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

FILED

' PROFIT ,
CORPORATI@N
ANNUAL REPCRT

1998

FLORIDA DEPARTWENT OF ETATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 12 1998 8:00am
Secretary of State

DOCUMENT #
1. Corporation Mame
INTERNATIONAL TRANSIT,

P YOG (]

. N
INC. ¢

Mailing Addrass

Pnncopal Placs of Business e AReR. D ST

WEST THIRD ST

CINCINNATI, OH 45203 JACKSONVILLE, FL 0O NGT WRITE IN THiS SPA_CE
3. Datel Xo rated or Quahf’ed
32216-5956 09/2 /a
2. Principal Place of Businass 2a, Mailing Address 4. FEI Num Applied For
_I E f 3 8516 Hot Applicatie |
Suite, Apt. ¥, etc Suite, Apt. #, etc. 5. Certificale of Status Desired || $8.75 Additional
,Eil Eﬂ Fee Required
Cv & Sl il City & State 8. Election Campaign Financing $5.00 MayBe
L_'I 28) Trust Fund Contribution Added to Feas
Zp Country e Country 8. This corporation owes cr has pald the current year Intangible
[24] 26 29 30) Parsonal Property Tax due June 30. Yes Na
9. Narne and Addross of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
B1| Name %
DEL O§BURN B2| StreetAddress (P.0, Box NUMber is NOt Acceptabie) 4
5711 RICHARD ST, = :
JACKSONVILIE, FL. 32216-5956 _
84| City FL 88] Zip Code

11, Pursuant fo the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fs
registered office or ragistared agent. or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby acchpt the
appointmant s registared agenl | am familiar with. and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled nama of registerad agent and title if applicanis [NOTE. Regislered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o~
TITE CEO (7 oreee 11TI7LE [Tcnage [ ] Acsion | @
NAME KNOCK, RICHARD 1.2 NAME e
sTREETADORESS| 700 WEST PETE ROSE WAY 1.3 STREET ADDRESS 3
CITY-8T-2IP CINCINNATI, OH 45203 14CITY . ST ZIP S
PRESIDENT o o~
TITLE ] oewere 21TITLE (] change (] Addition
NAME KNOCK, RICHARD 22 NAWE &
gweeTaopress| 700 WEST PETE ROSE WAY  [23streer aporess
CITY-ST.2IP CINCINNATI, OH 45203 24CITY -ST-2IP
- SRUKETARY ) ° -
TTL NELETE I1TiTLE Ch Addition
e OSBURN, DEL o Lo - L
streeTADpREss| 5711 RICHARD ST. 3.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILEE, FL 32216 3.2 CITY 8T . ZIP
VICE PRESIDENT —
TITLE DELETE 44 TITLE ch Addition
vt HOWE, BRADLEY % P [ oo [] asdien
streeTappress| /00 WEST PETE ROSE WAY |, 35treert ADDRESS
orv-sr.zp  [CINCINNATI, OH 45203 440iTY ST 2P
TITLE [] oeiete 5.1 TITLE L] change [ Adgs
NANE 5.2 NAME (/dg“
STREET ADDRESS §.3 STREET ADDRESS g , %
OITY-5T-2IP S4CITY.§T.ZP '
e [Joaere  formmne TR P 2 Rt e i
-2 NAME I J‘l u Wb
STREET ADDRESS 6.3 STREET ADDRESS -0/ 1375801 1113~ "“'351
QITY . §T-ZiP BACITY-§T.-2IP wdnnI, 00

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gartify 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 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal

(%D@.oaaa Fe)

my name appears in Block A2 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: Lg fg};l_&: \ Z/L@amwt,,z
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




