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FILE NOW: FILING FEE

PROFIT
CORPORATION

1998

ANNUAL REPORT

AFTER MAY 18T IS $550.00

AP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatlion Name

INTERNATIONAL TRANSPORT CORP.

P94000052115 (0)

Principal Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

VAT AR I N

Spesh rpope Broeey g g, e

REE - TR - o SR

2150 W 70 AVE 1100 S. FEDERAL HWY
MIAMI FL 33122 SUITE 4
BOYNTON BEACH FL 33435 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26} A5-050635 1 Not Applicable
Sulte. Apt. #, atc. Suite, Apl. #, elc.
P e Hie ap e 5. Cenificate of Status Desired O $8'75 Additional
P‘Z] ;l Fee Roquired
City & State City & Stato 6, Election Campaign Financing $5.00 May Be
Z_BI Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the currant yeer Intangible
24] 25 28] 0] Personal Proparty Tax due Juns 30, Yes [JINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CAMPBELL, DANICA 81| Name
4010 KUMOUAT AVE B2( Street Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 =
84| City FL B85 Zip Code

1. Pursuant to the provisions ol Seclions 607.0502 and 607. 1508, Florida
affice or registercd agent, or both, in the State of Flarida. Such change
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature, typad or printed namo of rog-l.r}r'n;.i'éi,r'-lwl_'ﬁ':l e it applicatils:

(NOTE FRagislered Agenl s.gralure requ red when reinstaling)

DATE

b g e o e, S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L[] DeLEre 11 TILE [ change ™ T Addilion
NAME CAMPBELL, DANICA 1.2 NAME

swreeTADoREss | 4010 KUMQUAT AVE 1.3 STREET ADDRESS

CITY-5T-2P COCONUT GROVE FL 33133 14 CITY-§T-21P

TLE [ oeert 21TITLE L] Change  [_] Addition
HAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-S1-21p 2 40MY-5T-2P

TNLE [T peLese 31 TITLE "L Change T addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- 57-2P 34 CITY-§1-2IP

TLE {3 DELETE 41 TILE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-S1- 2 LA TTY-5T- 2P

TME T DELETE 51 T0LE T change T Acdifion
NAME 5.2 HAME

STREET ADDRESS 5.3 SIAEET ADDRESS

CITY- 5T-21P 5.4 CITY- ST-7IP

TLE ] DECETE 617MLE “[dcrange  [J Additicn
RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5Y-2P N 64 GTY-S1- 2P

14. 1 hereby certi

indicated on this annu
officér or director of th

 repord)
corpg
Block 12 or Black 13 ifjchap

PSP TP O e

that the Miformaon supplied with this filing <oes rot quality for the exemption stated in Section 118.07{3}i). Florida Statutes. | further certify that the information

10

r 1he receiver of I
ron an gitachmen

h Jan address.

Ll
vy, -/ Shica

TN |

-

A

supplemental annual reperl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
e empowerad to grocyle 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in

N ], -y

| T

CR2E034 (10/97)




