FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED

Feb 04 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

VW, s
eyt

_____ 1997

DOCUMENT # 844280

DIVEHSIFIED TRIMODAL. INC.

8)

LT

Mailirg Adcress

55 GLENLAKE PKWY NE

Poagipal Place of Business

55 GLENLAKE PKWY NE

ATLANTA GA 30928 ATLANTA GA 30328-3474
us us
3. Date Incorporated or Qualified 3a. Date of Last Raporl
e 10/02/1979 04/20/
2. Principal Place of Busimnss 2a. Maihng Addrass 4. FE! Number Appliad For
21| 55 Glenlake Parkway, NE 26| 55 Glenlake Parkway, NE 06-1007042 Not Applicatile
Suite, Apl 4, cie. Suite, Apt. #, elc. iti
L DU ARl b pite, ApL 8. gte §. Certificate of Status Desired 0 $8'75 Acld'monal
22] B 2ﬂ Fes Required
| City & State Oy & State 6. Elsction Campaign Financing $5.00 May Be
23] Atlanta, GA oo |28l Atlanta, @a Trust Fund Contribution Added to Foes
Zip . Country Zip Country 8. This corporation has liability tor intangible tex under s 199.032,
E 30328 ) 25l Us 29] 30328 EI 1S Florida Statules [dves klNo
9. Mame and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84) City FL Bs | Zip Code

[ 11, Purstiant to the provisions of Sections 6070502 arc G07.1508. T lorida Stalltes, the above-named corporation submils this stalement for the pLrpose of changing s registered
office ar registened agant, o both, in the State of Florida. Such change was authorlzed by the corporelion’s board of directors. | hereby accept the appoiniment as registered
agoent, | are faroiliar mth and accept ihe ohligations of, Section 607.0505, Flerida Statutes.

SIGNATURE . .
S RELN e A itk {NOTE" Registersd Agent signature required when reirstating) DATE
12. OFFICE H‘i AND l)lRH‘TOFi‘% 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTIF B\ [T DELETE T1T0LE [TChaage L1 Addition
KL : PICA, EUGENE A 1.2 NAME
sturc ooness | 55 GLENLAKE PKWY NE 1.3 STREET ADDRESS
orv-siae | ATLANTA GA 1ACHTY-ST-7P
TINE D [ DECETE 21MTLE [T charge [ Addition
HAM ALDEN, JOHN W. 2 2 NAME
siveraponss | 55 GLENLAKE PKWY NE 23 STREET ADDRESS
oiTy- 51 o ATLANTA GA 2.4 CITY-§T-2IP
e DT ’ [ DI 31 TILE [l change [T Addition
HAME CLANIN, ROBERT J 3.2 NAME
sines 1 antaess | 55 GLENLAKE PKWY KRE 3.3 STREET ADDIRESS
CTY-S1-2iP ATLANTA GA o 3.4, GITY-51- 7P
i "l pe CTotieT 41T [T Change [ Addilion
NAME NELSON, KENT C. 4 2 HAME
steeer anoness | 585 GLENLAKE PKWY NE 4.3 STREET ADDRESS
CITY-S1 2 ATLANTA GA 44 CI7Y-8] - 2P
it [ LT pecere 6.1 TLE [T Change ~ T_J Addition
N MODEROW, JOSEPH 52hAME
siveer aunsess | 55 GLENLAKE PKWY NE 5.1 STAEET ADIDRESS
GITy-57 21 ATLANTA GA 6.4 CITY-57- 2P
we AT T L] DELETE 6.1 TIILE | Change ] Addition
e AGRESTA, MAURICE b2naE
sreer abbsess | 88 GLENLAKE PKWY NE 6.3 STREET ADDRESS
erestar | ATLANTA GA BACTY-S1-2F
14, | ¢o hereby certify that the infarmaton supphed with this Hiing does not qualdy for the exemption stated in Section 119.0%3Xi), Florida Statutes, | furlher certify that the

informaticn incicated on this annua’ report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under aath; thal
I am an office or d «acior of the corporationer the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 17 or Block 133 changell, or on an attachment with an address.

SIGNATURE:

I sgt;;_l&éﬂe IA i Bica

BIGNATURF AND TYPED OR PRINTED NAME DF SIGNING OFFIGER DR DIRECTOR

_1/24/97

Nalr

{804)828-8330

Daytime Phano ¥

Frereyey

CR2E034 (9/96)




