FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B Mol

Secretary of State
DIVISICN OF CORPORATIONS

NT OF STATE
rtham

DOCUMENT #  F94000003999 (9)

LANDSTAR ITCO, INC.

Principal Place of Business Mailing Address

0 0 O

4057 CARMIGHAEL AVE, 1000 BRIDGEPORT AVENUE
PO BOX 698 PO BOX 898
f;\SCK LLE FL 32207 SHELTON CT Ocane 3. Date Incorporated or Quatifed | 3a. Date of Last Report
_ 08/01/1994 04/18/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21 . 2;| L 59-32566% Not Appiicable
Suite, Apt. 4, etc. | Suite, Apt. 4, elc. 5. Centificate of Status Desired [l $8.75 Additional
22 2ﬂ Fee Required
| City & State | Gity & State 6. Etection Campaign Financing $5.00 MayBe
23 28] | Trust Fund Contribution t Added to Fees
_Zp Country | &ip Country 8. This corporation has liability for intangible tax under s 189.032,
24] El 2;| 30 Florida Statules b Yes CINo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT COHPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City

85] Zip Code

FL

11. Pursuant 1o the provisions o Sections 607.0502 and 807 1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by t
familiar with, and accept the obligations of, Section BO7.0505, Florida Stalutes.

SIGNATURE. ____

above-named corporation submits this statement for the purposa of changing its registered office
he corporaton’s board of direclors. | hereby accept 1he appointrnent as registered agent. | am

Sigrante, tyfer or printerd ra e of regstored agorl and Uik if apphcase, T INOTE: Ragisterad Agant sgnature recy § d when renstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIILE C [J DELETE 11TILE [] Change O] Addition
o CROWE, JEFFREY C 12 Newe
STREFT ADDRESS 1000 BRIDGEPORT AVENUE 1.3 STREET ADDRESS
Civ-§1-7 SHELTON CT 06484 1ACITY-ST- 2P
THLF PD b GELETE 2 110LE P/D [7] Change K] Additicn
HAME LUCCHESI, DONALD A 22 NAME James R, Hertwig
smeeranceess | 4057 CARMICHAEL AVENUE asstreetanoress | 4 057 Carmichael Ave.
| omy-st-ae JACKSONVILLE FL 32207 uov-stze | Jacksonville, FL 32207
TLE v G DELETE 31TILE v/T [ Change ] Addibon
NaE KELLY, JERALD J 32 NAME James R. Martin
SIREFT ADURESS 4057 CARMICHAEL AVENUE LSMETAOORESS | 4057 Carmichael Ave.
CHY. §1- 2P JACKSONVILLE FL 32207 saenv-srze | Jacksonville, FL 32207
1ILE ] ] DELETE 41TILE V/AT/D [ Change K] Addilion
NeME NCURY, PHILIP a2NAME Henry H. Gerkens
STREE! ADDAESS 4057 CARMICHAEL AVENUE sssteeel acoress | 1000 Bridgeport Ave.,
CTv-§1-2F JACKSONVELLE FL 32207 adarv-stor | Shelton, CT 06484
THLE Vv b DELETE 5 1TITLE vV/S {1 Change ] Addition
hANE KIMMICH, JERE P SR 532 NAME Michael L. Harvey
STREE| ADDRESS 4057 CARMICHAEL AVENUE SISIREETADDRESS | 1000 Bridgeport Ave.
| omy-si-2p JACKSONVILLE FL 32207 s4pv-S1-2° | Shelton, CT_ 06484
TITLE Vv [7] DELETE 6.1 TLE [ Change [ Acdition
NAME LA ROSE, ROBERT C. 6.2 NAMIE
STREET ADDRESS 1000 BRIDGEPORT AVE. 6.3 STREET ADDRESS
| cmy-si-aw SHELTON CT B4 CITY-ST-2IP

certify thal the information inclicated on this annuat reporl ar supplemental annual
oath; that | am» an officer or director
appears in Block 12 or Blogk 13 i

SIGNATURE: __

ngeg., or on an attachment an address

14. | do hereby cerlify thal the inlormatian supplied with this fiing Is volunlarily furnishad and does not qualify fo-
report is true and accurate and that my signature shall have the sarme
he corparation or the receiver opdrustee empowered 10 execute This report as required by Chapter 607, Florida Statutes: and that my name

the exemption stated in Section 119.07{3j(k). Florida Statutes. | further
legal effect as i made under

TYPED OR PRINTED NAME OF SIGNING O *FICER OR DIRECTOR

‘Rd@d—gmaas&mjé/im@m&@

Baylime Phone 4

e |

CR2E034 (12/95)




