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

PROFIT

1998

CORPORATION
ANNUAL REPORT

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

1.»Corporation Namo

DOCUMENT #

INTRANSIT TAMPA, INC.

Principa! Place of Business

5200 SEMINOLE BLVD SUNTE
8T, PETERSBURD FL 33708

Mailing Address

5200 SEMINOLE BLYD SUITE E
ST. PETERSBURG FL 33708

FILED

Apr 15 1998 8:00am

Secretary of State

DA A

PR T Se—

DO NOT WRITE IN THIS SPACE
3. DPats Incorporated or Qualitied
11/07/1887
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number _ 3"{ 6 ,77 Applied For
m :El D q - 7 2 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, ele, i
Ap . P §. Certificate of Status Desired a $8.75 Additional
E ;I Feo Reguired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
E[ 2—s| Trust Fung Contributian Added to Fees
Zip Gountry Zip Country 8. This corporation owes ar has pald the current. year intangible
m 25 EI El Personal Propetty Tax dug June 30. Yes [ JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Sl'EFF. WLER 81 Name
8350'10“” STREET NORTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
a3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submite this siatement 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 accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, FHarida Statules.

et

gy e e e g

SIGNATURE A

Slgnadure, typed o prinlng name af regrsinred agent and Wi it Bl cable {NDTE- Reglstarad Agenl signature required when rainstating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [T DELETE V1 TLE gresident ,Secretary L Change — EXAddition | =
NAME SHEFF, TYLER 1.2 NAME reasurer X
sTaeet appaess | 8350-104TH STREET NORTH 1zsmeersooress | Tyler Sheff 2
CATY-ST-2P SEMINOLE FL 33772 sacny-stzp | 5200 SEm.Blvd.Suite E SEminole,FL 33708 |§
TITLE LT eLeTE 21T01LE [ change  [C] Addition (O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 2P 2.4 CiIY-§1-7IP
TITNLE [T DELETE 331 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 34.CITY-§1-ZIP
TILE [T oecere 41T I change ] Agdttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51- 7P
TLE |mENER S1TALE " [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2° 54CY-S1-2P
e | 38 VNG 6.1 TITLE LI changs [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-7IF 64 CITY-ST-21P

14. | hereby ceri

P —

i o

mdﬁﬁ with an address,
- MerY ane Chaftf

that the information supphied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporatian or the receiver or trustee smpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if ghanged. or on an

Vs alae (o) 16.92 )



