8 ot o S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  (GEMPIRS  (“OMpn e or STTE Mar 04 1998 8:00am

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000026418 (1)

1. Corporation Name

SOUTHERN INTERMODAL TRANSPORTATION, INC.

AN A

Principal Piace of Business Mailing Address
2101 NORTH ANDREWS AVE, 2101 NORTH ANDREWS AVE.
SUNE 200 SUITE 200
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/06/1994
2. Principal Plate of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 65-0479665 [Not Applicabie
Suite, Apt. #, lc. Suile, Apt. #, elc. B ) $8.76 additional
@ ;I 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
@ _zﬂ Trust Fund Contribution Added to Fees
Zip Cauntry 2 Country 8. This corporation owas or has paid the current year Inlanglble
;] ;1 ?s—l ’;] Personal Property Tax due June 30. Ov¥es [OHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSE, PETER A 8] Name
SUITE 200, THE DART BUILDING 82( Strest Address (P.O. Box Numbar is Not Acceptabla)
2101 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33311 83
84| City FL las] Zip Code
#1. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent. or bath, in the Stale of F lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE
Signature, typed or pnnted name of roQistered agont and title  applicable (HOTE: Regislered Agent signature required when reinsteting) DATE
12. OFFICERS AND DNRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [T peLete VVTILE [ Change ] Addition
WAME RON SBILIA 1.2 NAME
sweeTaopaess | 4190 LANSING AVE. 1.3 STREET ADDRESS
y-ST-79 COOPER CITY FL 14 CITY-§1- 2P
e L' T oeLeTe 21TITLE [JChange [T Addition
WAME PETER DEHLINGER 22 NAME
seetaporess | 4190 LANSING AVE 23 STREET ADDRESS
CITY-51- 29 COOPER CITY FL Y ascmv-giw
THLE T DELETE 3.4 TNLE [JChange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34_CY-§T-2IP
THLE [ DELETE 41 TITiE [dChange LI Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44 CITY-$1-2IP
TILE [T peLee 5.1TME [T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1- 2 5.4 CITY -ST-2IP
TILE ["J DELETE 61 7ITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2% 6.4 CITY - $T-2IP )
14. | hereby certify that the informaltion suppliod wilh this filing does not qualify for the exemption stated in Secti 9.07(3){i), Floarida Statutes. | further certify that the information

indicated on 1his annual report or supplemontal annual report is true and accurate and that my signature shy
officer or directar of the corporation of 1ho receivor or trustoe empowered to executs this report agfequire
Block 12 or Block 13 if changed, or on an attachment with an address.

LIRNATIIRE-

ave the same legal effect as if made under oath; \hat 1 am an

Chapter 607, Flori tatutes; and that my name appears in
- flo' JB’/L/// B9/ 37) Ao




