SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/3019%; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectatary of State

1998

DOCYMENT # P97000046140 (4)

AIR BRAKE MONITORING AND SAFETY SYSTEMS, INC.

Princlpal Place of Business

585 METEOR ST
JACKSONYILLE FL 32205

Malling Address

585 METEOR ST
JACKSONVILLE FL 32206

FILED
Sep 03 1998 8:00am
Secretary of State

RO B

21] 26

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified !
_ 05/22/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | _iApplied For

Not Applicable

83~ 346 7600

Sulte, Apl. 4, etc, Suite, Apt. #, etc.

22 - 7]

0 $8.75 Aaditional

5. Cortilicate of Status Desired Fea Required

24] 23] 20] 30]

City & State City & State 6. Election Cempaign Financing $5.00 May Beo
23 2;] Trust Fund Contribution ] Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the cumgnt year (ntanglble

Personal Properly Tax due June 30. Yeos I:] No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
SULIK, JOHN 4 81 Name
320 E ADAMS 5T 82| Streal Address (P.O, Box Number is Not Acceptabia)
JACKSONVILLE FL 32202 5
8
84| City FL ssJ Zip Code

office or registéred agent, or both, In the Stalte of Florida. Such chan
agent. | am famlliar with, and accept the pbligations of, section 607.0505, Florida Statutes.

SIGNATURE

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
e was authorized by the corporation’s board of directors. | hereby accept the appointmen! s registered

Signatume, typed or prinlad nama of reglslered mgent and title i epplicatla

(NOTE: Registered Agent signalura reguired whan relnstating)

DATE

n or the receiver or trusipe empowersd to

ron an a ch?wu
;)L?

an officer or director of the eo

in Block 12 or Blogk 13 if chang ddress.

,.L_J

FATN

IR ATI ISP, ;J)u/r/)/!

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]&_ S
TITLE D [ Joeere 1ATmE T change [ adaon |
NAME SHAVERS, RONALD T 12 NAME §
streeraporess | 585 METEOR ST 1.3 STREET ADDRESS [
omvsrze JACKSONVILLE FL 32205 14CTY.ST-2P o %
TTLE D D DELETE 23TITLE Dchange D Addition
NANE WILLIFORD, ROBERT F 22NAME
streetaporess | 585 METEOR ST 23 STREET ADDRESS
CITY.STZIP JACKSONVILLE FL 32205 24 CITV.GT-ZP .
TME [ JokLere 3ATITLE [J change [ Addiion
NAME 3.2 NAME
SFREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-ZIP
TMiE [_Joreete 417TLE [ change [ adgdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21 44 8ITr51-2IP |
TITLE [ oewere SATITLE D_Change [_1 agdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TTLE [ oetere 6.1 TITLE [Jcnange [ addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 8.4 CITY.ST-ZP
14. | hereby ce.'1| that the information sup lied with this filing does not qualify for the exemption stated In saction 119.07{3)(i). Florida Stalutes. | furlher cerlify that the information

indicated on t| Is annual reporl or supp emanial annval reporl is true and acc nd that my signature shall have the same leg:‘l effact as if made under oath; that | am

cute this ren.uﬂ-as red b pter 807
0 (= 5’2

orida Statutes: and that my nama appears

Pt v P Lo tep. LR



