FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIDA OEPARTWENT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N94000001414 (1)

1. Corporation Name

GLOBAL SHIPPERS' ASSOCIATION, INC.

10 O A

Principal Place of Business Mailing Address
4310 METRO PARKWAY 4310 METRO PARKWAY 3. Date Incorporated or Qualified
SUITE 300 SUITE 300 03]10[]994
FT. MYERS FL 33916 FT. MYERS FL 3391€
4, FEI Number Applied For
650483132 Not Applicable
2. Principal Place of Business 28. Mailing Address
P ne 5. Cerlilivate of Status Desired [ $8.75 Additional
m 26 Feo Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 may Bo
zzl E Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation B homeownars association?
23 28] Oves Cno
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
24 25 ?ﬂ] 30 Pgrsonal Property Tax due June 30. Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
Pomo. FRANK 82 Strest Address {P.O. Box Number is Not Acceptabla)
4310 METRO PARKWAY
SUITE 300 o3
FT. MYERS FL 33918 5l oy FL 5] 7>
11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the cofporation’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817. , Florida Statutes.
SIGNATURE
Signatues, typed oF prinled nama of repistered agant and title if applicable {NOTE: Registered Agen! signaiure required when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD “[] DELETE LATME PD Xl Change ] Addilion
HAME FOUST, CLL. JR. 12 NAME PAINTER, IRON
smerraporess | 3135 EASTON TURNPIKE, EIH 13 sTaeeT aporess | 1000 WINWARD CONCOURSE
CITY-ST-2IP FAIRFIELD CT 08431 worv-sr-ze | ALPHARETTA, GA 30005
TITLE 4] 7 OEcETe 2ATME L] Crange ] Addition
HAME RIGES, SCOTT 22 NAME
smieer aporess | 800 PHILLIPS RD., BLDG. 205 2.3 STREET ADDRESS
| omv-51-2¢ WEBSTER NY 2ACHTY-S1- 2P
TLE ) [T DELETE 34 TME [T Change L1 Addition
NAME BARBATO, THOMAS T 92 NAME
smeevaporess | 10330 N. MERIDIAN ST. $3 STREET ADDRESS
LTY-ST-20 INDIANAPOLIS IN 34, CHY- 5129
TME D [T DELETE £1TILE ‘ [Jchange LT Adgition
NAME COFFEY, KEVIN 4.7 NAME
staeetaooress | ONE TOWN CENTER RD. 4.3 STREET ADDRESS
oTY-51- 29 BOCA RATON FL 33486 AACITY-5T-2P
TLE D [T DELETE 5.1 TITLE T Change [ Addition
HAE HAM, JOHN P 52 NAME
steeraporss | ONE PPQ PLACE 53 STREET ADDRESS
CITY-ST- 2P PITTSBURGH PA 15272 $.4 GTY-ST-2iF
TME D [J oELETE 81 TME I Ghange [T Addition
NAME HEISLER, LEE 6.2 NAME
sweeet aooeess | MONTGOMERY WARD PLAZA - SN .3 STREET ADDRESS
CIFY-ST-2P CHICAGO IL §ACTY-S1-7P
14, | hareby cerify thal the Information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cenlify that the information

indicated on this annual repor! or supplemental annuel report is true and accurate and that my signature shall have the same legal alfact as if made under oath; that { am an
efficer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 o Block 13 if changed. or on an attachment with an address.

SIGNATURE: < Rawv  Flompiht i 1 200/ 99/ FFE D0 x> o

P by P e TP YT p—— —— T ——

CR2ED37 (10/97)



