FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pP25774

1. Corporation Name

AMADEL TRANSPORTATION CO., INC.

MANAGEMENT LOGISTICS SERVICE (Formerly Amadel Transport:

Principal Place of Business

1776 ON-THE-GREEN
67 PARK PLACE
MORRISTOWN NJ 07690-7103

Mailing Address
C/O PANALPINA.

INC.

1776 ON-THE-GREEN, 67 PARK PLACE
MORRISTOWN NJ 07960-7103

ition)

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 011 ***158.75

AR RN DR

DO NOT WRITE IN THIS SPACE

us 3. Date Ir corporated or Qualifed
08/22/1989
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] |26] 135548333 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certifcite of Status Desired [ $8.75 Auditionat
Z‘ ;] Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
E’ El Trust Fund Contribution Added lc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
2_41 IE] EI B‘ Persor al Property Tax. Oves [dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
H, RO 82| Street Acdress (P.0. Box Number is Not Acceplabi
et Ac 0. er is Not Acce
CIO PANALPINA (=1 ress (| ox Num ptable)
2100 N.W. 84TH AVE. a3
MIAMI FL 33122
84| City FL ‘as} Zip Code

SIGNATUFE

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statu
office ¢ r registered agent, or ba.h, in the State cf Florida. Such change was U
agent. { am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

les, the above-named cc rporation submizs this statement for the purpose 3f changing its ragistered
thorized by the corporztion’s board of clirectors. | hereby accept the appointment as reg stered

Signature, typed or pnnted na ns of registersd agent and title 1f applicable.

DATE

(NOT =: Registerad Agenl sig

required whan

)

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCFS N 12

12. OFFICERS AND DIRECTORS 13,
TIMLE PTD ] DELETE 11 TIMLE [Jchange [ Addition
NAME ALTORFER, ROLF 1.2 NAME
swreevanoress| 21 DOGWOOD DR 1,3 STREET ADDRESS
CITY-ST-ZP BROOKSIDE NJ 14 GITY-ST-2P
TILE SO ] DELETE 2ATITLE CJChange T Addition
NAME BLATTNER, EDWARD W 22 NAME
_smreer apoAess|-1530 N. KEY-BLVD. - - 23 STREET ADDRESS —
CITY.ST.ZP ROSSLYN VA 2.4 CITY-5T-2P
TITLE [ DELETE 31TITLE [JChange  []]Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE ] DELETE S1TMLE Cichange [ Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T- 2P 44 CITY-5T-2P
TILE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-71° 54 CITY-ST-2IP
TTLE []] DELETE BATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 8,3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

indicate:d on this annual report or supplemental tnnual rey
#r or trus

officer »r director of the corporaion or the rec
Block 12 or Block 13 if changed, or on an

SIGNATURE:

Rolf. Altorfer/President

SlﬁlelRE AND TYPED OR 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07{3)i), Florida Statutes. | funther certify that the information
port is true and acc rate and that my signature shali have th2 same leg
tee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
thment with an address, with 2|l other like empowered.

al effect as if made ur der oath; that | am an

4/23/99

Date Daytime Phone # .

CR2E034 (11/98)




