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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

.

Jan 26 1998 8:00am ~
Secretary of State

PROFIT FLOFHDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION QF CORPORATIONS
DOCUMENT # FO6000003844 (5)
TRANSPORT FLOGISTICS CORP.

Mailing Address
B30 TONNELLE AVE.
NORTH BERGEN NJ 07047

Principat Piaca of Business

8901 TONNELLE AVE.
NORTH BERGEN N§ 07047

A AW

DO NOT WRITE IN THIS SF‘ACE

24] |25 2] _ 0

3, Pate lncorporated ar Qualified RS SRR
2. Principal Place of Business 2a. Malling Address £. FEI Num%er i | Applied For
21; 545 Dowd Avenue 26} 22-3448597 . Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. o T T e " 88.75 Additional
. . 5. Certificate of Status Desired 0
m Elizabeth, NJ E‘_ 7 _ 7 Fee Required
City & State City & State &. Election Carmpaign Financing - $5.00 M;y Be
rz-ﬂ 07206 UsSA 28 Trust Fund Con&r[bunon Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the Giirrert yaar T Imangible

Parsonal Property Tax due Juna 20. Yes No

9. Natne and Address of Current Registered Ag_ent ]

_ 10 Name and’ ﬁﬁss afNew ﬁegisﬁem& Ageni i

i

MName

Street Address (P.O. Box NumbBer is Not Acceptablej™ =~~~ —

C T CORPORATION SYSTEM ’ e
1200 SOUTH PINE ISLAND ROAD 52
PLANTATION FL 33324
83
84

\_Cif‘!

agent. | am familiar with, and accept the Ghligations of, Section B07.0505, Florida Statules.
SIGNATURE

1. Pursuant to the provisions of Secticns B07.0502 and 607.1508, Florida Staties, (he above-named corparation submits this statsiment for the puiposa of ¢
office or registered agent, or both, in the State of Florida, Such change was authorieed by the corporation's board of directors. | hereby accept t

ariging s régistersd
e appofntmem as reg s{ared

CR2EG34 (10/97')-

indicated cn this annual report or supplemental annual repart is true and accurate and t
Block 12 or Block 13 if ¢h

SIGNATURE:

Signatore, typ#a of rinted hame of regisiared agent and tle 1 appicasta, ﬁnegmered Agent signature reqmre?_“w’ﬁen rm TR T
1z, OFFICERS AND DIRECTORS ) 13. __ADHT nord@ICHANGEs 0 OMCWW
TILE PD - [] DELETE 11TILE T T 1 Changa I:]_Addmon
NAME CLFFORD, WILLIAM W 12 NAME
sThecT appeess | 470 OLD WELLINGTON RD. 13 STREET ADDRESS
CTY-$1- 7P MANCHESTER NH 03104 14 iTy- ST-ZP
TE BID ' [T oeLErE 21TME T o "= Change [ ] Addition
RAME IMPERATORE, ARTHUR E JR 22 NAME
smeeT aoress | 333 RECTOR PLACE 23 STREFT ADDRESS
CITY-ST- 2P NEW YORK NY 10280 2. 6CAY-§T-7P
e ) [T oELETE I1TIE T T T T T ER= T T Change ] Addition
NAME CLIFFORD, WILLIAM M 3.2 NAME
sTRee aporess | 470 OLD WELLINGTON RD. 33 STREET ADDAESS
CITY-ST-ZIP MANCHESTER NH 03104 34.OI7Y-5T-2IP
TE — [JDREE 41TME - T ] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 7P
TILE [T oelETE 5.1 1IME T B Crange . L Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CImy -1 2P 5.4 CIrY-ST- 2P
TMLE [ oeLETE 5.ATITE 1 Change™ [ ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-5T- 2P ’ 5.4 CITY-51- ZIP
14, | hereby certity that tha infarmalian supplied with this filing does not qualy Tor the exer f;::tlon stated In Secdon 1 19.07(3)(), Flonda Statutes. | Turher cartly that the Tnormatan

at my signature shall have the same legal effect as If made under oath; that | am an-
officer or diractor of the corporation or the raceiver or t.rusiee empcwerad to gxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears m




