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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ';‘#; Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 877664

3. Corporation Name

SOUTH PORT TRANSPORTATION, INC.

©)

Principal Place of Business Mziling Address

1508 TALLEVRAND AVE. P.O. BOX 350129
illAsCKSONVILI.E FL 32208 JASCKSONWLI.E FL 32235
U

FILED
Feb 25 1998 8:00am
Secretary of State

OOV B G

DO NOT WRITE IN THIS SPACE

agent. | am familiar wilh, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

3. Date tncorporated or Qualified
09/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 _58-3083864 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elfc. iti
it Ap vie, ApL £, gl 5. Ceriiicate of Status Desied  [B-  $8:79 Additional
[22] [27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;;l 29 m Parsonal Proparty Tax dua June 30.  [#es No
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglstered Agent
EAKIN, PAUL M 81( Name
599 ATLANTIC BLVD 82| Stroet Address (P,0, Box Number s Not Acceptable)
SUITE 4
ATLANTIC BEACH FL 32233 b
B4| Cily FL 85| Zip Code
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Block 12 or Block 13 if changed, or on an allachment with an address,

Signatuce, typed o printed name ol registered agont and vlle H applicabia. (NOTE: Registersd Agent signature raquired whan 1einetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE ST [ pELETE 11THLE [T Change [ Addition
NAME INGLE, TIMOTHY K 1.2 NAME
smeeranoness | 1649 MONUMENT QAKS DR 1.3 STREET ADORESS
CTy-g1- 2P JACKSONVILLE FL 32225 1.4 OI1Y- ST- 2P
101LE “FD L] DELETE 21 TALE I Change T3 Addition
RAME BROOKER, JACK CRAIG 2.2 NAME
sweeraporess | STATE ROAD 315-B 23 STREET ADDRESS
GATY-51- 2P GREEN COVE SPRGS FL 24GITY-ST- 2P
niE [J peLeTE 31 TILE CTchange T Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-21P 34.CITY-$T-2F
TIE [ pecete LITME {JChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 5ITY-ST-2P
TLE T DELETE 51 THLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T- 2P 54 CITY-5T-2IP
TLE LJ DELETE BATILE L) Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P _ 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied wilh this filing does nol qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation

indicated on this annual repor or supplemental annual seport is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

g
gmun‘un:-».i‘ Ny 4 [ 4/ Lam i ey p b TAS S A DS PR P ?crboe)

CR2E034 (10/97)



