SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT i FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000005564 (6)

1. Corporation Nama

SOUTHERN ATLANTIC INTERMODAL & LOGISTICS, INC.

TR

Principal Place of Business Mailing Address
836 EAST 215T 8T, P. 0. BOX 330248
JACKSONVILLE FL 32206 ATLANTIC BEACH FL 32233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —I 3a. Date of Last Report
01/23/1995 07/30/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ 6’4{5- mﬂ \{ ‘.ﬂp P._'f ﬂd ;5—] §9-33ﬂn7ﬁ Not Applicable
Sulte, Apt. #, . ile, Apt. 4, elc. '
e 2p ‘elc Sullo, Ap o b. Certificate of Siatus Desired | $8.75 Additonet
Le "f < Po) ” [ ;I Fen Requirec
City & State Gity & State 6. Election Campaign Financing $5.00 Ma
. . A y tie
23 &"f in ,\;‘f Xd 8 fAC A -‘H m Trust Fund Contribution 0 Added to Fees
Zip umry ' Zip Country 8. This corporation owes or has paid the current year Intangibla
3&3 L . m 30 Personal Property Tax due June 30. M Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
BEARDSLEY, DALE A 81| Name
225 WATERS 8T 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1400
JACKSONVILLE FL 32202.514 83
84| City FL lss Zip Code
11, Pursuant o the provisions of Soctions 6070502 and 607.1508, Florida Statules, the ahove-named corporation submits this statemant for the purpose of changing ils reglstered

officd or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famithar with, and accoept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signaturs, typed o printed narme of reg steted agant 8nd tie if appricable (NOTE: Regisloted Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DELETE 1ATILE Tl change [ Addition
NAME MEHLHOFF, BRETT 1.2 HAME
steeraooarss | 2319 OCEAN FOREST DR 1.3 SIAEET ADDRESS
CTy-51-7P ATLANTIC BEACH FL 32233 14 CITY-51- 2P
TITLE [J ottere 21TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2P 2 40MY-ST-21P
THLE T pecete 31 TLE T change [ Acdition
NAME 3.2 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CliY-ST- 2P 34.CITY-ST-2P
TilLE [ peLFTE 417TLE [Jchange LI Acdition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE T peLETE 51 THILE T Changs [T Addition
NAME 5.2 NAME '
STREET ADDRESS 1 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-51- 2P
TLE [T DELETE 6.1 TILE [T change [ Addition
NAME . v 6.2 NAME
STREETADDRESS | - o 6.3 SIREET ADDRESS
CITV-$1-2I# 6.4 CI1Y-$1-2IP :
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

on fin athclment withgn address.

[ ¢ A%//

eppears in Block 12 or Bloc

information indicated on this annua! roporl or supplemsnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer gr director oi‘%ml rpor the receiver or lrustoe empowered to execule this repart as required by Chapter 607, Florida Statuies; and that my name
Kk 1 In

ML er sy mare A ma e

1733 F L JEBEI.T .0

CR2E034 (4/97)



