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

s+ PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION *ﬁ% Sandra B. Mortram
ANNUAL REPORT ‘-'r:D:J Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 61009 (8)

1. Corporation Mama

INTERNATIONAL BULK SHIPPING, INC.

AR MR

Principa!l Place of Business Mailing Address
20 S MAGNOLIA AVE STE B 210 § MAGNOLIA AVE STE B
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business T 28, Mailing Address "4 FEI Number Applied For
21 28] 59-1893926 Not Applicabic
— Suite, Apl. #, etc _., Suite, At 4, etc. 5. Gertificate of Status Desired | $B'75 Addjlional
22, 27' Fee Required
Cily & Stale | City & Stale B. Election Campaign Financing 35.00 May Be
23 2ﬂ Trust Fund Contribution 0 Added to Fess
Zip | Counlry | Pl [ Country B. This corporation has liabiity for intangible tax under 5 199.032,
24 28] 29 30] Fiorioa Statutes [J Yes [INo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1] Name
LUBRANO, ANTORIO M 82| Sireol Addross [P.0O. Biox Nun ior 16 Not Accapanie)
210 S MAGNOLIA STE B
TAMPA FL 33806 83
84| City T FL 85 Zip Code

1. Pursuant 1o the provisions of Secbons 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared office
or regislered agant, o bolh, in the State of Florida. Such change was adthorized by the corporaticn's board of directors. | hereby accept the appoiniment as registersd agent, | am
familar with, and accept the obligations of, Section §07,0505, Florida Statutes.

SiGhNATURE . e e e e e e it et et e
Slgraturn, typod or paniled name of figesteced agent and oo It apghcal do NQTE: Biagistena Agent sigraturo reau i whar redl iszating) DATE
12. QFFICERS AND DIRECTORS i 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELFTE 1.9 TITLE ] Change [ Addition
HAME BRUHN, BERND H W 1.2 NAME
steer apress | 4405 W WOODMERE ROAD 1.3 STREED ADDRFSS
GOty -§1- 1P TAMPA, FL 00000 14 CITY-51- 7P o
TTE SV ("] GELETE 2 1INLE [ Change  [] Addition
NAME LUBRANO, ANTONIO M 27 HAME
sieer sooress | 514 E DAVIS BLVD 2 SIRFEN ADDRESS
ST 2P TAMPA, FL 00000 24 0l 51-2IP )
TITLE [] DELETE 3 1TTLE {7 Change  [] Addilion
NAME 22 NaME
STREET AIDRESS 33 STREET ADDRESS
| _CiTY-81-70 J4CITY-81-7
TMLE (e 4LATLE [7) Change [ Addition
HANE 47 NEMI
STREET ADDRESS 4.3 STREEY ABDALSS
CIY-§1-2F 44 CITY-ST- 74
Lk [ DEeklE L [ Change  [7] Addition
NAME 52 AW
STREET ADGRESS 53 STREE) ADCRESS
CIY-51-2IF 5ATTY-§1-2
TITLE {1 DELEME 6 1TILE {7) Change ] Addition
hAME €2 NAME :
STREET AIDAESS £.3STREET ADDRESS
CITY-§T-2p §.4 CITY-57-21P

14, T'do heraby certify that the information sapplied with this filng s valuniariy furishod and does not gualify for the excrplion Slated in Section 119.07[3jH, Florida Statutes, | luther
cedtity that the information indGated on this annual reporl.or-supplernental annual reporl is true and accirate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or drector of the oo e s rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ddress.

Ciayt e Phone #

SIGNATURE: ..

“HIGHATUHE AND TV PRJNTED NAME OF SIGNING OFFICER O DIRECTOR

CR2E034 (12/95)




