FILE NOW FILlNG FEE AFTER MAY 1

S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandva B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V15599 (6)

« Corparahipn Namie

INTERSTATE TRANSPORT OF S.W. FLORIDA, INC.

FILED

Mar 26 1997 8:00am

Secretary of State

OO

(?’anl Fiace of Busmess Méiling Address
P.O. BOX 50868 P.O. BOX 50868
TICE FL 33905 TICE FL 33906
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flage of Husiness - | 2a. Mailing Acdress 4. FEI Number Applied For
1. . Jzs] 850321140 Nol Applicablo
Suite, Apt 4, olc Suite, Apl. #, elc. . i
J f ‘ =1 P 8. Cerlificate of Status Desired E $8.75 Add.monal
22] - o ) 27} Fee Requited
Gy & Siale .. Gy & Slate 6. Elaction Campalgn Financing $5.00 May Be
I a8} Trust Fund Contribution 0 Added to Fees
| o __ Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
Eil._k,, S 25 29] m Florida Statules COves Mo
) 9 Nama and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
 WALSH, STEVEN B. 81 Namo
1841 Om AVE 82| Street Address (P.0. Box Number is Not Acceptabile)
FT MYERS Fi. 33005

B3

84| City

85| Zip Code
FL |

! 'mnt 1\1 th proy
oftice of regestered agont,

SIGNATURL

s of Secihons 607 0502 and 607.1508, Florida Stalulss, the above-named corporalion submilts ihis statement for the purpose of chenging ils registered
a0t or Both in the State of Florida. Such change was authorizad by the corparation's board of directors, | hereby accept the appointment as registered
aganl | am famihar with, and acaept the obligatons of, Section 607,0605, Florida Statutes.

S e b T2 prnted DA of ragisteesd aye and 1§ Bppic 3 INOTE - Hagistered Agon! Bgnature rhguired whan einsiatng) DATE
o OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Me D C] DELETE 11 7I7LE T crange ] Adcition
HaML WALSH, STEVEN B. 1.2 NAME
st aroness | 2209 ARDEN ST 3 STREET ADDRESS
| Y-Sl o FT WYERS FL . . 14 CITY- §T-71P
Tl ' [1 DELETE 2V 1LE [T Change T[] Addition
HANE 2 2NAME
SIRELL ADDRL S 2.3 STREET ADDRESS
L 2. 4LITY-SF- 7P
it 1 DECETE 33 THILE [ Change ] Additian
NARE 3.2 NAME
SIRFE™ ALDRESS 3.3 STHEET ADDRESS
Crly-51- 70 - ) 34.CINY-ST-7IP
e [T beLete L1TTLE Tl cnange [ Acdition
RAME 4 2 NAME
STREET ADIORE RS 43 STREEY ADDRESS
- 44 CITY-ST-2IF
[T omete S1TILE [Tchange L1 Addition
Haht 5.2 HAME
SIHEE) ADDELSS 5.3 STREET ADDRESS
Juesvav ) ) - 54 CITY-ST- 210 1
Ttk [ peLene B1TITLE [T change 5 Addttion
kiAME 6.2 NAME
SIRELT ADTIHESS 6.3 STREET ADDRESS
oy sae | 6.4 LIl -S7-71P
14,1 do herehy certily thal 1o inkormalion supphiod with his Thing doos not guatfy for tha exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity thal the
information cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if mada undar oath; that
I & an ofty it direglor of the gorporabion or the receiver or trustoe empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 131 T ok an atlachment with an address.
SIGNATURE: SLLE Gt D 3/26/47 943374155

SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #

0524547

CR2E034 (9/96)



