FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

{14

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 844319

1. Corporation Name

Principal Place of Business

9 CAMPUS DRIVE
PARSIPPANY NJ 07054
us

Sandra B Mactham
Sacretary of State

DVISION OF CORPORATIONS

(4)

INTERMODAL TRANSPORTATION SERVIGES, INC.

Mail.ng Adetress

LINDEN PLAZA 9 GAMPUS DR
PARSIPPANY NJ 07054

TR G NEG

. Date Incorporated or Qualtied

10/09/1979

3a. Date of Last Report

05/16/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26] 132091379 Not Appicab |
; - p 1 e -
Suite, Apt. #. etc  SBure Apl ¥, et . Corttoare of Status Dosied [ $8.75 Addiional
EI 27} Fee Required
City & State _ City & State . Election Campaign Financing $5.00 May Bs
E} 23] ] Trust Fung Contribution P Added to Fees
Zip | Country LY | Counlry . This corporatian has Iiabjléﬂor intang:ble tax undler s 193,032,
24 25| 29] 30—] Fiaricka Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agon!
at| Name
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Bax Number is Not Acceptable;
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B3
84 Cuy FL ‘as 2ip Code

11. Parsuant to the provisions of Seclions 607.0502 and £O7. 1508, Flonda Statutes, the atiove named corporation submits thia statemenl Tor the purpose of changing its registered ofice
or regsstered agent, or bo'b, in the State of Florda. Such chinge was autharized by the corporation’s board of directors. | hereby accept the appaintment as regislesed agent. 1 am
familiar with, and accept the obligations of. Section 6370505, Florida Statutes

SIGNATURE _ . . . e S i e _

Bigp e, TP OF e tort B Ottt kot s B L, ot NI Pl e 1 A St o e o | bt < gh BaTE
12, OFFICENS AND DIRECTORS i3 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 12
TTLE SD [ DELETE TATNE [ Chawge [ Adgition
NAIE HOPKINS, R. HOWARD 12 NAME
seeeraconess | 9 CAMPUS DR 13SIRET ABDRESS
CITY-ST-2IP PARSIPPANY, NJ 00000 140 TY-8T TP
TITLE Vv [ DELETE 21TLE {7] Changz  [] Addition
NAME WHITE, ROBERT L. 22 NAME
smeeranceess | 9 CAMPUS DR 2 T5IRELT ATDRESS
Cily-5T-7F PARSIPPANY, NJ 00000 24CHY-S1-2P ]
TILE D mDELETE 3 1T0LE Dbeerii o [ Crang=  [] Additan
ave COUPLAND, WARREN E 3w Anthory N QLeords -
smeer anoaess | 1540 MORGAN LANE srsmeeranongss | p TS E',om aNChi \DQ wed
oITY-ST- 2P WAYNE PA - 3407Y-S1-2P andott. NT 01787
TITLE CEO " L3 DELETE FRRET: ¥ ’ [ Cnange ] Additian
NAME MARKS, E MATTHEW 42 NaME
srreer aooress @ CAMPUS DR 4 3STREET ADDRESS
CITY-5T-2IP PARSIPPANY NJ squmy 5T P
TITLE TD [C) DELETE 5 1TITLE [0 Charge ] Addilion
NAME DARDEN, J. F. 5 2 NAME
streeranoress | 9 CAMPUS DR 57 STRCLT ADDRESS
oY -ST-2IP PARSIPPANY NJ 54 CITY-ST-2IP
TITLE [ DELETE 6 111ILE [ Change [ Additiar
NAME €7 AN
STREET ADDRESS €3 SIRHET ADRESS
CHY - ST-7P 40T 5171

14. | do hereby certity thal the information supplied wiih this fi
cerlify that' the information indicated on this annpa’ report o supplernental annual rencrt 1s true and
cath; that | am an officer ar director of the gor
appears in Block 12 or d

SIGNATURE: .

ock 1

TED NAME OF SIGNING OFFICER DR THRECTOR

Flodon anjattachment with.an address.

lirg s volurtarily furnished and does not qualify for the exemplion stated i Gection 110.07@3)ik), Florida Statdles. | further
accurate and that my signature sha'l have the same legal effect as If made under
raton o the receiver or trustee enpawered to execute this report as required by Cnapter 607, Florida Statutes; and that my name

Misthew Morks 424 -96 g0

793 - 3499

Catne Phoe a

CR2E034 (12/95)




