Y COF%PPR%;} oN AR FLORIDA DEPARTMENT OF STATE
l Sandra B. Martham
ANNUAL REPORT __ Secretary of State
s DIVISION OF CORPORATIONS
1996

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

DOCUMENT # 828839

1. Corporation Name

TRANSPORT INTERNATIONAL POOL, INC.

(1)

AN

RSB

Mailing Address
426 W LANGASTER AVE

Frincipa! Place of Business

426 W LANCASTER AVE

DEVON PA 19333 DEVON PA 18333
us U
S 3. Dale Incorporated or Qualified 3a. Date of Last Report
10/13/1972 04/24/1995
2. Principat Place of Business 28. Malling Address 4. FEl Number Applied For

2t 26] 22-1616203 Not Applicable
-~ Suite, Apt. #, etc Suite, Ap1. #, etc 8. Certificate of Status Desired (] $8' 75 Adqmonal
3]” m Fee Requirad

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El ;S—l Trust Fund Contribution Added to Feas

2 Country Zp Couritry 8. This corporation has liability for intangible tax unde: s 199.032,
[24] [25] 29 30 Fiorida Statutes PKoves [N

8. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent

81| Name
CT CORPORATION SYSTEM 82| Swreet Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

FL ] o

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of diractors, | hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ __

744, Plrsuant to the provisions of Secfions 607 0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpase of changing ts registered office

Signatirn feed o priled aie of regrtarsd agant and litk i apphcanie TINOTE Registerad Agen: signature requred whar, reinstating) T “baie

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE w ﬂDELETE LATIE Mooz Qudler Giles [ Change  [] Adaition
NAME SMITH, RICHARD 1.2 NAME Prasshear Sec
sweeraooress | 426 W LANCASTER AVE 1ISTREET ADDRISS | €4, (e Lonassbe™ Pror
CIvY-51-21p DEVON PA 140mv-81-20 | Dewnnn, 94 14333
HILE D (] DELETE 21 1LE VP ont Dest, Treswse [J Cranje ] Addition
WAt AGANS, R. M 22 NAME Tormn SzKuwlok ’
STRELT ADDRESS 205 VAN LEAR'S RUN 23 STREET ADDRESS | Bduls e Liwcore e
CiTY-5T-2P VILLANOVA PA zaomv-stze | Dioyon, WA 19332
ML VFS [C) DELETE 3 1TILE fisd. Saq [[] Chanye  {] Addition
NAME BREEDLOVE, JAMES 32 NAME Toe Lumahr
sieeranoress | 426 LANCASTER AVE 43 STREET ADDRESS | LA g \w Langeake PRe.
YTz DEVON PA 2405120 [ Deven, YA 19337
TTE Vi (1 DELETE 41TILE Presv. T, o [) Charge ] Addition
NAME 15 1en Loree 4.2 NAME Socon, Brnd
srcer anoress | SO Unloardy Riud. 43 STREET ADDRESS {Hmy(p Lo Lesntesirar i€,
ore-si-2e [Malyeen, PA 193S§ LG -ST-2P [ Dhenson, DY Q333
TTLE NP Ond  Trecsce [1 DELETE 5 1TITLE [ Change ] Additian
NAME Py M'\“a.j 52 NAME
strert anDness | U ke W \omaccane- FRIE. 53 §TREET ADDRESS
o572 | Devan, W 19333 54 CI1Y-ST- 2P
THLE v [ CELETE 6 1TITLE (] Charge  [] Addition
NAME M L M‘Sl‘-h 62 NAME
SIREET AICRESS [Ue W, Lowcostes TR €3 SIREET ADDRESS
em-sl-2p [Davew, OB V9333 B4CITY-S1-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carparation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgey 13 if changed, or on an attachmgg with an addross.

SIGNATURE: _ / rf R

AIGNATURE AND TYPED OR PRINTEQ NAME OF SIONING OFFICER DR DIRECTOR Dals

T Dayime Porer

CR2E034 (12/95)




