_FILE NOW: FILING FEE AFTER MAY 118 $225.00

1.

'DOGUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

1996

it

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

Corporalan Name

(3)

COMMODORES POINT TERMINAL CORP.

Poncipal Place of Busingss

1010 E ADAMS ST
PO BOX 4069
JACKSONVILLE FL 322014069

Mailing Address

1010 € ADAMS ST
PO BOX 4069
JACKSONVILLE FL 32201-4069

=

RV BIAR

3. Daledrg:ﬁric?rinﬁ? 6r Qualified

3a. Dale &7%%1}?18 it

2. Prncipal Place of Business 2a. Maiing Address 4. Fii Number Applied For
21] S - 26| 59‘18512(5 Not Applicabie
S, APt #, elo Suite, Apt. #, elc. 5. Gertificate of Stelus Desred [ $8.75 Additional
@,, . . 2ﬂ _ N - Fea Required
| Cily & State | Oy & Siate 6. Eiechon Gampaign Financing O $5.00 May Be
2317 28] Teust Fund Gantribution Added 1o Fees
- o | Country ) | Country B. This corporation has kability for intangible tax under s 189.032,
24) 25| 29 30| Florida Statutos B ves [No
" T 9 Nameand Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent Bk
81! Name
CT COHPORAﬂON SYSTEM 82| Street Address 0. Box Numbir is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
[8al City Zip Code

FL|®

farnriar with, an

“11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, t
or registered agent, ar both, in the State of Florida Such change was autharized by the corporat
o acceopt the obligations of, Section 607.0505, Florida Stalutes.

he above-named corporation submi
ion’s board of diractors,

ts this statoment for the purpose of changing its registered office
I heraby accept the appointment as registered agent. tam

SIGNATURE L . . . L N . - . T,
Sugrarire, e o privead camie of regstid agant and Hie it apicatie INOTE: Raagiclirsd Agert Sgaghn: fag et when nenstatngi DATE
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T VDS L] DELETE 11700 [ Cnange ] Addition
HAME HERTLE, CAROL 12 NAME
STHEHT ADDRESS 1010 E ADAMS ST 13 STHEET ADDRESS
Cily-ST-72IF JACKSDNV“'LE FL 14 CIY-8T-27
o | TOVDAST [ bELETE ? ”m{VAS i o ;B Change [ Adddtion
" KREIS, ROBERT R 27 NAME 1600 Independent Sguare
STREHT ADDRESS 1010 E ADAMS ST 2351nee 1 Aporess (52202
Y- S1-7F JACKSONVILLE FL 24C1Y-S1-7P
_FHE T WWTJ.—____" I [] BELETE 3 1TINE %] Change [ Adgtion
et WILLIAMS, L D 27 NAME 1600 Independent Sqguare
STKEHT ADORESS 1010 E ADAMS ST 33 STReET ADDRESS | 32202
Y- S1-2IP JACKSONVILLE FL 340Y-ST-BP
s ?gPWﬂ FADFORD b Y DEETE 41TIE ) Charge [) Adsiton
N ) . 2.2 NAME
ucosuss | 1010 EAST ADANS STREET s | So00 [OCPendent Square
v s | JACKSONVILE FL JOpSA v
THLE [J DELETE § 1 TIILE [} Change  [] Additon
NAVE 52 NAME
SIREET AUDAESS 53 STREET ALDRESS
| envestaw L o 5 & CHTY-S1-2P .
T [T] DELETE 6 1 ITLE [ Change  [1 Addition
BANE 62 NAME
SIRFET ADDRESS 53 STREET ADDRISS
| Girestae £ 4 CIY-S1- 2P

14. | do herchy certify thal the

SIGNATURE:

the receiver of trustea empawered to execute this repart as required by Chapler

information supplied with this fiing is voluntariy furnished and does not qual
cerify that the infurmation indicated on this annual repol
oath that | any an officer or director of the corparatian or
appears 1 Block 12 or Block 13 if changed, or on an attachmenl with an address.

CL)LO/&OM-’ Vice Pres./ Tres.

it or supplemental annual report is true and accurate and that my si

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

ify for tha exernmi6n stated in Section 112.07(3)(), Florida Statutes. | furlner
gnature shall bave the same legal effect as if made under
607, Flarida Statutes; and that my name

L H17-96 WL

63{- 8807

1,2 me Prone #

CR2E034 (12/95)




