block 12 or §

SIGNATURE: _ \ %5 AL ,¥’J?_7

" CR2EQ34 (9/96)



