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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90053 002 ***150.00

DOCUMENT # P94000090029

1. Corporation Name

INTERMODAL SHIPPING SERVICES, INC.

Principal Place of Business

1900 SQUTH 20TH STREET
TAMPA FL 336056622

Mailing Address

1900 SOUTH 20TH STREET
TAMPA FL 336056622

04

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23
Zip
4

24]

_[2s] 2] sl

12/13/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 - [26] §9-3282670 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc, ) . it
ulte. Ap ¢ uHe, Ap el 5. Certifcate of Status Desired O $8 75 Add'monai
El ?‘ Fee Requirad
City & State City & State g. Election Campaign Financing . $5.00 may Be
! 2—8] Trust Fund Contribution Added io Fees
Country Zip Country g. This corporation owes the current year Intangible

Parsonal Property Tax. 0 Yes [ONe

10, Name and Address of New Registered Agent

Nf\";‘ethur R. Savage

Street Address (P.O. Box Number is Not Acceptable)
01 Maritime Boulevard

9. Name and Address of Current Registered Agent
81
GRACE, RICHARD M =
1701 MARITIME BLVD.
TAMPA FL 33605-6659 83
84
A 1

“Pampa

85

RAI

FL

14. Pursuant to the provision,

ctbns 607.0502 and G0O741508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registared agen hfin the State of Floridaf [Buch ghange was authorized by the corporation's board of directors. | hereby accept thfe appoingnent as registered
agent. | am familiar with Ja t the obligations of, ctiorl OT.OSOSQIO ! tules,
SIGNATURE , ‘td v N, Acc ‘1 L1 14
Signature, typed o red agent and ttte if applicallls. (NGTE: Registered Agernginaturé requited whan reinstating) § DATE ¥
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1A TITLE PSD Change [ Addiion
NAME SAVAGE, ARTHUR R 1.2 NAME
steeTaporess| 3413 MCKAY AVE W 1asmreeranoress) 1701 Maritime Boulevard
oY ST-2P TAMPA FL 14 CITY-ST-2P Tampa FL 33605
e VD (%7 DELETE 21TNLE [Change [ Addition
HAME CRONEY, NANCY § 22 NAME
streer appress| 4008 SAN RAFAEL ST 23 STREET ADDRESS
GITY-ST-2P TAMPA FL 2.4 COY-§T- 2P
TME STD f] DELETE 31TIME [JcChange  [J Agdition
NAME GRACE, RICHARD M 32NAME
sreeTaooress| 11407 GIBRALTAR PL 3 STREET ADDRESS
CITY-5T-2IF TEMPLE TERRACE FL 34, CITY-ST-ZP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 4.4 CITY-ST-ZIP
TINE [ DELETE 5.1 TIMLE [Jchange [ Addition
NAME 52 NAE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TMLE ] DELETE 6.1 TIE JChange T[] Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information suppli
indicated on this annual report or supple
officer ar director of the corparatian or th
Block 12 or Block 13 if changed, or on a|

SIGNATURE:

empowerad,

witl this filing does not qualify for the exemption stated in Section 118.07(3)1), Flonda Statutes. ! further certify that the information
nnual report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that i am an

Statutes; and that my name appears in

odame Phone #

(385796

CR2E034 (11/98)

'1@;411 (@191y1-4550

AT | A

(I



