—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

BT FLORIDA DEPARTMENT OF STATE
5 \!1_ Sandra B. Mortham

:/ Secretary of State
’ DIVISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V58105 (0)

1. Corporation Name

SEMINOLE AREA TRANSPORT SERVICE, INC.

LT

Principal Place of Business Mailing Address
5201 GULF BLVD 5201 GULF BLVD
ST PETERSBURG BEACH FL 33708 ST PETERSBURG BEACH FL 33706
3. Date Incorporaled or Qualified 3a. Date of Last Report
08/13/1992 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3138885 Not Apglicabie
Suite, Apt. #, eic. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
E ?;l Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
|23} 28} Trust Fund Conlribution Aded 1o Fees
2ip Cauntry Zip Country 8. This corporation has fiabitty for intangible 1ax under s 199.032,
;Il ?S—I EI m Florida Statutes Bd Yes [ONe
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
VALLEE, CAROL B. 82] Stree: Address [P.0. Box Numbar 18 NoT Acoaptabia)
5201 GULF BLVD
ST PETERSBURG FL 33706 83
84| Gity FL ssJ Zip Code

11. Pursuant to 1he provisions of Sactions 6070502 and B07.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registarsg agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __

Sigrat.ra typed o g led name o tegistared agent and Uia i arpiable. INOTE: Rogistered Agent Sigrature required wher rérstating CATE I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [J DELETE 11 TILE O Crangt [ Addtion |55
NAME THOMAS, HEIDI 12 NAME 3
sheet anoness | 12804 HARBOURWOOD DR 1.3 STREET ADDRESS o
ory-ssoe LARGO FL 14 GITY-§T- 2P &
TIMLE D ] DELETE Z 1INLE [ Change [ Addition  [Q
N VALLEE, CAROL B. 22 NAME
sireeraopress | 7970 24TH AVE N 23 STREE] ADRESS
CITY-S1-21P ST PETERSBURG FL 24 0ITY-ST-21p
TILE [ DELETE 3 1THLE ) Change [ Addition
NAME 3.2 NAME
SIKEET ADDAESS 3.3 STREET ADDRESS
| Civ-sI-7p 340TY-ST-20P
TILE [ DELETE 4 1TITLE {0 Change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
ClY-§1-21p 44CITY-$T- 2P
TilLE [ DELETE 5 1TNLE [ Change [ Addition
NAME 5.2 NAME
STHEET AUDAESS 5.3 STREET ADDRESS
Cly-51-2IF 54 CITY-ST-2P
TITLE [J DELETE 6 1TILE [ Change ] Addtion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-81- 2P §4CITY-5T-2P

14. | do hereby centify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oathy; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjdek 13 if changad, or on an aliachmant with an address.

SIGNATURE:  Hetdiahomas (ol B-Uaﬂﬂu . Vice- Pae.s,-pg-m 2/29/96  (813)-547-8002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe T Davtrrs Prone B
T B " 1 . T




