FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

iy FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT T

1996 8/
DOCUMENT # S92822 (3)

1. Corporation Name

MOVEX LOAD CONSOLIDATORS, INC

R

Principal Place of Business Mailing Address
6900 INTERBAY BLVD. 6900 INTERBAY BLVD.
TAMPA FL 33615 TAMPA FL 33616
3. Date Incorporated or Qualified | 3a. Dale of Las' Report
11/01/1991 11/17/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 [26] 59-3098517 Not Appicabie
Suite. Apt. #, etc. |__ Suils, Apt. # etc, 5. Cenrtificate of Status Desired O 58'75 Adc!itional
'E} 27_| Foe Required
Grty & State Gity & State 6. Flection Campaign Financing . $5.00 May Bo
23 EI Trust Fund Conlribution Added to Fees
7 | Gountry 20 Country 8. This corporation has liability for intangible tax unde: s 199.032,
;II 25.] ?91 —3?1 Florida Statutes MM oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUDDATH, STUART A. 82] Steel Address (P.0. Box Number s Nof Accepiabie)
6900 INTERBAY BLVD.
TAMPA FL 33816 83
84| City FLJBS Zip Gode

11, Pursuant 10 the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporalian 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 directers. | hereby accept the appointment as registeed agent. | am
famillar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . o O P
Signature. typed o printed narie of registered agent and tire f applicable (NOTE: Ragistared Agenl siynaluce «adquired when reinglatng! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [ DELETE 11 TIE [ Change  [] Additron
NAME SUDDATH, STUART A. 1.2 NAME
sineeTaoneess | 6900 INTERBAY BLVD 13 STREET ADDAESS
| cirv-sr-ae TAMPA FL 14CITY-5T- 2P
TITLE [] DELETE 2 1TIE [ Chanje [ Addition
NAME 2.2 NAME
STREE | ADDRESS 23 STREET ADDIRESS
CITY-ST-2IP 24 CITY-§1-2IP
TTLE [ DELETE 3 1TILE [J Change [ Addition
NAME 32 NAME
SIREL! ACDRESS 33 STREET ADDRESS
CHY-ST-7P 34CITY-§T-2P
THLE [[] DELETE 417ME [ Change  {7] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-31-2IF 44 CITY-ST- 2P
TILE [J DELETE 5 1THLE [ Charge [ Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-5T-21P
TITLE [ DELETE B 1TILE [) Change [ Addition
NAME 5.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-§7-2P 6.4 CITY-ST-2IP

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trusiee empowered ta execute this reporl as required by Chapler 607, Florida Statutes; anci that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ;S,@Lﬂ. IM Stuany A, Suddath ypdec 831-0%9

GNIND OFFICER OR DIRECTOR Date Dayime Pt ore ¥




