£

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000023063

1. Corporation Name

TRANSIT MASTERS, INC.

Mailing Address

Pripcipal Place of Business

\
2453 QRLANDQ, CENTRALNPARKWAY ORLA GCENTRAL P\HKWAY
ORLANQO FL 9 O FL\32803

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90120 023 ***150.00

AT AR I

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
03/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number - Applied For
pp
;] 4 11 w . CrpRE T _2;| SAME &S Q 59-3435774 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
-2-2—1 P z—l P 5. Certifcate of Status Desired O S?:;Z?R::j':;nal
7
City & State City & State &, Election Campaign Financing 0 $5.00 may Be
23] DL eyl oo, FL ;ﬂ Trust Fund Contribution Added 1o Fees _ .
Zip Country Zip Country 8. This corporation owes the current vear intangible
Zi 33-%05 ‘EI USﬁ m |?0] Personal Property Tax. [ves ﬁﬂo
9. Name and Address of Current Registered Agent 410, Name and Address of New Registered Agent v
. 811 Name
LATIMER, DUANE
1950 COVE COLONY BD 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500 3
MAITLAND FL 32751
84| Gity FL 85] Zip Code

agent. | am familiar with, and accept the :!;Bations of, Saction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

JSAEGY T

SIGNATURE M
Signature, typed or printed name of reg:siar and title if 2pplicable.

Q096878

{NOTE: Registered Agent signaturo required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =)
TITLE D (] DELETE 11TME CiChange [ Additon |
NAME TATE, WILLIAM A 1.2 NAME 3
street anoress| 2931 SUMMERFIELD ROAD 1.3 STREET ADDRESS 2
CITY-5T-ZP WINTER PARK FL 32792 14 CITY-ST-ZP g
TITLE D [] DELETE 21 TMLE [change [ Addition ; O
NAME TATE, HELEN B 22 NAME
streeTaporess| 2931 SUMMERFIELD ROAD 23 STREET ADDRESS
CITY- 572 WINTER PARK FL 32792 2.4CITY-5T-2P
TIMLE D [ DELETE 31TME [change [ Addition
NAME TATE, JOHN A 32 NAME .
streeTanpress| 11505 QSPREY PT BLVD 33 STREET ADDRESS
CITY-ST-2PP CLERMONT FL 32835 34, CITY-5T-2IP
TINLE [ DELETE L1TIMLE [CChanga [ Addition
NAME m SANDRA W 4.2 NAME
streetanoress| 1511 VIA TUSCANY 4 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32817 44CTY-ST-ZP
TITLE D [0 DELETE 5.1 TME [Change [ Addition
NAME LATIMER, DUANE A 52 NAME
seetanoress| 1950 COVE COLONY RD 53 STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 54 CITY-5T-2P
TME D [”] DELETE 6.4 TITLE Change [ Addition
NAME DECKER, SHARON L 6.2 NAME
streetappress| 212 ROBIN LEE ROAD 6.3 STREET ADURESS
CITY-ST-2IP ORLANDO FL 32765 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in

an address, with all other like empowered.
N

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

-39 H0T-§S|-S12%

Daylime Phone #



