FILE NOW: FILING FEE AFTER MAY 11S §225.00

[ PROFIT & : FLORIDA DF PARTMENT OF SIATE |
CORPORATION :
ANNUAL REPORT

. ...199% e
DOCUMENT # S77654 9)

i, Corparation Name

SOUTH PORT TRANSPORTATION, INC.

IR

Principa’ Prace of Business Miiling Address

Sandra B. Morltham
Scoretary of Slate
[DIVISION OF CORPORATIONS

DT

P O BOX 28207 P O BOX 20207
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
"8 Date Incorporated or Quanied | 3a. Date of (ast Report
] Gopseet | 02/2311995
2. Prncipal Place of Business 2a. Malng Addiess 4. FEI Numibor o T 1 Apph;d For |
[21] S N 1 5008083864 | [norAcslcadlc |

" $8.75 Additional

Fee Required

Suite, Ayt #, olc Suite, Apt 8, elo.

221508 Talleyrand ave. || P. O. Box 350122

§. Cerifcale of Status Desrod K

| Gy & State | iy & State 6. Flection Campaign Financing $5.00 May Be
23 Jacksonville, FL. 28| Jacksonville, FL. . .. Jrust Fund Gonlribution . Added o Fees
» gy ~ Country | . 2 - Country 8. This corporalion has habitity for intangible tax under s 193.032,
24/ 32206 25| U.S.A. 2932235 30| U.S.A. Florida Statutes Kl ves [ho
ST o Name and Address of Current Registered Agent | " " g, Name and Addross of New Reglstered Agemi |
. - iame and AJCress ol LTS R i R T Err b b s predAgent
EAKIN, PAUL M §2] Biroct Aduress (7.0, T Nariibor 1 Nt Accontal 161 ]

599 ATLANTIC BLVD I
SUITE 4 63
ATLANTIC BEACH FL 32233 taa

i (}.il-y 85| Zip Code

FL |

.:li.._ﬁ-'rllj.‘;\lﬂl{lilailie‘ ff(}f@éﬁé{‘B‘E;circ)ﬁéABE)’Fiﬁib? and 607, 1508, Florda Statutes, the above nah1E;a_é'<'w}5-xoralion s.hmitg this statement for _ti'ie'aurpose of char-wgi_';g its regisle;"e;(—i office |
or registered agent, or bolh, in the State of Florida Sach change was authonzed by the corporation’s board of directors. {hereby accept the appointiment as registered agenl. 1am
fariliar with, and accepl 1he oblgatons of, Saclion 6070505, Florida Statutes

SITENATUNRE . B .
A et pa e ety s L B e ettt . i &
12, OFFICERS AND DIRE.C 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e B 1 1 J Cioerne ™" H e 7777 T T "7 Crange [ Addition :N-’
KA INGLE, TIMOTHY K 17 NANE 3
SIKEE] ADDVESS 1649 MONUMENT OAKS DR LASTREEL ADIKESS ]
Ccivsioe | SACKSONLEFL3225 0 lcwsae s
[]DELEIE 2 CTILE [ Change [ Addton  {©

K TUTPD
BN BROOKER, JACK CRAIG 29 NaME

Slat: | ADDRE 55 STATE ROAD 315B 25 STHELT AVIRESS
Crr 1w GREENGOVESPRGSFL = | o - . .
L [] DELETE KRR [ Ghange  [[] Additon
HAMI 37 NAME

2ATNY-ST A

SIHIED ADORESS 33 SIRUED MODRESS

SLRSELET L A
THiLe

CURTReE (3 Cramge 3 Addilion |

HARE 42 NaME:
STEER| ALDRFES 43 SUHEE | ADDAESS

| by seae L e e e AACNYSLZR L e ‘
MII%3 [y DELETE 5 LML [] Cnange  {] Addition
M 57 KANL
SIKIFE AUDRESS 53 SIMIE T ADDREBA

| Chvesl-af o o EstmesTIe L [y U
TINE [] DELETE & 11HILE [ Cnange  [] Addtion
LAM: 52 NAM(
SF4b: | ATIDRERS 63 STHEE | ADURESS

G400Y-6T-2F
- certify that the informiation supplied with this ling is voluntanly furnished ang doas nat quaiify for the exemplion staled in Section $119.07(3)k), Florida Statutes. | further
certify that tiwe: information indwated on tnis anaual 1enort or suppiomental annua’ report 15 true and accurate and that my signature shall have tho same legal eflact as If made under
aatn; thal | am an officer or direztar of the corporation or the receiver or trustee emipowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name
anpeoars 1 Block 12 or Block 13 if changed, or on an atachment with an agldress

Timothy K. Ingle 4/9/96 (904)355-7009

#GNING DFFICER OR DIRECYOR o Laig,1avwe o w




