FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQQHMENT# P94000021383 (2)

INTERMODAL TRANSPORT SERVICES, INC.

PRI P 6 it
128% MURFIELD BLVD. 50.
JACKSONVILLE FL 32225

Muailing Address

12836 MUIRFIELD BLVD. 50
JAGKSONVILLE FL 322254648

FILED

Jan 27 1997 8:00am
Secretary of State

A WO S

3. Date Incorporated or Qualified

03/15/1964

3. Dale of Last Reporl

05/28/1996

b
2.

. Maling Adciress

4. FEI Number

59-3233108

Appliag For

Nat Applicable

Suite Apt. &, ete. -
e 5. Ceriificate of Staws Desired [ $8.75 Aaditional
Fea Required
i City & State 6. Election Campaign Financing $5.00 May Bo
@___-__ R — ,.,A._I ?ﬂ Trust Fund Contribution Added to Fees

-» Cownilry 2

Country
30

8. This corporation has liability for intangible tax under §. 198.032,
[:] No

Florida Statutes [ ves

. Name and Address of Gurrent Registered Agent

10. Name and Addrese of New Registersd Agent

FUTCH, J W JR
12836 MUIRFIELD BLVD. SO.
JACKSONVILLE FL 32225

81| Name

B2| Streetl Address {P.O. Box Number is Not Acceptable}

a3

84| city

FL

85| Zip Code

agen’

SIGNATJRE

1. Pursuant 1o e provisions of Soctions 607 0502 and 607.1508, Florida Statdtes, (he above-named corporation submits this statement for the purpose of changing its registered
olfice o registeredl agent, oF both, in 19 State of Flonda Such change was authorized by the corporation’'s board of directers. | hereby accept the appointment as registered
Larn familiar with and aceap! the abdigalions of Seclion 607 0505, Florida Statutes.

I(xr Frrted e OF e | rev |y : -‘\,)[II Anie INOITE Rogestered Agent signatore raquired when reinslating) DATE
. ’ _OFFICEHS AND DJHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—Iﬁﬁ— B [ eLete 11 TIE [T Change ] Addition
i FUTCH, J W JR 1.2 NAME
STREE T ADTIRE G5 12836 MUIRFIELD BLVD. $0. 1.3 STREET ADIDRESS
LTy 612 JACKSONVILI.E FI. 32225 B 14 CiTY-51-21P
N ' e R I 211ITE [JChange [ Addition
NAVE 22 NAME
STREFT ADDRESY 23 STREET ADDRESS
CITv gl i ) e 2 4CHY-ST-7iP
we | DELETE 31TTLE L1 changs  [_] Additian
HAME 3.2 NAME
STREET ALCIRESS 3.3 STREET ADDAFSS
CITy- 51219 34, CITY-51-2F
BT R W TG T 41 TITLE 1 change [T Addition
WAME 4.2 NAME
STREET ADPRISS, 43 STREET ADDRESS
CITy - §1-ir ) ) N 44 CITY-ST-2IP
TITE S ) - ~ TToree 51TLE [T change ] Acdition
HAME 52 NAME
SISEET ANDRLSS 5.3 STREET ADDRESS
Cov-51 2 54 CITY-8T- 2P
e | i [J DeLeTE BATIE TTcharge [ Additian
NaMt 6.2 NAME
STREET ALDAE RS £.3 STREET ADDRESS
ciy-st-p¢ 64 CITY-8T- 7P

T4, 140 hereby corly that he infonmal on suppied wib fhis fing dogs not quality

Larm an officer or dir

Cx 13t changedgor on an al

appears in Block 12
SIGNATURE: C N4

6’%’{/‘77

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
mformation indicaed an this annua’ reporl of supplemental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; that

ook corporation o lhe receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

RS mf\ JX. GO -6- 3y8E

SIGNATUAE AND

PED OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR

Darptirn Phon A

0037248

CR2E034 {9/96)



