e |
~ .FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT g
: CORPORATION ¢ iy
ANNUAL REPORT

. 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Coporabon Nome

(4)
HALLMARK INTERMODAL, INC.

I 10 O

Principal Place of Business Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

% HOWARD W. GORDON % HOWARD W. GORDON
231 ALHAMBRA CIRCLE. 12TH FLOOR 201 ALHAMBRA CIRCLE. 12TH FLOOR
CORAL GABLES FL 3324 CORAL GABLES FL 33134 i
3. Date Incorporated or Qualifed | 3. Date of Last Repor
- o ) . 03/13/1986 02/13/1995
2. Frincipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
e o 28] 59-2693291 Nol Applcable
3 Suite, Apt. 4, el | Suite, Aot 4 etc. 5. Certificate of Status Desired O $8'75 Adc!ilional
Lzzl o 27] Fee Reguired
Gy & Slale | Cuy & Stale 6. Flection Campalgn Financing [l $5.00 May Bo
_23[ N e 3 2Bl Trust Fund Contribution Addad to Fees
L Country | ap Countey 8. This corporation has kiability,for intangible tax under s 189.032,
24| 25 N 29) |30] Florida Statules %’es ONo
I o 9. Hame end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GORDON' HOWARD W. B2{ Streot Address (P.O. Box Number is Not Acceptablo)
201 ALHAMBRA CIRCLE
8TH FLOOR 83
CORAL GABLES FL 33134 il G Lo

19, Flrsiant o the provisions of Sections 6070502 and 607, 1508, Flonda Sialules, the above-naned corporalon sabmits 1his salemant Tor e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appo ntment as registered agent. | am
Tarrdiow with, aricl aceepl the oblgations of, Section 67,0505, Fiorida Statules

SIGNATURE R e
o L L e MNOTE Registelsd Agart signatire requred wher reinstating) LATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS [N 12 @
e T DP - ’ [ DECETE 11TIF [JChange [ Addiion g
Nk MARQUEZ, JOSEPH 12 NAME 3
sieanraniress | 734 CAMING LAKES CIR 1.3 STAEET ADDRESS 4
Gtz BOCA RATON FL 14DV ST 28 &
e b o o [] GELEIE 2 1TNLE [ Change [ Additon | <
Nt MIZNER, DINA 2 2 NAME
aweranoess | 794 GAMING LAKES CR. 2 3 STREE] ADDRESS
Crisize BOCA RATONFL N 24 CITY-5T-2P _
T 1] [ ] DELETE 3 17ILE [ Change [ Addition
naK GIANNOBLE, JANICE 32 NAME
s enciiss | 5120 SW 186 LANE 33 STREET ADDRESS
ponvsoze | FTLAUDERDALEFL N 34CHY-§1.7P .
THLE 1] [ DELETE 41 TITLE (] Change [ Addition
hant ARNEL, BARBARA 47 NAME
sttt anokess | 4332 SW BTH ST, 43 STREET ADDRESS
|oysae | PLANTATIONFL o 44 LY -5T-2P
TiiLF [ DELETE 5 1TILE [ Change [ Addition
Nawg: 52 NAME
STAE 1 ADURESS 5 3 STREE] ADDRESS
| onesipe | _ _ §4CITY-51-2IF
TILF [C] DELETE 6 1TILE [[] Change [ Additicn
NaKE 62 NAME
SR ADRESS 63 STREET ADORESS
| cv-si-ar 64 CTY-ST- 2P

14. | do hereby contify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 .07(3)(k}, Florida Statutes. | further
certify that the information indicated on thi einnual report or supplemental annual report is true and recurate and that my signaturg shall have the same legal e¥ect as if made under
oathy; that I am an officer or director @f the‘corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 chd@ed, or on an allashment with an acidrass.

SIGNATURE: | =) ANV Mgoa  24-Qp Ay 4ybr2gqe

RE AND TYRgD OR FR OF BIGNING OFFICER OR DIRECTOR Dale Der Prore 3

SIGN]



