WELL0Li

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 — FILED
"~ PROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am

) CORPORATION atherine Harris
ANNUAL REPORT oy of St Secretary of State

1999 DIVISION OF CORPORATIONS ! (03-29-1999 90054 034 ***150.00

DOCUMENT # V51669 —

1. Corporation Name

GROUND CONTROL TRANSPORTATION SERVICES, INC. i

MR MRTAmAR

Principal Place of Business Mailing Address

1211 NW 93RD COURT P.O. BOX 5226824
MIAMI FL 33172 MIAMI FL 33152
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 07/17{1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For '
21 26] 650352655 Not Appicatls l
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
-«1 P R F . 5. Certifcate of Status Desired O_. . ?8 75 Adc!ltron?!_*_
P ;l .- e - . - e - - ~-Fee Regquired "~
City & State R City & State 6. Election Campaign Financing 0O $500 May Be
;3-‘ - ) E‘ ) Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l [2—51 ;‘ |—3;| Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
GRAY, GERALD GERALD GRAY
82) Street Adgr P.OC. ber ig Noj |
1315 W 80 ST 59 REEF S UFRERR, 4401
HIALEAH FL 33014 83
B4; Ci T e 85| Zi Code
Y LHTATLEAH 33031
11. Pursuant to the proyisions of Secﬂons B507.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the rpose changlng its regls(ered
office or registeredgagent, or both in the State of Florida. Such change s authorize yt poration’s board of dlreci .Ih reby acceplt the a 0 ntment as registered
agent. ) am fai wnh pt the obligations of, Section 607 lorida ﬂ
SIGNATURE f D(J fw /@SF / ‘_
Slgnature, typed or pnmed name ol reglstelad agent and title if applicable. \-_J ({NOTE: Reglslered ture mqul vlfan reinslating) 8
12. OFFICERS ANDC DIRECTORS ' ADDITIONSIGHANGES/fO OFFI¢ERS AND DIRECTORS IN 12 =]
TME P [ DELETE 11 TE [JChange [ Addition E
NAME GRAY, GERALD 12NAME ¥
smeeTaooress| 1315 W 80TH STREET sasmeeraooress| 1305 WEST 53 STREET, #401 o
CITY-ST-ZP HIALEAH FL $4 CITY-ST-ZIP HIALEAH, FL 33012 &
TITLE ] DELETE 21 TMLE . [CJChange  [JAddiion | ©.
NAME ’ 22 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS ) '
CITY-ST-Z2IP — e D e e - .- . T 2.40my-ST-2P L], . . T -
TME S [] DELETE 34 TILE O Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P ' 34. CITY-5T-ZIP
TME [ DELETE 41TIMLE [JChange (] Addition
NAME, ) 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY- ST-ZIP :
TIMLE . [ DELETE 54 TITLE [JChange  [] Addition
NAME ) 52 NAME : -
STREET ADDRESS . - 5.3 STREET ADDRESS
CITY-8T-ZP ) 54 CITY-ST-2P .
TME . [] DELETE BATITLE . . [lchange [ Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS E
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this annual report,or supplemegtal annual report is true and accurate and that my signature shall have the same legal effgict as if made under oath; that tam an

eiver fr trustee empowerad to executa this report as required by Chapter 607, Jlorida Statutes; and that my name appears in !
achmgnt with an address, with all other like empowered. '

A RO TR 3
= u\;,_,\;{,xuw\ﬁ g :

IAME OF SIGNING OFFICER OR DIRECTOR / 057 I / Daytime Phane




