FIl.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stat ecretary of State

1999 DIVISION OF CORFORATIONS 04-26-1999 90208 016 ***150.00

DOCUMENT # P98000027646

1. Corporalion Name

TRANSPORTATION MANAGEMENT RESCURCES, INC.

OO

Principal P.ace of Business Mailing Address
370 W CAM'NO GARDENS BLVD STE 118 370 W CAMINO GARDENS BLVD STE 118
BOCA RATCN FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
03/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 LA Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . iti
= P 5. Cerlifcate of Status Desired [ $8 75RM°’.'"%'13'
221 - — = - ;\ - - - - = Fee Reijuire
City & State City & State 6. Electicn Campaign Financing O $5.00 way Be
E‘ ;1 Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ia 29 |§| Personal Property Tax. O Yes ONo
8. Name and Adcdress of Curren: Registered Agent 10, Name and Address of New Registered Agent
81| Name
PEARSON, ¥ 82| Streat Address (P.O. Bo:i Number is Not Acceplable)
. reet Address (P.O. Bo:: Number is Not Acce| e
370 W CAMINO GARDENS BLVD STE 118 P
BOCA RATON FL 33432 83
84| City . 85| Zip Code
11. Purswnt to, ovisions of S 2ctibns 607.050:: and BO7.1508, Florida Stalites, the above-named corporation subm is this statement for the purpose of changing its “egistered

the State)of Florida. Such change was authorized by the corporation’s board of firectors. 1 hereby accept the a sointment as reglistered
y !
o f /

Q| tions of, Section 607.0505, Forida Statutes. q <
. 79

SIGNATURE Mm—
Signature, typad‘pr‘DNed n. ma of regislered agen and litle If applicable. {NO' E: Registered Agent signalure rec Jirad when reinstating BATE
12. \ \ OFFICERS ANDJ DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 5] ~J ] DELETE 11TME [JChange (] Addition
NAME PEARSON, GARY 1.2 NAME
smreetaooress| 370 W CAMINO GARDENS BLVD STE 118 1.3 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33432 14 CITY-ST-21P
TIME [ DELETE 24 TTLE [JcChange  [] Addition
NAME 2.2 NAME
STREET ADDR 35S 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CTY-ST-2P
TME [ DELETE 31TILE [Jchange [ Addttion
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [J DELETE 4ATITLE []Change [ Addition
NAME 4. 2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TMLE [ DELETE 51 TMLE (icChange (] Addition
NAME 52 NAME
STREET ADDR =58 53 STREET ADDRESS
CITY-5T-Z1P 54 CMY-5T-ZIP
TITLE [ DELETE €1TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-ZIP

14, | here oy cerlify that the informeation supplied is filing does not qualify or the exemption stated n Section 119.07{3)(i). Florida Statutes. | further certify that the information
indica ed on this annual report or supplemerfal annyal report is true and ac surate and that my signa:ure shall have t e same legal effect as if made « nder oath; that | am an
officer or director of the ver of trustee empowered to execute this report as required by Chapler §07, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 1 A hmeAt with an address, with all other like empowered

GIIIES4

CR2E034 (11/98)

Date Daytme Phone #

SIGNATURE: Do 4 2)) 99 §L1-36¢-059

== - .. -



