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

PROFIT
CORFPORATION
ANNUAL REPORT

1998

DQCUMENT # 72738 (2)
INTERMODAL CONSULTANTS, INC.

Sandra B. Morthargl’

Sacretary of Siate - S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
303 ECHO PINES WAY P 0 BOX 8913
LAKELAND FL 33813 LAKELAND FL 338076913
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 593000756 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. : i
P P 5. Certificate of Status Desired O $8.75 Addtional
E] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E} Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m ;ﬂ E m Personal Property Tax dus Junge 30. Yes [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
DOMERY, HENRY T. 81| Name
303 ECHO PINES WAY 2] Street Address (P.0. Box Number is Not Acceplable)
LAKELAND FL 33813
- 83
84] City EL 85| Zip Code

11, Pursuanlfo the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tho Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE I
Signalwe, typed or pinted name of registered agent and Itle i applicable. (NCTE: Reglstered Agent sighaturs raquired whan rginsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1A TITLE [T Change L Addition
NAME DOMERY, HENRY T. 1.2 NAME
streer aoess | 303 ECHO PINES WAY 1.3 STREET ADDRESS
CHTY-ST-2P {AKELAND FL 14 CITY-ST- 2P
TME [ oREE 21TITLE TJChange T Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1- 20 2. 40TY-5T-2
TTE [T DELETE 31TMLE [ Change ] Addition
NAME 32 RAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34 CITY-ST-2IP
e L] DELETE 41TMLE L] Change ™ " T_[ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TALE T oeceTe B TILE TJChange ] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-81-2IP
TLE [J oeLEve 611LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2iP 8.4 CITY-5T-2IP

14, 1 hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Bliock 12 or Block 13 if changed, or on an attachment with an acdrass.

Y B NS | -I"'\ht\ - An—l" Z[ - )'[\A_. L -y } .4-/&/ otdio b did AT ?

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



