CORPORATION
ANNDAL REFORT

PROFIT

1996

DOCU

MENT # 858494 (8)

1. Corporation Name

ATLANTIC SHIPPING AGENCIES LIMITED, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT Gf STATE
Sandra B. Morlham
Secretary of Slale
DIVISION OF CORPORATIGNS

Principal Place of Business Maiting Address

........... 0

FILED
May 01 1996 8:00 am
Secretary of State

AL ERV AR R RO O

11. Pursuant

or registered agent, or bofn, ndhe
familiar with, and accepifiho of

e
10 the pravisians #A Sectid)is 607 0502

15438 N FLORIDA AVE.. SUITE X2 15436 N FLORIDA AVE.. SUITE 202
TAMPA FL 33613 TAMPA FL 33613
us [
us 3. Date Incarporated or Qualifed | 3a. Date of Last Report
I Lo W7ness 02/13/1995
2. Principal Piaca of Business 2a. Maling Ackiress T4, FEI Number Applied Far
[21] = i )  BO2461144 2 Nat Apglicatie
| Suile, Apt. #, elc | Suite, Apt 6, elc, 5. Certtiaate of Status Desred 0 $8.75 Add_itional
2;! S 2?] L ~ o Fee Required
City & State - City & Steaty . 7(,(; |or1 ampaign Financing 0 $5_00 May Be
E‘! 281 Trust Fung Contribution Added to Fees
Zip - Country o L Country B. This corporation has hability {pr intangible tax under s 199.032,
J24] 25 R 3g | Forida Satutes Ges CINo
9. Name and Address of Current Ragistered Agent ) _ 10. Name and Address of New Regislered Agent
a1 Nélrm
LUND. JOHN E-- ATTORNEY 82| Street Address (P C. Box Numher is Not gcc&mtab?e- ‘ T
707 FRANKLIN STREET MALL, 8TH FLOOR 20| PR
B3
TAMPA FL 33602 . 3'¥0°
84| City 85| Zip Code
TAmek FL *[$5%02

and 607, 1608, Flaada Stalates, e above namen corporation submits this sta'oment for the purpiose of changing its registered office
lorids Such charge was authonzed by the corporation's board of directors |} hereby accept the appogtment ag registered agent. | am
3 607.0505, Hor.da Statutes

/[ %8)5b

appears

14. | do hereby cerlity that the information SJLID'\"”’i vt

in Block 12 or 8\001 13 changed. or oncan attachment wath an address

SIGNATURE:  W—m"

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE | N1 e
Signat e yped 4 ol N TE Floagden wd A Wt pitun, 'HI"""“ ahwert gt
12. : 13 T ADDITIONS/CHANGES 10 OFHCERS AR DFECTONS N
TITLE PD L T ot e [ . dhasge [ Addmon
NAME BOTT, GRAHAM 12 N
ser aooress | 15438 N. FLORIDA AVENUE, SUITE #202 13 SIREET ADORESS
CITY-§1-4IP TAMPA FL 1y stoae
TITLE [] BELETE 7 1NTE [} Crange [ Adddt-an
HAME 22 MEME
STREET ADGRESS 2 ISIPERT ADORESS
CITY-5F-2IP e . 24CITY-51-20
Mg [T) BELETE 3 1TlE [] Chznge [} Addition
NAME 37 NAME
STREET ADDRESS 33 SIKEF! ACDRESS
Gy -S1-2IP e 34CIY-51-2I 3 e s
TTLE [] DELETE 4 1IILE [ Change  [] Adaition
HAME 37 MAME
STREET ADDRESS 435TREE) ADORESS
CiTy-ST- 2P o 44 0ITY-S1-2% o
TITLE T DeLEtE 5 1ILE () Cnange  [] Addttion
NAME 57 hANE
SIREET ADDRESS 53 STREET ADDRESS
CITy-ST1-2IP - I 5&010y-80 20
TiTLE [7] DELETE 6 1TiTLE [ Crange  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CTY-ST- 7P 60V -S1-2IF

“this fing 15 volantarily furnished and does nal gualify for the exemption stated in Section 118.07(3)(). Fiofida Statutes | furiner
certify that the informabion incicated an this atnual repont or su;)plp mental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director af the: carparation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Stalutes, and that my name

Hrsfae  (5i3) Vel-eovo

Duﬂ g Pl B

CR2E034 (12/95)




