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

corporaTon SRR OTEA e o e Apr 21 1998 8:00am
ANNUAL REPORT i Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # \/14586 (4)

1. Corporation Narme

NOLAN TRANSPORTATION AGENCIES, INC.

AR R

Principal Place of Business Mailing Address
156 BAYVIEW AVE 1160 S. MCCALL RD
PO BOX 23 64 SUITE A
PT MCNICOLL ON LOK 10 ENGLEWOOD FL 34223 DO NOT WAITE IN THIS SPACE
CA us 3. Date Incorporated or Qualified
02/14/1992
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 26] 650312915 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. i
te. Ap ¢ “ P 5. Certificate of Status Desired O $8'75 Addttional
22 ;‘ ; Fee Roquired
City & State, City & State 8. Election Campaign Financing $5.00 May Bs
EI ;l Trust Fund Contribution O Added lo Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intgngible
24 ;;I ;ﬂ ;1 Parscnal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANEWINCKEL, DEAN 81] Name
260 W. DEARBORN STFEET 82 ﬂeet Aﬁrassg 0. Box Number is N A%eptable)
ENGLEWOOD FL 34223 20 LACAD A
a3
84| Ci 85| _Zip,Code
£ N L Ewood FL 3055 u

. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl ihe obligations of, Saclion 607,0505, Florida Statutes.

SIGNATURE
Signatre, yped o printed nama ol regisiecad ageni and ttig It applicable (NOTE" Registered Agan signature reguirad whan reinslaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D 7 oELETE 11 TLE [ change [ Addition
NAME NOLAN, DAN 12 NAME
sreeTappress | 1568 BAYVIEW AVE. 2354 1.3 STAEET ADDRESS
CITY-ST- 2P PORT MCNICOLL ONT CA LOKIR-O 14 CITY-5T- 2P
TInE T[] OELETE 21T [T change  [F duition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 ACITY-§T-7IP
L T DeLeTe 31 TITeE [T Change ] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CAY-ST-2P
TILE [T oecere 41TILE [ Change 7 Adgition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY -5T-2IP 4.4 CITY-5T-21F
e [T oeLete 51 TLE [Jchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T- 2P
TIE T DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 64 CITY-5T-21P
14. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){j), Florida Stalutes. | further Gertify that the information

indicaled on this annual report or supplomenial annual repoglis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the var or trupt®e ginpowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. of on pr aly U

QICNATIIRE. N

CR2E034 (10/97)



