FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

PQSUMENT # (4)

INTERMODAL TRANSPORTATION SERVICES, INC.

; 1A OO

L Principal Place of Business Mailing Address
‘ 9 CAMPUS DRIVE P O BOX 316
PARSIPPANY NJ 07054 SUITE 7
us PARSIPPANY NJ 02064-0016 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ S 26 13-2081379 _|Not Applicable
Suite, Apl_#. elc. Suile, Apl #, olc. it
- ’—[ " i 5. Certificate of Status Desired Cl $8.75 aaaitional
22 27 Fee Requirad
: City & State City & State 8. Election Campaign Financing $5.00 May Ba
m E Trust Fund Caentribution O Added 1o Fees
Zip Country | 7P Country 8. This corparation owes or has paid the current year Intangible
24 ;51 R 29! ?o-l Personal Property Taxdue June 30. [l Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, i the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and aceept the obhgations of, Section 607.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE e i
Signatire typod or prriled e of cageeduted Agent and Bilo f applicatiio INOTE Regislerod Agenl signalute fequiret when re-nstating} Dale
12. OFFICE RS AND DIRE CTORS 13, —_ ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TNLE ] TR oeLETe TITITLE §/D - P 16“9 e Change ] Aodition
HAME HOPKINS, R. HOWARD 12 NAME IELS S5 Detve
srecet aooncss | O CAMPUS DR vaswert sooniss | 4 LA PHS i
CiTy-S1-2@ PARSIPPANY, NJ 00000 1.4 CHTY-ST- 2 e §rppanf s NED JEREES a0 SY-03/ 6
TNLE v [J oecete 2VIALE ) R trange ] Addition
NAME WHITE, ROBERT L. 22 NAME
senaporess | 9 CAMPUS DR 2.3 STREET ADDRESS
cliy-ST-29 PARSIPPANY, N 00000 2 4CTY-ST- 2P 670 S -03/b
: TITLE 1] [J oeLese F1TILE Lf Change Addition
KAME CZURA, ANTHONY M 32 NAME
i | smeevaooress | 9 CAMPUS DR 33 STREET ADDRESS
“ |Lcnv-st-ze PARSIPPANY NJ 34.CilY-S1- 2P 076 $¥-03/ L
THLE CEO L[] pecete 41TILE f/@ &Fo B Change [T Addition
NAME MARKS, E MATTHEW 4.2 NAME
smeer voress | 9 CAMPUS DR 4.3 STAEET ADDRESS
cITY-ST-2IP PARSIPPANY NJ 4ACHTY-ST-2P . OPdS¥F- 03/6
TTE 10 [T ofLete 51THLE [CJ Change b Addition
NAME DARDEN, J. F. 5.2 NAME
steeraporzss | @ CAMPUS DR 5.3 STREET ADDRESS
cry-s1-2 PARSIPPANY NJ 54 GITY-ST- 7P 0725¥- 03/¢
ME T DeLETE 61THLE [J Change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2IP B4 CITY-ST. 2P

14, | hareby certrlelhat the information: suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
[

indicatéd on this annual report or supplemental angual repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
aficer or director of the corparation or the recewvgl or Irustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghang hpr @ gty ith an addrgser

i

IR ST nte V-

QIMNATIIRE:



