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

1580 AFRICA WAY

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1,998 DIMISION OF CORPORATIONS
DOCUMENT # P14713
1. Corporation Name
INTERMODAL SERVICES, INC.
Principal Placa of Business Malling Address

211 COLLEGE RD EAST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

MIAMI, FL 33132 PRINCETON, NJ 08540 06/04/1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
37] 1580 AFRICA WAY 2] 211 COLLEGE RD EAST 13-2659905 Not Applicable
Guite, Apt. #, efc. Suite, Apt. #, etc. 5. Cerfificate of Status Desired [ $8.75 additional
22 7] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
MIAMI, FL 7g) PRINCETON, NJ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current ysar Intangible
24] 33132 z5] USA 2] 08540 30] USA Parsonal Property Tax due June 30. [ ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION sysTeM || ™™
82] Sireot Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET
B3
SUITE 105
B4| Cit 85| Zip Cod
TALLAHASSEE, FL 32301 Y FL pmose

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
reglistered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appoiniment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable {NGTE: Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] cewere 1A TITLE [[] change 1 Additon
NAME CUNEO, RICHARD A 1.2 NAME
STREETADDRESS| 23 PROSPECT DR 1.3 STREET ADDRESS
cry.s1.zp  |CORAL GABLES, FL 32301 14CITY - 67 - 2P .
TITLE (] oeLere 24 TITLE (7] change (] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2400V -8T-2P
TITLE [] oetere 34 TITLE [] Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T . 2P 34CITY-5T-2IP
TME [[] oeiete 44 TOLE ] changs ] Addition
NAME 4.2 NAME SOOI 1 QE R
STREET ADORESS 4.3 STREET ADDRESS RarT I;_“i ;',L. " 19665
05/12/33--01019--015
QiTY- BT - ZiP 44 CTY - 8T - 2IP gy M
— o
TITLE (] oeLere 5.4 TITLE [] changs ] Addito
NAME 5.2 NAME s_#)g
STREET ADDRESS 5.3 STREET ADDRESS
t.f‘
CTY - 5T - 2P 54CITY- 8T ZIP D 7
TITLE [] oeLete 6.1 TITLE [} change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

Information Indicated on
oath; that | am an officer

this an
or o

5//27 ¢y

14, |hersby carti_fy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
a) repor or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as If made under
1e corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

7 Déte

Daytime Phone #

May 07 1998 8:00am
Secretary of State

CR2E034 (10/97)



