FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i

PROFT
CORPORATION
ANNUAL REPORT

1998 i

i, FLORIDA DEPARTMENT OF STATE

‘ : Sandra B. Mortham
Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT # P96000015599 (9)

{. Corporaticn Name

INTERNATIONAL TRANSPORT LOGISTICS, INC.

Princlpal Place of Busingess Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 3104 SUITE 3104
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

FILED
Apr 27 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

Ay, e e

Principal Place of Busingss

02/15/1996
2a. Mailing Address 4. FEI Number Applied For
59‘3366593 Not Applicabie

Sulte, Apl. #, elc. Suite. Apt. #, etc.

m $8.75 Additional

5, Certificate of Status Desired

= B
-
23

s {22 ;fl Fee Required
£ City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
: _l e ggJ Trust Fund Contribution Added to Fees

Zip Country | Country 8. This corparation owes or has paid the cusrent year Inlangible
2—4| —2_5] 29] o E‘ Personal Property Tax due June 30. Oves o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEGLER, MITCHELL W 81| Name
ONE INDEPENDENT DRIVE 82| Street Address (P.0. Box Number is Not Acceptahle)
SUITE 3104
JACKSONVILLE FL 32202 33
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the abligahons of, Seclion 607 0505, Florida Statutes.
SIGNATURE .

$1. Pursuant to the provisions of Scctiah'suiiﬁ?' 0502 and 607 1608, Florida Slalutes, he above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in lhe State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointmant as registered

Slgnature typoc o prcsed nare o wgelod anent ard bl i appacalle " TNOTE Rogisored Aganl sigoature requied when renstating) DATE =
1z, OFFICLRS AND DIRLCTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | &
TE 1] 7 DELETE 11 TLE change L Asdition | 2
NAME SAIN, BERNARD § 12N ‘g
sweraporess | 11871 CATRAKEE DRIVE 13 STREET ADDRESS o
CITY-57-2P JACKSONVILLE FL 32223 - LACAY-§T. 70 &
MLE D [ oeceve 23 TMLE [Jchange ] Adcfion | O
NAME PATCH, GLENN R 22 NAME
sweetaporess | 11871 CATRAKEE DRIVE 23 STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 32223 2 ACHY-ST- 2P
TE D TJ DELETE 3170LE [T change [ Addition
NAME LEGLER, MITCHELL W 3.2 NAME
sweeraporess | 11871 CATRAKEE DRIVE 3.3 STREET ADDRESS
£Ty-S1-2P JACKSONVILLE FL 32228 34.CITY-51-2P
TITLE T DELETE 41TIME [T Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2P - 4400y-51-2P
TTLE T T T oeLEre 51 TIILE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CrY-ST-2P o 54CITY-51-2IP
TILE [ J DELETE 6. TITLE LJ Change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P §4.CITY-§T-7p

14. | hereby cerlily tidi the informatio:
indicated on this aniual
offigar or direglor of

oF O frustoe e
Block 12 or Blocl )

# iling do"(js not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
gAnual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
mpowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

™ P,

.o d N~ o m o1 x-‘a#

) I.\ n i-A



