R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
*  PROFIT 5

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 844280 (8)

1. Corporation Name

DIVERSIFIED TRIMODAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

AARRA RO R

Principal Place of Business Mailing Ackiress
55 GLENLAKE PKWY NE 55 GLENLAKE PKWY NE
ATLANTA GA 30328 ATLANTA GA 30328
us us 3. Date Incorporated or Quakhed 3a. Date of Last Report
10/02/1979 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
21] 55 GLENLAKE PARKWAY, NE., 26] 55 GLENLAKE PARKWAY, NE., 06-1007042 Not Applicadle
Suite, Apt. #, ete. Suite, Apt. #, etc. : 5. Centificate of Stalus Desired 0 $8.75 additiona!
E. _ E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] ATLANTA, GA 28]  ATLANTA, GA Trust Fund Gontribution D Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
—2T| 30328 E| Us E| 30328 ol Us Fiorida Statutes [ ves Mito
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name
cr CORPORAT‘ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84] Cry EL Iss[ Zip Cotle

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutas, the above-named corporation submits this staterrent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerex agent. | am
familiar with, and accept the obligations of, Section &07.0505, Florida Statutes.

SIGNATURE __ _ - e . -
Slgraturs, typad or prnted name of regislerad agent and tide it Bopicabie. INQTE: Rag stered Agenl Sigrature requined when reinstaing) DATE &
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1ITLE AT 3 DELETE 1.5 TITLE [ Change [ Addition =
N PICA, EUGENE A 12 habi 3
STREET ADDRESS 55 GLENLAKE PKWY NE 1.3 STREET ACDRESS &
oty -51- 7 ATLANTA GA 14 CTY-S1. 7P &
TILE D ] DELETE 217 [ Change [ Addition | ©
NAME ALDEN, JOHN W. 2.2 NANEE
STREET ADDRESS 55 GLENLAKE PKWY NE 23 STREET ADDRESS
eIy stz ATLANTA GA 24CITY-§T- 2P
TIILE DT [J DELETE 31TIME [ Change [ Addition
HAME CLANIN, ROBERT J 32 NAME
STREET ADORESS 55 GLENLAKE PKWY NE 33 STREET ADDRESS
CITY-51-2F ATLANTA GA 340Y-ST-2P
TILE oc [ DELETE 4.1 TTLE [ Change ] Addilion
NAME NELSON, KENT C. 4.2 AME
STREET ADDAESS 55 GLENLAKE PKWY NE 4.3 STREET ADURESS
CIY-ST-2P ATLANTA GA 44 CITY-51-20P
TLE S [7 DELETE 5 1TILE [ Change  [] Addition
NAME MODEROW, JOSEPH 5.2 NAME
SIREE? ADORESS 55 GLENLAKE PKWY NE 5.3 STREE] ADDRESS
Ny -ST-2Ip ATLANTA GA S4CTY-ST-29
TILE AT [C] DELETE 6.17MLE [J Change [ Addition
NemE AGRESTA, MAURICE B2 WAME
STREET ADDAESS 55 GLENLAKE PKWY NE 6.3 STREET ADDRESS
ChY-51-2p ATLANTA GA 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with his fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
certify that the information indicated on this annual report or supplemental annua! repor s true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 it nged, or attachment with an address.

SIGNATUFIE?(@

: — EUGENE A. PICA %’Zi ’e?é o 404 - B28-4519 _

SIGNATURE AN® TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Proce #




