_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 57359

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90053 019 ***150.00

MILLIKEN, WILLIAM B

5915 PONCE DE LEON BOULEVARD
SUITE 63

MIAMI FL 33148-1523

1. Corporation Name =
INTERNATIONAL SHIPPING PARTNERS, INC.
Principal Place of Business Mafing Address H““l“ m N" ||I“ “‘I‘ |l“| u“‘\m |\|“|’I“ I’I“lmmlh ’II\
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
PENTHOUSE A PENTHOUSE A
MIAME FL 33137 MIAMI FL 33137 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
030711990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650187654 Not Applicable
Suite, Apt. #, etc. ite, ApL. #, etc. - 58, -
uite, Apt. # etc Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;l [gl E] Personal Property Tax. Oyes  ONeo
9. Name and Address of Current Registered Agent i0. Name and Addrass of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sec!
office or registered agent, or both

tions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .o

SIGNATURE Signature, typed or pnnted name of registered agent and title 1f applicable. {NOTE: Regrsterad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J DELETE 11TI7LE [ . - . [lChange  pTAddition
NAME WINBERG, PETER 12 NAME Cheenizme Stone. florr/s

seeraooress| DURHAM HOUSE, DURHAM ST, THE STRAND ssTREETAoDrEss | 47 7O BISeyn e BocefecraH

CITY-ST-2P { ONDON WE 33137 14CITY-ST-2IP 70 s, S oy w3337

TTLE P ] DELETE 2.1 TME [JChange [ Addition
NAME LUND, NIELS-ERIK 22 NAME ,

swreeTsooress) 4770 BISCAYNE BLVD 23 STREET ADDRESS -

CITY-5T-2Ip MIAMI FL 33137 2.4 0ITY-§T-2P ] '

TITLE DV [ DELETE 11TITLE 2l ggange [ Addition
NAME ENGSTROM, KENNETH T 32 NAME

streetanoress| 4770 BISCAYNE BLVD 3.3 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33137 34.CITY-ST.2P

TILE pC O DELETE 41TIMLE [CChange [ Addition
NAME MILLIKEN, WILLIAM B 4.2 NAME

sTrReeTADoress| 5915 PONCE DE LEON BLVD 43 STREET ADDRESS

Cry-57-2IP MIAMI FL 44 OITY-ST-2P ' .

Tme D [ DELETE 51TME D WhChange [ Addition
NAME MOE, LASSE S2NAKE IOE, cASSE :

steeeranress| 2323 NE MIAMI CT 5ASTREETADORESS | 8E 8 7 Seraris2 Y7 e .

arv.stze | MIAMI FL sacmv-stzp  Cover” GabHles F/. 33/33

TME [J DELETE 51 TITLE 4 Change  [] Addition
NAME 5.2 NAME

STREET ADORESS €3 STREET ADDRESS

GITY-§T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered. :

SIGNATURE:

G S BB g

e

CR2E034 (11/98)



