FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

A

by

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secraelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MPrincipal Prace of Business
5115 MCPHERSON ROAD
JACKSONVILLE FL 32205

SHIP OPERATIONS SERVICES, INC.

P96000097134 (6)

Mailing Address

5115 MCPHERSON ROAD
JACKSONVILLE FL 322064780

" FILED
May 02 1997 8:00am
Secretary of State

L

8. Date Incarporated or Qualified

12/01/1906

3a, Daley.asl Report
A /A

{2 Puncipsl Piace of Business “2a. Mailing Address 4. FE! Numbet Applied For
E;] e e G'El 62" /6 ZO !}' 9 7 Not Applicable
_ Sulte, Apt 4, elc Suile, Apt. #, elc. ) i - $8.75 Additional
22 , e &. Cedificate of Staigs Desired A Fee Reoquired
Cily & State City & State 8. Election Campaign Financing $5.00 May Bs
3;} . ?8—] Trust Fund Contribution Added to Feos
L * Counltry Zip Country 8. This corporation has liability for intangibie tax yader s, 199.032,
E’J.,..,)__.A_._._.u,, R &2 ?9] 30 Florida Stalutes Oves [BFo
5. Neme and Address of Current Registered Agent 10. Name &nd Address of Now Registered Agent
REPPER, EDWARD M JR 81| Name
5115 MGPHERSON ROAD B2( Street Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84/ City FL 85 Zip Code

r"iTFTLFEu?l'—)E 10 the provisions of Seclians 607.0602 and 607.1508. Florida Stalutes, fhe above-named corporation sUbmIls this Statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agoal | arm lamiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigriatee, tyned o punbid nane of regestered agenl and tte if apphcable (MQTE: Raqletered Agenl sigghaturd tequired when reirstating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CcD [T DELETE 14 TILE - [ Change L] Mddition
HAME REPPER, EDWARD M SR 1.2 NAME
et apnress | $115 MCPHERSON ROAD 1.3 STREET ALIDRESS
av-si 2o | JACKSONVILLE FL 32205 agi-s1.2p
e PTD LI DeLEre 21TME I Crangs L Addition
NAME REPPER. TIMOTHY M 2.2 KAME
s aocess | S4T0 COLFAX COURT 2.3 STREET ADDRESS
evorar | JACKSONVILLE FL 32244 2 4CITY-ST- 2P
e VD [T DECETE 31 TILE Ul Change [ Additian
HAML REPPER, EOWARD M JR 32 NAME
siwser anoress | 9286 POPPY DRIVE 33 STREEY ADDRESS
orv-st ar | JACKSONVILLE FL 32205 34.CITY-8T-2P
RITE * s T T oecere LUTILE [Jchange — [T Addition
KaME REPPER, THOMAS M 4, 2 NAME
swen soneess | 8453 COLFAX COURT 4.3 STREET ADDRESS
orv-si | JACKSONVILLE FL 32244 paon-s1.2¢
TLF | BTG 51TITLE “TJ Change L] Addilion
NApE 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
R I 54 ity-S1- 2P ‘
ErE [ DELETE 6.1 1TLE [Jchange L] Addilion
hANE 62 NAME
STRET T ADLRESS 63 STREEY ADDAESS
CITY-S1- 7 6.4 CITY-5T- 2P

14, ldo

£

4

certify tha! the information suppliod with this filng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation ind-cated an this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl cor o director of the corporation or the raceiver or frustee empowered to exacute this report as required by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

T R,
INATURE ANQ TYPED QR PRINTEDNR

MBELLpnand m. 2ePPER IR 4-28-57 28199

(90¢)

CR2FE034 (9/96)




