FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

™

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPCRATIONS

POCUMENT #

poration Name

S77654

)

- SOUTH PORT TRANSPORTATION, INC.

Pringlpal Piace of Business

1508 TALLEYRAND AVE,
;lgox%omue FL 82208

Mailing Address
P.0. BOX 350129

JACKSONVILLE FL 822350120

Us

3. Dale Incorporated or Qualitied

FILED

Apr 21 1997 8:00am

Secretary of State

BRI

3a. Date of Last Reporl

27]

. 09/03/1891 _ 04/15/1996
2. Principal Place of Business _2a. Mailing Addiess 4. FEI Number Appliad For
21 (28] i B 59-3083864 Not Applicable
Sute, Apl. #, ole. Suite, Apl. #, eic. 5. Certificato of Status Desired IE/ $8.75 additional

Fee Requirad

2]
Clity & State | Cily & Slale 6. Election Campaign Financing $5.00 Mmay Bo
E 29] . Trust Fund Contribution Added to Faes
Zip Country L Zip | Counlry 8. This corporalion has liability for imtangible 1ax under s, 199.032,
@ 26) L gﬁj o o 30] rrrrr ) Florida Statules es [ Ne ]
9. Name and Address of Current Reglslered Agent o 10. Name and Address of New Reglstered Agent o
1
EAKIN, PAUL M 81| Name
599 AWC BLVD 82! Sirect Address (P.O. Box Numbcr is Not Acceplable)
SUITE 4
ATLANTIC BEACH FL 32233 83
84] City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and BO7.1508, Florida Slalules, the ahove-named corporation submits Lhis slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flarica Slatules.

SIGNATURE

Signaiwre, lypod or pralod namo of registend agent g |'i-'ii§'|'fa;-,:h&nm%- ' N T UNOTE Hegistered Agent s-gu'-éluﬁf required when reinstating) DATE
12. OFFICERS AND DIRECTORS » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [311) T e nae o T OThange T Addition |
HAME INGLE, TIMOTHY K 12 NaE
steetaooress | 1649 MONUMENT OAKS DR 1.3 STREE] AGDRESS
¢iTy-§1. 2 JACKSONVILLE FL 32225 ) 140TY-§1-210
TITE PD [ netere 211LE [T change T Agdition
NAME BROOKER, JACK CRAIG 27 hawe
stacer sporiss | STATE ROAD 315-8 23 S1REF] ADDRESS
biry-51-2p GREENCOVESPRGSFL - | 2 4cny-51.21 - |
me T TToeRe 3TN Chanige | Addition
NAME 3.2 NAME
BTREET ADDRESS 33 STREET ADDRESS
1 iy.sr-ae o Raaonyesiaw |
1 nine CDJoetee Jame [T change 1 Agdition
:‘{ NAME 4.2 NAME
%1 grmeer aporess A5 STRETT ADDRESS
1 oimv-st.zp . 44 CY-§1-27 ]
ME [T otLETe 51UTLE [T charge [ Addition
NAME 52 NAMS
STREET ADDRESS 5 3STREE] ADDRESS
A giry-srene . 54 CNY-$1-2IP
4 LG [ oreie B1TIE [T change [ Additien
ﬁ NAME 6.7 NAME
} STREET ADDRESS 64 STRIE! ADDRESS
4 CITY-$1-. 20 6ACIY-ST-2P
o1 H. | do hereby ceartify that tho information supplicd with this filing docs nol qualily for the exemption slated in Scction 118,07(2)()), Florida Statutes. | further centify that the

Intormation indicated on this annual report o suppleniental annual repod is true and accurale and that my signature shall have the same legal effcol as if made under cath; that
I am an officer or director of the corporation or the roceiver oF trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name:

appears In Blogk 12 or Block 13 if changed, or on an aljachment with an adcress.

L I SN AN PR ¥ 1V B IR O BN L PR

Lt et S oo Cals 22 o P

CR2E034 (9/96)



