~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sccretary of Stale

DIVISION OF CORPCRATIONS

@

DOCUMENT # L7273

INTERMODAL CONSULTANTS, INC.

(AR

[

(3. Dage Incomarated or Quanted | 3a. Date of Last Reoor
85/1177886 | ™ “bifraiost
"4, FEiNgmber T T T

009756

5. Certificate of Status Dosired

Mailing Address

Principal Flace of Busingss

303 EGHO PINES WAY P O BOX 6913
LAKELAND FL 33813 LAKELAND FL 33807-6913
us us

| 2a. Maiing Adcress
|26

"2, Principal Place of Business

2
T Suite. Apt #, ete o

Applied For
Not Applicabile

$8.75 additional

Suite. Aptﬂ ﬂ etc

O

[52] 75] o - L Fee Required
_ City & State | City & State 6. Elccton Campaign Financing $5.00 May Be
23] e TrustFond Conriion Added to Fees
21 _ Courtry Country 8. Tris cosporaton has liability for intangble tax under s 199.032,
2a| o el el fso] | peasutes B ves [ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 2 A A e e e A .. TS Ly g e o]
DOMERY, HENRY T. [82[" Stront Addess (0 ok
303 ECHO PINES WAY o
LAKELAND FL 33813 I T
84 -”O-l-ly- ST S FI;“ ]a§| 2 Code

|11, Pursuant to the ;)}éx}i‘s;ions of Sections 607 0502 and 607 1608, Fiorida Statules, he abc-ve-naﬁi:’}'d'r..c')Ff)'o_r-alnou subrits this statement for the purpase of changing its registered office
or registered agenl, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of drectors, | hereby accepl the: appointment as registered agent. | am
farriliar with, and ascept the obligatons of, Scclon B07.0505, Farida Statutes

SIGNATURE i L
o | S byt o prntis nane of feyistered o001 and ke o apphsabin  NOTE Fuguhesd Aguit sgd w feadel whinir, e b Iy
12, OFFICERS AND DIRECTORS 13. DITIONS/CHANGES 7O OFHCERS AND DIRECTORS N 12 o
Twee T PDTT T h ma 11T S [ Cnange ] Addition .R—'
o DOMERY, HENRY T, o 3
STHET ADDRESS 303 ECHO PINES WAY 135TREET ADDRESS 8
civsize | LAKELAND FL 1o os &
T I B S EEIICE i h T 3 Chnge” [ Adduon (©
NiME 22 HaME
STREET ADDRESS 23 STRIFI ADDAESS
VAL L A e e aaary-s o | [ R
ik [ DELETE 3TILE [3 Change  [T] Addition
HaMt 32 NAME
SIRELT ASDRESS 33 STREET MDA S
LIS e B F4CTY-ST-7 e
TILE [] DELETE 41 TITLE [T Chenge (] Additan
NAME 42 NaM:
55 43 SIKLET ADDRESS
CNv-sT-20 | . e e RAACYCSERR L L IR ]
TLE (I DELEE 5 1THLE [ Change  [] Addition
HAME 52 NANE
SIKEE ] ATTRESS 53 SIKEE | ADDRESS
B O (1011 15 S e
TILE I OfLe € 171l [ Changs  {T] Addition
NAME 62 NAME
SIREET ADDAESS 6.3 STREET ATITIRESS
Creestze ) BACUY- 5120

"14.7 I o hereby certify that the information supplied will 1his fing is voluntardy Turmished and does not gually Tor The exenotion stated in Secton 119,073k, Florda Staiutes, | furhar
cerlfy that the information indicatad on this annual report or supplermental annual report is true and acowrale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receivar or trustec empowered to execula this report as requires by Chapter 607, Flor da Statutes; and that my name

appears | Hlock 12 or Block 13 if C']E\Flged‘ ©r On art attac ent with an address.
5 é gi 6 . . ; 5 LA AT -;...._EE_ - ; —

SIGNATURE: _

SIGNATURE AND TYREDAR PRINTED NAME OF SIGNING BFFIdY R 0A DIRESTOR



