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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
[_ 1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

POCUMENT # 8288 )
TRANSPORT INTERNATIONAL POOL. INC.

0

H7?’}'\ri6.7;;e'|.\“ﬁlra1::£: of Busness Mailing Address
426 W LANCASTER AVE 426 W LANCASTER AVE
DEVON PA 18333 DEVON FA 183331510
us us
3. Dale Incorporated or Qualifisd Sa. Date of Last Report
10/13/1972
| 2. Prncipal Place of Business “2a. Mailing Address 4. FE} Numbeor Applisd For
311 e 26 22-1616203 Not Applicable
Sule, Apl #, elo Suite, Apt. #, etc. : i
I F - g 5. Certificate of Status Desired ] $8'75 Additonel
22| 7] Fes Required
, City & State i Ciy & Sate 8. Election Campaign Financing $5.00 May Be
2;[ Trust Fund Contribution ! Added to Fees
_._, Country 2ip Counlry 8. Tnis corporation has liabitily for intangibla tax under s. 199.032,
— 25] ;I _3;] . Flariga Statutes M ves . [ No
L. .9 Nameeand Address of Current Registered Agent 10. Name and Addrens of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISL ROAD 82| Street Addrass (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
) : B3
[84] City FL 85] Zip Code

| 41, Pursuant 1oThe provisions of Soctions 6070502 and 607. 1508, Fiorida Stalutes, the above-namad corporation submits Ihis stalement for the purpose of changing its (e?glstared
oftice: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant 1 am famibar with, and accept the obligations of, Section 607.0505, Floriga Statutes

SIGNATURE

g el e Name Of feistuner] agen Bio e it apl catle [NOTE: Reg-stored Agent signature requirad whan lainmlina]\ DATE -
K OFFIGEAS AND DIRECTORS | D ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS J1y,12
it AS [T oELETE 11 TITLE S’ / & ~Tawiry UP &dre T thange ilion
i GILES, TRACIE BUTLER 120 S A, e v
STREET ANDRESS ‘28 w LANGASTER AVEMUE 1.3 STREEY ABDAESS 423[9 . /7“‘- >re
| nvsrze | DEVONPA worsrze_dDEVON TR 19833
NI D 21 7ML ) Exeduﬂ‘ Ve ECReT Ay 1 crange A Adcition
KR ) 22 NAME 2 s asnkots, Felrerk
O T VAN-LEARIS-RN 2 3BTREET ADDRESS HEle LANCASIER. AVE
Lon e | VIECANOVARA 240 ST 20 AN EVRAL LA /932353
TLF VPS [T DELETE PREAT: 7 [T Change [ Additon
NAME BREEDLOVE, JAMES 32 NAME
i onss | 426 LANCASTER AVE 33 STREET ADDRESS
Gl DEVON PA i 34.01Y-51- 2P
e WP T DELETE 4LTILE [T change [T Addiion
Nerg: LOREE, JiM 4.2 NAME
st aonaiss | 40 LIBERTY BLVD. 4.3 STREET ADDRESS
Ly ST 71 MN-\EHN PA 44 GITY-ST-2IP
Tt ' MGG TELT: T TChange L] Addition
habs: MILLAY, ROGER 5.2 NAME
seet aoress | 428 W, LANGASTER AVENUE 5.3 STREET ADDRESS
&y 1 DEVON PA P 5.4 CITY-5T-2¢
BT VP AT 61 TILE T Crange L] Acdilion
HAME WEHGKO-DONALD 62 NAME
s anoarss | G-WERANGCASTER-AVENUE 63 STREET ADDRESS
CHY-57-20F BEVON-RA, i §.4 CITY-ST-2P

14, | do hemby certify that \ha information supplied with this filing does not qualify tor the exemplion stated tn Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the
informatcn indwcated on this anmwal reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I am an offcer o director of the cofparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 it chapggd of on an attachmant with an address.

SIGNATURE:

SIGNATURE § Daied Baytme Prona 8

Foy L' |

: 7 7 FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 Ooam

CR2E034 {9/96)



