FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

SiF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POMPANO TERMINAL CORP

(7)

Frincipal Place of Businass

1285 W. ATLANTIC BLVD.
POMPANO BEACH FL 33069

Mailing Address
1285 W. ATLA BLVD.

POMPANG, BEACH FL 39069

-

i

AN

-~ 3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
B 05/03/1956 07/21/1995
__gvf Principal Place of Business 2a. Mailng Address 4. FE! Number Apptied For
21 6| T Soen SA/vA DA 59-6079826 Not Applcable
| Suite, ApL. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desires O $8.75 Additional
22] 27] Fee Requirad
_ City & State Cily & State 6. Election Carmpaign Financing $5.00 Mmay Be
23] ?ﬂ @“A & Anq F[4 Trust Fund Contribution O Adgad to Fees
_dp | Country Zip_ | _ Country 8. This corporation has kabiiity for intangible tax under s 189.032,
E'{l‘ 25] 2_{[ 3 3 ‘/ 3 3 36] s A Florida Statutes O ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1 Narp
l%ﬂ!i(/m (’. Degn/
82| Street Address P.0. Box Number is Ngt Acceptable)
S32/ Ul 14 Y
83
84| Ci 85| Zip Code
V. havdevlal < FL [ 13330¢

or registered agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of,

ection 607.0605,

lorida Statutes.

11. Pursuant ta the provisions of Seclions 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE }7@(%’1.@/&‘&:‘_ e Yfre f5¢
Sinéture, typed Flnicled nane of regslered agent and e 1 8Pl cabS [NETE: Regstorend Agent signat-na raqired whan Tans1ating) 42
2. OFFIDERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD XDELEIE IRENT: [ Change [ Addition
HAME FERWERDA, AREND ed 12 NAME
STHELT ADIRESS 7186 SAN SALVADOR DR. DM/ 1.3 STREET ADDRESS
Gy -§1-71p BOCA RATON FL 33433 1A CITY-5T-21P
TE STD (] DELETE 2 1TE View Fresc dent {1 Cnange  [] Addition
BAME FERWERDA, PHYLLIS 2.2 NAME
SIREL ADDRESS 7186 SAN SALVADOR DR. 2 3 STREET ADORESS
Cly-S1- 7P BOCA RATON FL 33433 24 CITY- 5T 2P
THLE B 1{ )] [ DELETE 11TNLE pﬂSfM‘?“ TireSunt e Sea ﬂcnange [ Addition
RAME DEAN, MARILYN 2.2 NAME
SIRLET ADDRESS 5521 NE 18TH AVE. 3% STREFT ADDRESS
GOy -ST- 7P FT- LAU[ERDNE FL 33308 4 CITY-ST-21IF
TISLE {7 DELETE 4.1TNLE [7) Cnange [ Addition
HAME 4.2 NAME
SIHEE T ADDRESS 4.3 STREET ADORESS
oty -51- 2P 44 CITY-ST- 20
e [J DELETE 5 1TILE (] Change [ Additon
HAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
GIFY-§1-217 5.4 CITY-§T-7IP
TIILE [ BELETE 6 1TILE [ Change [ Addition
NaM £.2 NAME
STREET ADDRESS 6.3 STHEET ABDRESS
CTY-5T-2P BACITY-ST 2P

C om s oma

14. ) do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ndicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustes ernpowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name
appaars in Blosk 12 or Blozk 13 if changed, or on an attachment with an address.

SIGNATURE: 27

BIGNATURE ANPITYPED OR PRINTED NAME OF SIGNING DFFICER OR NRECTOR
o i~ )

S 7/ ) 777 7 A

CR2E034 (12/95)




