SECOND NOTICE: CORPORATION WiLL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT

1996

CORPCRATION
ANNUAL REPORT

A 5
VE o
LBy Y

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

DOCUMENT # PQ5000005564 (6)

1. Corporabon Name

SOUTHERN ATLANTIC INTERMODAL & LOGISTICS, ING.

I

3. Date Incorporated or Qualified

L

3a. Date of Last feport
01/23/1995 First (NEw Bun
4. FEI Numbar Appled For
59 -3300L 0 T\e

Nut Apphcable

Principal Place of Business Mailing Address

2319 OCEAN FOREST DR
ATLANTIC BEACH FL 32233

23t9 OCEAN FOREST DR
ATLANTIC BEACH FL 32233

2. Principal Place of Business

21 Gt 214 S

Suvite, Ap! #, elc

2a. Mailing Address

] PO Roy 330248

Suite, Aﬁf’#‘ etc

$8.75 Additional

5. Certificate of Status Desirog Fee Recuired

27|

22
City & State o City & State 6. Election Campaign Financing . $5.00 May B
. . y Be
;;I JMM”I E‘ Afm ¢ Sh ﬂ. Trust Fund Contribution L Added 1o Fees |
Zip ~ Country Zp Country 8. This corporation has hability for Intangible tax under s. 199.032,
24 51'20(4 25| m -5 ZZ\if m l)uvﬂ t. Florida Statutes Yos No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni ]
81| Name
BEARDSLEY, DALE A ]
225 WATERS ST 82} Sireel Address (PO Box Number is Nat Acceptable)
SUITE 1400 &
JACKSONVILLE FL 32202514
84| Cuty FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the ahove-named carporation submits this statement far 1ne purpose of changng its regislerac
office or registered agent, ar both i the State of Flonda Suck change was authorized by the corporation’s board of directors | hereby accept the appaintmen: as regystored
agent | am familiar with, and acce! tne obligatons of, Section 837.0505, Florda Stalulas,

SIGNATURE . e, e e L L

e Lradanpn A a;ent and Hiel gpplaatids T nred when reinst DAre
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q|
THILE D [ ] osiete PITINE LT change” [ T Addton @
NAME MEHLHOFF, BRETT 12 NAME 1
stect anoress | 2319 OCEAN FOREST DR 3 STAEL | ADDE S5 &
CTY-SY. 2F ATLANTIC BEACH FL 32233 o LACITY-$1- 2P 1& .
TME [] oeete 23 TIE LT Change [T Addiion 1C
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51-2p 2 4017V -51- 2P
THTLE L] peeere BITILE [ Change [ ] additon | ..
NAME 32 NAME
STREET ADDRESS 33STREET ADORESS
CITY-57-2IP . 24 CIIY-5T-2 i
TIRE [ ] oeere 8 1TIE L] Crawge T ] addtien |
NAME 4 2NaNE
STREET ADORESS 4 3STREET ADDRESS
CITY-§1-71p 4401y -ST- 21
TITCE L] oeeere 51TILE (] Crange ] Adaion
NAME 52 hAME
STREET ADDRESS 5 3STREET ADDAESS
CrY-51-21p 54CTY-51 1P
TiILE L] DeLete B1TIE [ ] Crange [ | Adation
NAME 62 NaME
STREEY ADORESS 6 3STHELT ADDAESS
CHY-$T-7ip BACNY-S1- 76

14. | do hereby certity that the informanon supplhed with this fiing is voluntarily furished and Goes not quality for the exemption slated in Sechon 119 07{3)}K). Florida Statutes |
turther cerlify that the informatior: indicaled on this annual report or supplemental annual report 1s true and accurate and that my signature shall have no same legal effesl as if
made under cath, that | am an officer or director of the corporation ar the receiver or trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes. ang

thal my name appears in Bloghd 2nr Biack 13 if changed, or 00 an altachment with an addrass
uéz,zy /9% 709-555-64/0
[0S Crag? e P,

SIGNATURE:

SIGNATURE AND ¥




