Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000033654
INTEGRATED TRANSPORTATION & LOGISTICS, INC.

Principal Flace of Business

1552 HUNTLEIGH CT
OLDSMAR FL 34677

Mailing Address

1552 HUNTLEIGH CT
OLDSMAR FL 34677

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 027 ***150.00

OGO

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

-

23] TRMPeR | FL

28] OLbSMaAR. VL

04/13/1998
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
1] G0N TeTloel TADozteaal BLWd 6] P.0. Boy 1841 59-3504743 No Applicable
Suite, £.pl. #, etc. Suite, Apt. #, etc. . iti
i P §. Certifcate of Status Desired 1 $8.75 Adc{ntnona!
EI ;I Fee Re juired
City & tate City & State 6. Election Campaign Financing $5.00 vay Be

Trust -“und Contribution Added t» Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Ei 3‘931’ @ LSA E} ) ‘7‘[0 77 r§0—| S5hA Persc 1al Property Tax. [Jes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent ]

81| Name

BROIDA, JOEL D

635 75TH AVE 82| Street Address (P.O. Box Number is Not Acceptabie)

ST PETE BEACH FL 33706 83
84| City FL 135, Zip Code

11. Pursuant to the provisions of S ections 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rejjistered
agent | am familiar with, and & ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed r ame of registered ager t and title if apphcable. (NOTE: Registered Agent signature re uired whan rensiating DATE
12. QFFICERS AND DIRECTORS 13. _ ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [J DELETE 14 TNLE vP [JChange  [S¥Addition
NAME CITRO, JOANN G 12 NAME omaltd (L VEo
streeTaooress! 1552 HUNTLEIGH CT 135TReeT a0DREss | P - Do 4 VB _
CITY-ST-2ZIP OLDSMAR FL 34677 14CITY-5T-2IP oLbomae L S
TITLE [0 DELETE 21THLE T [OChange  [XtAddition
NAME 2.2 NAME Ans Makipn CiTeo
STREET ADDF ESS rssmeeTanoress | 31776 ROXMERE DR
CITY-ST-ZIP zagmv-stae | Parm Haeboe Ft 3 Y85
e [] DELETE 31 TME ! [JChange [ Addition
NAME 32 NAME
STREET ADDF £S5 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST.2P
TITLE (T DELETE 41TITLE [(JChange [ ]Addition
NAME 4.2 NAME
STREET ADDF £58 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TIME [JChange ] Addition
NAME 52 NAME
STREET ADDI:ESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TmE [J DELETE 6.1 TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDIESS $.3 STREET ADDRESS
OITY-§T-ZP 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied w th this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicerted on this annual repor or supplementzt annual report is true and ac curate and that my signature shafl have he same legal effect as if made iinder cath; that | am an
officer or director of the corpoiation or the receiver or trustee empowered to execute this repor as raquired by Chapter 647, Florida Statutes; and that my name app:ars in
Block 12 or Block 13 if change-d, or on an attachment with an address, with all other like empowerec .

SIGNATURE: '

D (4%

3o Ann CiTeo

4/32)99

(y13)888-107b

i

CR2E034 (11/98)

IGN 4 TURE AND TYPED C 1 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Dayhime Phone #




