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

L T T

1

oo TSI | Jan 29 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f State
POCU MENT # 844280 (8)

. Corgporation Name

DIVERSIFIED TRIMODAL, INC.

LT

Principal Flace of Business Mailing Address
55 GLENLAKE PARKWAY. NE 55 GLEMLAKE PKWY NE
ATLANTA GA 30328 ATLANTA GA 30328 ! _
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified -
10/02/1979
2, Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 06-1007042 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . $8.75 Additi
j ' P P 5. Certificate of Status Désired O $8.75 Adqmanal
22 ;i Fee Required
City & State City & State 6. Election Campaign Financing $5.06 -May Be
El E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;s-l ;‘ 30 Perscnal Proparty Tax due June 30, Flves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 _
83
84| City S FL |88 LZip Code

11. Pursuant 10 the provisions of Sactions 607.0502 and BQ7.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Section 607.0505, Florida Statutes. R ' .

CR2E034 (10/97)

SIGNATURE Slgnanire, vped o prniad nama of registered agen and lite if anplicable. [NCTE, Registared Agent signalure required when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AT L] DELETE £1°TMILE { ] Change L] Additicn
NANE PICA, EUGENE A 1.2 NAME

sreeTaDDREss | 55 GLENLAKE PKWY NE 1.3 STREET ADDRESS

QITY-5T-2IP ATLANTA GA 1ACITY-ST-2IP

TITLE D [ ] DELETE 24 TITLE [l Change [ Addition”
NAME ALDEN, JOHN W, 2.2 NANE

saeer aoDeess | 55 GLENLAKE PKWY NE 2,3 STREET ADDRESS

GiTY- 5T-2P ATLANTA GA 2.4 GITY-5T-ZP

TILE DT [ oeLeTE 31 TMLE Ll Crenge LT Additien
NAME CLANIN, ROBERT J 32 NAVE

sreer aporess | 55 GLENLAKE PKWY NE 3.3 STREET ADDRESS

LIy -8T-2IF ATLANTA GA 3.4, CITY~ST-2P

TITLE pC X | pELETE LITILE DP [J change KT Addition
NAME NELSON, KENT C. 4,2 NAME RAY THURSTON

smeet aoness | 55 GLENLAKE PKWY NE 43 STREET ADORESS | 990 HAMMOND DRIVE

CiTY- ST- 2P ATLANTA GA 44 CITY- §T-7PP ATLANTA, GA 30328

TILE [ X1 DELETE 5.1 THLE VTS [TChange K Addition
NAME MODEROW, JOSEPH 5.2 NAME JAMES THOMPSON

streevacoress | 05 GLENLAKE PKWY NE 534TREET aDDRESS | G990 HAMMOWD DRIVE

CITY-ST-2P ATLANTA GA 54 GITY-81-2IP ATEANTA, GA 30328

T AT X | DELETE 6.1 TITLE D [ change” % Addilion
NAME AGRESTA, MAURICE B2 NAME PETER FREDO )

STREET ADDRESS 55 GLENLAKE PKWY NE 6.3 STREET ADDRESS 990 . HAMMOND DRIVE

CITY-51- 2P ATLANTA GA §.6 CITY-5T-ZP ATLANTA, GA 30328

14_ 1 hereby certify that the Information supplied with this filing does nat qualify for the exemnption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemaental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoeration or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanzi:n an attachment with an address.

SIGNATURE: _gz. & i*é?i?UREUE%EEf‘AE;EE_E&‘F 1/19/98 (404)_828-8330

e e

P e e e g g ey ——— -



