SECOND :NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

o
1999 N

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 90010 005 ***550.00

DOCUMENT #

1. Corporation Name

FORT DALLAS DOCKS, INC.

142642

Principal Place of Business

C/O TAX DEPARTMENT

250 EAST FIFTH STREET 27TH FLOQR
CINCINNATI OH 45202

Mailing Address

C/O TAX DEPARTMENT

250 EAST FIFTH STREET 27TH FLOOR
CINCINNATI OH 45202

(ARSI TR R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Business Za. Mailing Address 4, FEI Number Appiied For
21 28] 59-0522457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
—| i uite, Ap 5. Certificata of Status Desired D $8 75 Add'ltlonal
22 27 Fee Required
City & State— - — City & State - “7|"%8. Election Campaign Financing $5.00 May Be
};l ;a_| Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;l EI 29 30 Intangible Personal Property. E Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81] Name

82| Street Address {P.0. Box Number is Not Acceptabls)

83

84| City

F

85| Zip Code

L

SIGNATURE
- &

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida
office or registerad agent, or both, in the State of Figrida. Such chan
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ignature, typed or printad name of registerad agent and itk if applicable.

{NOTE: Registerad Agant signature raquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD ~ oeer 11 TRE 7 change L1 Addition
NAME BARQUERO, GUSTAVO F 1.2 NAME

stectaooress | 3030 NE 2ND AVE 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY.ST-ZP

— PD [Joeiere 24TME [ change [ Adaition
NAME FILLIATER, JEFF E 2.2 NAME

smeetanoress | 3030 NE 2ND AVE 23 STREET ADDRESS

CITY.ST-ZP MIAMI FL 24 CITY.ST.ZIP
“ULE 5T - [Jogiem 34 TMLE (I change (] Adition
NAME JORDAN, WILLIAM R. 3ZNAME

smeeraoomess | 3030 N.E. 2ND AVE 33 STREET ADDRESS

CAV-ST.2P MIAMI FL JATITYST-ZP

TIMLE v D DELETE 41 TITLE D Change D Addition
NAME LIGAN, WARREN J. 42 NAME

stresTanoress | @50 E FIFTH ST 4.3 STREET ADDRESS

CITY-$T-ZIP CINCINNAT' OH 44 CITY-ST-ZIP

e [Joetete 5.1 TILE [ change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITv.STZP 54 CITY-ST-ZPP

TITLE [ peLere 61TITLE [ ] crange [_] Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADGRESS

CiTY-5T-2IP §.4 CITY-ST-ZIP

indicated on this annual repert or supplemental annual repart is tr
an officer or director of the corporation or the recgiver or trustee empowered
in Block 12 or Block 13 if changed, or on an attachment wi

n agdress.

14_ | hereby cerify that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am
B is repeT as required by Chapter 607, Florida Statutes; and that my name appears

(A 3

S|GNATURE:\*?;R»M?§&%’%T3 ’

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e \n

Daytime Phone #

0119115

CR2E034 (5/99)

[l



