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ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, FILED
AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ] Secretary Of*§tate
1999 & DIVISION OF CORPORATIONS d 07-08-1999 90032 034 550.00
JOCUMENT #
. Corporation Nama V1 1 32
CORPORATE TRAFFIC INC. —— T T
UGG I
:20 CORPORATE SQUARE BLVD 2120 CORPORATE SQUARE BLVD
\CKSONVILLE FL 32216 JACKSONVILLE FL 32216
3 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1992
. Principal Place of Business 2a. Mailing Address _ .| 4. FE! Number Applied For
(26| ' 59-3108231 Not Applicabls
Suite, Apt. #, etc. —I Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add_itiunal
27 Fee Required
~City & State—— = e | ———City. & - State —— - -6 EtectionCampaign-Financing ~$5:00 MayBe——
EI Trust Fund Contribution D - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I 25 2_9] ;ﬂ intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICKLER, MARTIN J |
5515-2 PHILLIPS HWY 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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 accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE
Slgnatuse, typed or printed name of registered agant and title if applicable. - (NOTE: Regsstered Agsnt signature required whan reinstating) DATE
' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P : [l pecere 147ME X change [ Addition
VE CLINE, CHRIS 12 NAME
weranoress | 10010 BELLE RIEVE rasmeeraooress | 583 SELVA AAKES CIRCLE
Y.STZIP JACKSONVILLE FL 32233 - 14 CITV-ST-ZIP ATLANTIC BEACH, FL 32233
E ST (] oeceTe 23TME K1 crenge [ Addiion
VE CUNE, CHAD . ' 22 NAME
evaporess | 10010 BELLE RIEVE - 23STREETADDRESS | - 683 SELVA LAKES CIRCLE -
Y.STZP JACKSONVILLE FL 32233 ‘ 24 CITY-ST-ZIP ATLANTIC BEACH, EI 32233
LE [ peLere 31TmeE 7 [ change || Addition
WE . 32 HAME
¥EET ADDRESS 1.3 §TREET ADDRESS
vSTZP . 34 GITYST.ZIP
£ [Joreere 41 TILE [ change [ ] Auditon
i A2NANE
EET ADDRESS ' 4.3 STREET ADDRESS
1-ST-ZIP 4.4 CITY-S5T-ZIF
E - [ oeere 51 TMLE [T change ] Addition
e 5.2 NAME
EET ADDRESS 5.3 STREET ADORESS '
-ST.2IP 54 CITY-ST-ZIP
E [ beLeTe 61TILE {1 change [ Addition
€ Y £2 NAME
EETADD‘RESS . 8.3 STREET ADDRESS
rST.ZIP ) . 64 CITY-ST-ZP

| hereby certify that the information supplied wil
indicated on this annual report or supple
an officer or director of the corporation
in Block 12 or Block 13 if changed,

IGNATURE: _ * QUIRED 7/02/99 ___(904) 727-0051
o + Date

sIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ie filing does notg

alify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further cerlify that the information
A c-amtythat my signature shall have the same legal effect as if made under oath; that | am
e this report as required by Chapter 607, Florida Statutes; and that my name appears




