~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' {u\%\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 7 8 O O am

PROFIT
CORPORATION Sandra B. Mortham

C Meer | S e Secretary of State

OCUMENT # V51 669 (2)

1, Carporation Name

GROUND CONTROL TRANSPORTATION SERVICES, INC.

L

3 ;;cc ol Business Mailing Address
1211 NW 83D COURT P.O. BOX 522624
MIAMI FL 33172 MIAMI FL 331522804
us us
3. Date Incorporated or Qualified 35040 te of %Heport
07/17/1982 12901
f'?.ﬂi'r’{r cipal Place o BUsINGss 2a. Maiiing Address 4. FEJ Number Applied For
bﬂ I 26 Not Applicable
Suito, Apt #, etc Suile, Apl. #, efc. : iti
H . ¢ v P §. Certificate of Stalus Desired 0 $8'75 Additional
5;} ] 27 e Fee Required
- City & Sumate City & State 8. Election Campaign Finanoing ss_oo May Be
ng_] e ;;] Trust Fund Contribution D Added to Fees
- Zp ___ Cauntry __op Counitry 8. This corporation has liabilty for intangible tax uncler s, 199.032,
E‘!Lﬁ_ s 231 30 Fiorida Statutes Elves [Jho
] __b. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
GRAY, GERALD 81 Name
1315 W 80 ST 82| Streel Address (P.O. Box Numbar is Not Acceplable)
HIALEAH FL 33014
83
841 City FL 85| Zip Code
[ 497 Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Florida Slatutes, the above-named corporation ubmits ihis statemant for the purpose of changing its registered

ofl.ce o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regsterad
agent 1 am farn bar wilh, and accept 1he obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE

the of anphcab“; [NOTE Reglistered Agent signature requrred when reinstating) DATE

2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I . T oLeTe TATILE TJthange L] Addition
HAME GHAYI GEHALD 1.2 NAME
aerraoonrss | 1915 W 80TH STREET 1.3 STREET ADDRESS
CIIY- 51 2P HIALEAH FL 14 QITY-51- 2P
M [ DELETE 21 TILE 1 Change L Addition
NAME 22 NAME
STHFT ADDRESS 23 STREET ADDAESS
Cilr ST-71P 2 4CITY-5t. 2P -
I [ oELere 31TMLE “TJchange L] Additian
NAME 3.2 NAME
STHEET ADIDRESS 33 STREET ADDAESS
34.CIY-ST-21P
R [J DELEiE AT TILE L change L] adation
N 4.7 NAME
STREFS ADDRESS 43 STREET ADDAESS
| civstar | 44 CITY-ST- 2P
me ] 7 oreere S1TILE [T Change [T Aduition
hAME 5.2 NAME
STREET AIDAESS 5.3 STREET ADDRESS
BITY-ST-TF 54 LI1Y-ST-21p
(e TJ DELETE 6.1 TIILE T Change L] Aduion
NalE £.2 NAME
STREFT ALDRESS 6.3 STREET ADDRESS
crvesr-ae | B4 CITY-ST-2

14. Tdo herehy certily that the infarmation supplied wilh this fiing doas not qualily for the exemplion stated in Section 119.07(3)(4, Florida Statutes. [ further certify that the
inforrmation indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer or direcior of the corpojation or the recgiver ordrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

: hi

appears in Block 12 or Block 13 if chahged, or opep lent with an address, _ )
L E L S /8- f?(’f’of&?/-?/?a

SIGNATUAE AND T

CR2E034 (9/96)

SIGNATURE: _ AL RfrUL, F .
YPED QOB FRINTED NAME OF BrANING OFFIGER OR DIRECTOR Dae Diaptime Phone &
Cernld Cray oeoree



