FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

o b ey

DOCUMENT # P96000097134 (6)

SHIP OPERATIONS SERVICES, INC.

Principal Placo of Busncss

5118 MCPHERSON ROAD
JAGKSONVILLE FL 32205

Mailing Address

5115 MCPHERSON ROAD
JACKSONVILLE FL 32205

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Hem

g, Principal Place of Businoss 2a, Mailing Addrass 4, FEI Number Apptied For
i q21] e - 65-1670407 Not Applicable
1 Suite, Apl. 4, slc. Suite, Apt. #, atc. iti
j P I ' d 5. Certificate of Status Desired D $B'75 Additional
- |e2 gﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
;;] S ) EI R Trust Fund Contribution Added to Fees
Zip Caunlry 2 Country 8. This corporation owes or has paid the current year Intangible
m |25 e ;I m Personal Property Tax due June 30. Yes No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
REPPER, EDWARD M JR 81| Name
5115 MCPHERSON ROAD 82( Sireel Addrass (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32205
[x]
84| City 85| Zip Code

FL

A g e

11. Pursuant 10 the provisions of Sections 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, o both, in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered

agent | am famihar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

FTTe il nthdgnne ey

SIGNATURE e - - . . Lo

Slunlluu 0w 0 (Ot tare o pegdeneo gges | ang e i s nbl) {NO1E - Registered Agont signature required when reinslating) DATE F—:
12, OIFICERS ANG DIRLC10RS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 [+ ]
TME o ‘DELETE 1111 Tlchange ] Addtion g
NAME REPPER, EDWARD M SR 12 NAME §
sreeraponess | 5115 MCPHERSON ROAD 13 STREET ACDRESS 8
GITY-ST-2P JACKSONVILLE FL 32205 14CI7Y-5T-2P &
TME PID [T Deiee 21T [T Change L] Addition | O
NAME EPPER, “MOTHY " 22 NAME
seeeraporess | 8470 COLFAX COURT 273 STREET ADDRESS
Y- 5T.29 JACKSONVILLE FL 32244 o 2 4CTY-ST-2ZP
TILE k1] T beLETe 31TILE I change [ Addition
NAME REPPER, EDWARD M JR 32 NAME
steeer aoonrss | 8266 POPPY DRIVE 33 STAEET ADDRESS
o1Y-ST- 2P JACKSONVILLE FL 32205 34.01Y-51-2
TLE ) T peLete 41T0LE [J change T Addition
NAME REPPER, THOMAS M 49 NAME
seeraopness | 8453 COLFAX COURT 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 44CY-ST-ZP
THLE [T oeeeTe 517RLE CIchange L Acditon
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY -51-2IP o 54 CTY-51-2P
meE ] pecere 6.1TMLE [Jcrange T Acditon
NAME 6.2 NAME
STREET ADDRESS | 6.3 S1REET ADLRESS
CTY-51-2P Asaorv-srze

ek AR REE

14. | hereby cerli

Block 12 or Block 13 chanucd of O @h rn A |%

that the miformation sappliod with 1his Ting does not quality for the exemption slated I Section 119.07(3)(i), Florida Staties. | furlher cerlify thal the information
indicated on this annual report or supplemiontal annual repoel is rue and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corporation or the recewer or truslee empowered to execute this raport as required by Chapter 607, Florida Stlatutes; and that my name appears in

¥-28-98

T L. NP S

Dats = 0718010

o



