SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State

1996

DOCUMENT #  N93000004973 (4)

ﬁchSOCIATION OF INDEPENDENT TRUCKERS OF AMERICA,

Principal Place of Business Mailing Address

0 0 A

930 §. HARBOR CITY BLVD. STE. 402
MELBOURNE FL 32901

930 5. HARBOR CITY BLVD. STE. 402
MELBOURNE FL 32901

3. Date Incorporated or Qualified 3a. Date of Last Report

10/25/1993 06/12/1995
2. Pringipa! Place of Business 2a. Mailing Address 4. FE! Number Applied Far
;‘ ;\ 59”32072% Mot Applicable
22} Sulte. Apt #. et Suita, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 May Be
E ;1 Trust Fung Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] :&;l ;l ?ﬂ Florida Statutes [res [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81} Narne
ANERSON' J. PATRICK 82| Street Address (P.O. Bax Number is Not Acceptable}
930 3. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32801 83
84| City a5| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office o registerad agent, or both, in the State of Florida. Such char
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 6171508, Florida Stalutes, the above-named corporatian submits this staternent for the purpose of changing its registered
e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature typad or prinled name of registersd agent and title if applicable

(NOTE. Registered Agent signatune requirad when rainstating} DATE

CR2E037 (3/96)

12. OFFICERS AND DIRECTORS | BB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
THLE ) T ToeLeTe 1ITILE [T Crange | Addition
NAME TOOLEY, DAVID R 12 NAME
STREET ADDRESS 830 €. HARBOR CITY BLVD., #402 1.3 STREET ADDRESS
CITY-5T. 7P MELBOURNE FL 32901 1ACITY-ST-21P
I DV [JoeLete 217ITLE [ TcChange [] Adadition
NAME ALKIRE, ROBERT B 22 NAME
STREET ADDRESS 930 S. HARBOR CITY BLVD., #402 23 STREET ADDRESS
LTy -51-2° MELBOURNE FL 32901 2 aCHTY-S1-2P
niLE [153 G 3TTHLE [ JChange [ ] Asdition
NAME O'BRIEN, WILLIAM K 22NAME
STREET ADORESS 630 S. HARBOR CITY BLVD., #402 3 3STREET ADDRESS
CHTY-ST-2P MELBOURNE FL 32001 34.CITY-5T-2IP
me “[JoeLete 41TILE [ JChange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ciTY-S1-21 44 CITY-ST-2IP
ME _J DELETE 51TILE [ Tcrange | | Addition
KAME 5.2NAME
STREET ADORESS § 3 STREET ADDRESS
LITY-ST-2P SACHTY-ST-2F
TLE [J oeeete 6.1 TITLE T Tchange [_] Additicn
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
-ST- 7P EAGTY-SI-2P

that my name appears in Bl

SIGNATURE:

14. | o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3){k), Florida Statutes |
further cerlify that the information indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
made under oath; that | am an officer or directar of the corporation or the receiver or tiustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and

k13 if changgd, or on an atlachment with an address.

ih:did R ki )

PRINTED NAME OF SIGNING OFF

-

ICER OR HRECTOR Dats




