FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CRTT FLORIDA DEPARTMENT OF STATE
CORPORAT.ON_ ; P Sandra B Mortham
ANNUAL REPORT Secrelary of Stale
1996 -2 DIVISION OF CORPORATIONS
DOCUMENT # P32176 (0)
1. Corporation Name
NMI TOWING CO. |
_F;r_incrpal Place of Business Mailing Address ||||“I|‘ lI"l”I “m "I”l"[l I"I III ||m’ I’IHI’I ||m|'|,”|||
1515 POYDRAS ST 1515 POYDRAS ST
SUITE 1500 BOX 52189 SUITE 1500 BOX 52189
sgw ORLEANS LA 70152.2189 ugw ORLEANS LA 70152:2169 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/14/1990 02/16/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 25-1241814 Not Applicable
| Suite, Apt. #, otc Suite, Apl. #, efc. 5 . s $8.75 Additional
[ E'ZL ?7-[ . Certificate of Status Desired O Feo Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
’Ei 28 Trust Fund Contribution Added to Feas
7ip | Gountry L dn | Country 8. This corporation has liability for int?e tax under s 199.032,
m 25] 2;[ .'EI Fiorida Statutes {0 ves No
| 6. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
CT CORPORATION SYSTEM 82| Stool Address (P.O. Hox Number 15 Nol Accepiabls)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502.and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offce
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . Slgraturs, typed or pricted name of registersd agen: and g il &pd cable T INOTE: Rogistared Agent sigrature racuires when renstaing! - T eaw YT T T T T
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [C] DELETE 1. 1TINLE [] Cnange  [] Addition
NakE VERONA, D.J. 1.2 NAME
STREFT ADDRESS 1515 POYDRAS STR, STE 500 13 $TREET ADDRESS
CHY-5T-2¢ NEW ORLEANS LA 14CITY-ST-2IP
TILE v [ DELETE 2 1TIE ‘ [ Change [ Addition
NAME PEGHER, R.W. 22 NAME
STREET ADDRESS 1515 POYDRAS STR, STE 1500 23 STREET ADDRESS
| cimy-sr-ze NEW ORLEANS LA 24 CTY-§1-21P
TILE VD [J DELETE 3 1TILE [J Change [ Addibon
NANE WAGSTAFF, D. lll 32 NAME
STREET ADDRESS 1515 POYDRAS STR, STE 1500 33 STREET AUDRESS
CITY-51-2F NEW ORLEANS LA 34C0Y-$1-2P
TInE VsD [] DELETE 4 1TLE M Change [ Addition
NAME HENKE, C.J. J 42 NAME
SIRELT ADDRESS SiX PPG PLACE, SUITE 800 oni ks | SO LY GILLIAS  pENA KRy ST Tol
| omv-s1-2p PITTSBURGH PA 440I-ST 2P | AR ONPOF I ELE, SR VYL LS
TILE v ] DELETE 5 1TITLE e ] Change  [] Addition
N SWEENEY, C.E. 52 NAME
STREE! ACORESS 1515 POYDRAS STR, STE 1500 § 3STREC] ADDRESS
| orv-s1-7p NEW ORLEANS LA 54C0Y-5T-2F
TILE T {CJ DELETE 6. 1MTLE [J Change  [] Addion
HAME MULVIHILL, JOHN W 67 NAME
SIREE] ADDRESS 1515 POYDRAS ST., STE 1500 6.3 STREET ADDRESS
CnY-ST- 2P NEW ORLEANS LA B4 CITY-ST- 2P

14. 1 do hereby cerlify that the information supplied with 1his tiing is voluntarily furnished and does not qualify for the exemption slatsd in Section 119.07(3)K). Florida Stat ttes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same jegal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repen as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o L, m w00, HRES G (ew)s2g-Scoo

i of Pyl gl S
SIGNATURE AND TYPED OR PRINTED GNING OFFICER OR DIRECTOR Daytie Phane #

CR2E034 (12/95)



