SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7. 1996,
AMOUNT DUE ON OR BEFORE 8/7/95: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: 8375)

PROFIT Tj L FLORIDA DEPARTMENT OF STATE
COHPORAT|ON % :, Sandra 8. Mortham
ANNUAL REPORT !

Segrelary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # K59126 (8)
MR. SHIPPER U.S.A., INC.

A IO

i

5313 NOB HILL RD 5313 NOB HILL RD
328 MINORCA. AVENUE 328 MINORCA AVENUE
%'NSE FL 33351 SgM“SE FL 33351 3. Date i';&EE(;raled of Qualificd 3a. Date of Last Fiepbrri o
‘ 01/18/1989 _06/07/1995 N
2. Principal Place of Busness PYs 2a. Mailing Address 4. FEI Numbher Apphati For
n| o292 gy H7F Y 26] 2O ,ga;f A3L9¢ 650006465 [t Apphcant
Suite, Apl &, elc | Suite. Apt. #, elc ] —— $8.75 Additioral
- y 2 5. Ceatficats of Stats Desired [ ' Feo Required
City & Spave | Giy&sSate 6. Elgclion Campaign Flnarlc-\-ng - _§5.06;Aay Be; o
23 (/ﬁ/ﬂfff /jé e 28] /&7, Jﬂﬂﬁl{ﬂf&mfz Trust Fund Gontribution (] Added to Feos
Zip P Country | 7 | Country 8. This corpraban has habitly for intangitile fax gnder 5 199032,
m 3333’/ - 25] Vj/ 29] 3330 7 30] U;/ Florida Statutes [J Yes g N
9. Name and Address of Current Registered Agemt = 10. Name and Address of New Registered Agent N
81 Narme
LEVINE, EDWARD S.
328 MINORCA AVENUE 82| Street Address (PO Bax Number is Nol Asceptable) T
CORAL GABLES FL 33134 a3 i
84| City FL ]Bﬁl

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Fiarida Statules, the above-namead corparation sUDIIS HHis SEteront for thr‘"ﬂﬁ%bq}:‘ of cﬁﬁmg
office ar registered agant or 1 the State of Flosicda Such change was authon zed Dy the corparalian s board of deectors | hereby accept the appontment as reg sl
agent | am faniilar wath ard azcept the obhigations of, Section 607.0505 Florica Satotes.

SIGNATURE

S T 1 a8 el G el e e and W appeeann NI Pt Age Pk e el e fomi i T T A
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12~
TITE PD AR VI < Crange [T adlion
NAME PALANGE, ALAN D. 12 hAME
steeet anoess | 5313 NOB HILL DRIVE SRETANORESS | Jhaelg Avws G747 Y
CITY-ST- 7 SUNRISE FL ‘ 140TY-51 7 SepVerss, AL 3234/ o ]
TnE [ [T orere 21TLF 7 B change Adhion
NAME PALANGE, HELENE 22 NAMF
smeeraooacss | 5313 NOB HILL RD 23SHEETADIRESS | Jip 2 &fg A/t ‘/7)’//#7/
GiTY-§1- 7 SUNRISE FL _ i caemesiwe | Sy FL R3IRS) |
TIILE [_J oeeere FITILE LT crangs ] Aasitan
hAME 32 NAME
STREET ADORESS 33 SIBEET ANDRESS
CITY-5T-21P 34 0ITY-81 7P
TITLE ’ [ DeLere 41HLE T T conenge T Adman
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-2¢ . 14CITY-ST-2F ) ]
L ] orese 5TNINLE [T Change | Addition
NAME 57 NAME
STREET ADDRESS 53 STHEE T ADORESS
CITY-S1-21P _ 54CITY-81- 2 I } L
L [ ] oecete 61T0LE L] Changs T T Addinon
NAME £ 2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-§7- 20 5300V -S1-7IP ) o
14. | do hereby certify Ihat Ihe iclormaton suppl od with [his Fling 15 voluntarily furnished and doas not qualify for the exeriplion stated in Seclian 119 O7(3)ik}, Floridla Starg

further cerbfy that the infarrmation inchoated on this annua’ report o supplemental annual report is true and accurale and Mat my signatere sha . have the same legal effect as
¥ ! ¥ S 5

made under oa'h. that { am an aficer or dircgd of the carporation or the recéiver of frustee ompoweied o exesule th § eparl as requaired by Chagter 817, Flards Statules, aad

Ihat my name appears o Biock 12 or Rlog if gifingead, or an an attachment with an address

7Y 75N

CR2E034 (3/96)

SIGNATURE: __ A D. Lol [‘W.z?é/%_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L P

e o




