02271999-90076-025-5150.00-5150.00

FILE NOW: FILING FEE AF IEK MAY 13T IS $550.00

FILED
Feb 27, 1999 8:00 am |

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Katherine Harris Secreta ry of State
ANNUAL REPORT Setralary of State 02-27-1999 90076 025 ***150.00

|

DIVISION OF GORPQRATIONS

1999
DOCUMENT # pgg8000005096 .

1. Comporation Name

INTER MODAL DELIVERY, INC. .
A A A
15 NORTHEAST 17TH TERRACE 15 NORTHEAST 17TH TERRACE R
MIAMI FL 33132 MIAN FL 33132 .
pO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qu'allfad
01715/1998 :
2. Principal Placa of Business 2a. Mailing Address 4. FEI 2{; + f Applied For
21] 26] \?w 720 é (/9] Not Applicable
Suile, Apt. ¥, alc. Suite, Apt. #, ett. - SN =3 $8.75 Addiional
}m 7] 5. Coriticale of Stats Desired [ Feo Required
Ciry & Stata City & State 8. Elaction Campaign Financing ' $5.00 May Be |
23] ‘ 23] Trust Fund Contribution - Addsd to Feas |
Zip Country Zig Country 8, Thia corporation owes the cument year Intangibe -
3:']-——r———--—*' e [T ot E ———— =sﬁ--—-ﬁ-—-—-—-—~+—-—-'~' |5 Pyrgonal- Profiaiy T ax === aE]Yega-—--Bﬁ e P
9. Mame and Add of Current Registered Agent . 10. Name and Addi af New Ragl d Agent
81] Name
A
2? ;%g”ﬂ%s AVENUE 82| Street Address (P_O. Box Number is Not Acceptabie)
SUITE 200 83
FORT LAUDERDALE FL 3331
84| City Ias| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Siatutes, the above-named corporation submits this stalemant for tha purposa of changing lis registered
office or registered agent, of both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | ant famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sighaturs, typed o priied name of regeslerad ageni and tie H spphcabic. {NOTE: Ragiatamao Agort vigmatuss Tequirad whn rojasiating) DATE . E*
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 <23
TME f.’/‘ﬂgj/ﬂg”f—- CJ DELETE 1.1 TITLE ClChange [ Addition E
WAE Low 51214 1280 3
STREET ADDRESS ¢/1¢0 M/\jjf/\/é 4}{:— 13 STREET ADDRESS b
CITY-ST-2P Cwo PEr ity #C. 2302 & 14 CITY-§T-2P i &
TTE V2 /AEf v . {J DELETE 21 TME [iChergs  [JAddiion | O
W L TEre. Dt ine 6En 2200

STREET ADDRESS 5 B . 23 STREETADDRESS -
o | il 33,22, iy

TME 4 I OFLETE 31TME [JChange [ Addtion

NAME 2.2 NAME

STREET ADDRESS| .3 STREET ADDRESS

CirY-5T-29 34.CITY-ST-2P

™me N T DRAETE i - B e = L) Crangn. = A0} _ o]
NAVE 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2IP AACTY-5T-2F

TME 1 DELETE 51TME [JChenge ] Addiion
NAME 5 2NANE ’

STREETADDRESS 53 STREET ADDRESS

CITY-5T-29 S4CITY-5T.2P

TTE ] oELETE §ITMLE [CIChange [ JAcdtion

NAME 8.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY.5T-210 |_ SACTY-51-ZP '

this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stabutes. 1 further cadtify that the Infermation
'annual report is trus 8nd acourate and that my signature shall have the same ingal aftect & if made under oath; thal | am an
iver of thustes empowered to executs this repo) required by Chapter 697. Florida Statutes; and that my name appears in -

achment with an address, with all other like e IWF/ L/A ' j/d/j 74 L/(\[J/

Date Daytime Phono #

14, | hereby certify that the information supplied wi
indicated on this annual report or
officer or director of the corporal
Block 2 or Block 13 # chang

SIGNATURE:




