PR TR

FILE NOW: FILING FEE AFTEH MAY 18T 1S

$550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am
CORPORATION Sandre B. Mortham
ANNUAL REPORT Sooayo s Secretary of State
1998 g DIVISION OF CORPORATIONS .
DOCUMENT # P97000028278 (4)
ATC LOGISTICS CORPORATION
O
ONE INDEPENDENT DR STE 3000 P O BOX 59
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201
DO NOT WRITE IN THIS SPACE
3. Dale Ingorparated or Qualified
03/21/1997
2. Principal Place of Businpss __2_a. Mailing Address 4. FEl Numbar Applied For
21 261 Not Applicable
ﬂSulle. APLY. et ;l Suile. Apl #, ete. 6. Certificate of Status Desireg O siﬁ,sﬁ::jl:;nal
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;! Trust Fund Contribution 4 Added to Fees
Zip Country Zp Countlry 8. This corporation owes of has paid the cusrent year Intangible
Q 25I EI m Personal Property Tax due June 30. Oves [Oto
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
JAMISON-JOHNSON, GEORGIETTE 81} Name .
' Haley A. Watkins
DNE “EPENENT m STE 3000 82| Strest Addrass (P.O. Box Numbel is Mot Accepiable)
JACKSONVILLE FL 32202 Suite 3000, One Independent Drive
a3
84t Cily 85] Zip Code
Jacksonville, FL 3220

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Stalules,

office or raglstered agent, or both_in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obiigations of, Seclion 607,0605, Florida Statutes.

sovaore  CNNa gy (L \.dﬁéaﬂ‘az.L
lute, fypreed o priduch ngme of Iganlmd i nh\( (NOTI: A

the above-named carporation submits this stalement for the purpose of changing its registered

wfaol@%s‘

pgistered Agent gignature requisod when reinslating) p

Y4 grr ICE RS AND DIRE (Tor@k 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
e President/Treasurer T beee 11 TiILE O Change L] Adaition | 2.
e Harold Shafer 12N4ME
STREET ADDRESS [ 5912 New angs Road 1.3 STREFT ADDAESS %
cv-stze | Jacksonville, Florida 32209 1.4 CITY-ST21P o
TITLE VJ.ce~Pre51dent /Secretary U1 DeLeTE 21TLE O change [ Addition §O
HAE Howard Gable 22HAME
STREET ADDRESS 591 2 New K:Lngs Road 2.3 STREET ADDRESS
CITY-$1-1F 2. 4CITY-ST-24P
TILE Jacksenville,Florida-32209 [T oELETE 3ATILE [JChange ] Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-§T-2IP B 34 IT¥-S1- 2P
TLE [ bécene LAT1LE T change ~ ] Aduition
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CiTY-ST-2iP 44 CHTY-ST- 2P
TITLE I pELeTe 51TILE Clchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-7IP 54 (TY-ST-2IP
TITLE [ oeeete 611MLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-51- 7P 64 CITY-S1-2P
14, | hereby certify that the informalion suppliad with this filing doos not qualify for tha exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rpport s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the recewver o lruslec empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed Ar on an auachmenl wilh &n address.
QICNATHRE: <27 . o 7 S s o rr SYozs? 3.9




