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

Sandra B. Mortham
ANNUAL REPORT

1998 8 ot DIVISISEC(;)?B(;LC:PSCI;:E\TIONS Secretary Of State
DOCUMENT # P97000010829 (4)

1. Corporation Name

A SPECIALTY TRANSPORTATION SYSTEMS INC.

OO A

Principal Place of Business Mailing Address
11340 NW 32 MANOR 11340 NW 32 MANOR
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilied
| 02/04/1997
2, Principal Place of Business 2a. Mailing Addrogs 4, FEI Number Applicd Far
2 Fame 26 pk 0, X 5&695 67"@7360 56 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #. stc. 0 $8.75 Additional

. ifi ¢ i
5. Cenificate of Status Desired Fee Required

27]
City & State City & Stat 6. Election Campaign Financing $5.00 may B
28] R P Trust Fund Conltribution ] Added to Fees

=] B3] [§]

Zip Coundry Zip N “Cpuntry : B. This corporation owes or has paid the current year Intangible
;‘ sl 355 m Personal Property Tax due June 30, [ ves [InNo
9. Name and Address of Current Reglstered Agent v 10. Name and Address of New Reglstered Agent

MORRIS, ALFRED J 81| Mame

11340 NW 32 MANOR 82( Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33323
83
B4 City FL gs| Zip Codo

14, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office of registered agent. or both, in the State of Flerida, Such change was aulhorized by 1he corporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am faqitigr pvig | the obligations of, Sﬁcllon 607.0505, Florida Statutes /5/4/1

SIGNATURE ll/ mﬁ

Signatirg g BZgant and s il applisablo (NGTE: Registered Agon! signature required when reinstalingy v L DATE
12, Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 13 TITLE [ change [ Addition
NAME MORRIS, ALFRED J 12 HAME
streer aooeess | 11340 NW 32 MANOR 1.3 STREET ADDRESS
LY-S1-2P SUNRISE FL 33323 14 CATY-E1-ZIP
THLE | MG 21 HILE [JChange ] Adation
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
GITY-ST-2IP 2 ACITY-ST-29
TALE 1 DELETE 31TILE T tharge [T Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIY-51-2P 34 CITY-5T-21P
THLE [ J oecete 41T [Tchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P LAGTY-ST-2P
THLE [T DELETE 51TIMLE “TTchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2P
e ] DELETE 5.1 TIME TJChange [T Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
cA-S1- 7P A 0ITY-51-7P

14. | bareby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on thls annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same tegal effect as if made under oalh; that | am an
affiger or director af 1he corperation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appsars in

Block 12 or Biock 13 if changed, g on.gn atlachment wil,h zﬁdress, Va
CIANMATIIDE. C@A’r&m 30 Y PN SRS S /7¢?J qu..—f‘]?- ég/q

CORPE(SQFA%ON ,4.“‘ .. R FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CR2E034 (10/97)



