FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
. CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DfVISIg:IG(r:;agozP%‘:;:TIONS ' S C Cfetal'y Of State

DOCUMENT # N93000004973 (4)

1. Corporation Name

ASSOCIATION OF INDEPENDENT TRUCKERS OF AMERICA,

N RS

Principal Place of Businoss Mailing Address
930 8. HARBOR CITY BLVD., STE. 402 %30 §. HARBOR CITY BLVD., STE. 402
MELBOURNE FL 32601 MELBOURNE FL 32801-1866
3. Date Incorporated or Qualified | 3a. Date of Last %«1
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
;—I E 59'32072% Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. N ) $8.75 Additional
?1‘] ;I 5. Cerlificate of Status Desired a Feo Required
-City & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 10 Fees
Zip Caunlry Zip Country 8. This corporation has lability for intangible tx under ¢. 189.032,
24] - |25] 20 (30] Fiorida Statutes (Oves PIne
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
ANDERSON, J. PATRICK 82| Streat Address (P.O. Box Number is Not Accepiable)
930 8. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32001 B3
B4; City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
ofiice or regislered agent, or both, in the Siale of Flarida. Such change was authorized by the corporation's baard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 17.0503, Florida Statutes.

SIGNATURE
Signaure. typed or printed name of regislered agenl and tite If applicable {NOTE: Regiaterad Agent signatura required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE DP L] DELETE 11TILE [T change 1] Addition
HAME TOOLEY, DAVID R 1.2 HAME
sreeraooness | 930 8. HARBOR CITY BLVD., #402 1.3 STREEF ADDRESS
CITY-§1- 2P MELBOURNE FL 32801 14 CITY-ST-2P
TITE (01} L] DELETE 21 TALE LI Change [ Addition
NANE ALKIRE, ROBERT B 22 NAME :
sreeanoress | 930 S. HARBOR CITY BLVD., #402 23 STREET ADDRESS
LY -51-71P MELBOURNE FL 32801 2.4 CITY-ST-2
e DST L] DELETE 3ATILE ‘ Tl change [ Addition
NAME Q'BRIEN, WILLIAM K 3.2 NAME
swmeer aoress | 930 8. HARBOR CITY BLVD., #402 3.3 STREET ADDRESS
CTY-1- 2 MELBOURNE FL 32001 3,4, CITY- 5T. 2P
me T OELETE 41TME [J Change  T_] Audiion
HAME 4.2NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CTY-S1-2P 44 OITY-5T- 2P
TILE ] DeECETE 51TTLE U Change [ Acdition
NAME 5.2 HAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-5T-2iF 54 CITY-ST-7IP
TINE ] DELETE 817TMLE T Change” [T Addition
NAME 6.2 NAME
STREET ADGRESS £.3 STREET ADDHESS
CITY-ST-2IP B4 CITY-S1- 2P

14. | do hereby cerlily thal the information supplied with this filing doas not qualify for the exemption stated in Ssction 119.07(3)(1), 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 eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 o ock 13 if chPrgocomeagn &

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 : O O am

CR2E037 (9/96)

achmeant with an adgress. a
SIGNATURE: V= L DRSS NS IED =. Toom:khﬁ-f{z Mfﬂl

SIGNING OFFICER OR DIRECTOR '\ Dale Diayiime Phone ¥ G 16486




