NG FEE IS $61.25

FILE NOW: FILI

’7 NONPROFIT &3 FLORIOA DEPARTMENT OF STATE
CORPORAT{ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INDIAN RIVER SHIPPERS ASSOCIATION

(7)

Principal Piace of Business Mailing Address

IS

3850 20TH STREET 9623-20TH-ETREEY
SUITE 500 P.O. BOX 521
{\jgﬂ() BEACH FL 32960 VERQ BEAGH FL 32980 3. Date incorporated o Qualified 3a. Date of Last Report
11/18/1974 04/27/1995
2. Principal Place of Busineas 2a. Mailing Address 4, FEI Number Applied For
|21] 26 591566865 Not Appiicabie
Suita, L #, . ite, . #, elc. ith
uite, Apl. #, etc Suite. Apt. #, etc 5. Cenlificate of Stalus Desired 0O $8.75 additona!
El 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 28] 2] 30} Flotida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
BAILEY , BEN F Il 82| Streot Address (P-0. Box Number & Not Acceptalie)
3850 20TH STREET 3
VERO BEACH FL 32961 3
84| Ciy FL lasl Zip Code

or registered agent, or both, In the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of changing fis registered office

y the corporation's board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Black 1 on an attachment with an address.

SIGNATURE:

charged,

certify that the information indicated on this annual repart or supplemental annual repont
oath; that | am an officer or directgr of the corporation or fhe receiver or trustee SMpPowW

Is frue and accurate and that my signature shall have the same
ered 10 xecute this report as required by Chapter 617, Fiorida Stalules; and that my name

S‘\'_L']aamm, Iyped o Driﬁied name af ragslérnd agent and title il appl cable INOTE: Ragistered Agent signeture required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIIeE ST [IDELETE 1170MLE [OChange ] Addition
ek BAILEY, BEN i 12 NAME
STREET ADDRESS | 3850 20TH STREET 1.3 STREET ABDRESS
Cily-$1-2I VERO BEACH FL 14 LITY-ST- 2P
TiILE BT [TDELETE 21T DCJChange [T Agdition
Nk EGAN, BERNARD 22K
STREET ADDRESS 1 1900 QLD DIXIE 23 STREET ADDRESS
CITY-ST. 7P FT PIERCE FL 2 4CITY-ST-21
T D [CJOELETE 31 TIILE [cChange [ Addition
N SCIRARD, J. BRANTLEY 32NAME
streerADRESS | 1108 TRINADAD AVENUE 33 STREET ADDRESS
CITy -ST-2IP FT. PIERCE FL 34 CITY-ST-2
TILE D ﬂDELETE 41 TMILE [cnange [ Addition
ran MCCANN, JAMES J. 4 2NAME
SIREETADDRESS | 2130 N. OLD DIXIE HWY 43 STREET ADDRESS
CTY-5T-2p FT. PIERCE FL &4 CITY-8T-21p
TILE D [CIDELETE 51TITLE [CIChange [ Addition
KT JOHNSON, LEE S2NAME
STREETADDRESS ¢ BDR 87TH STREET %3 STREET ADDRESS
CHY.ST-2P WABASSO FL 54 CITY-ST-2IP
i [CIDELETE §1TME Clcrange [ Addition
HAME 62 NAME
STAEE! ADDRESS 63 STREET ADDRESS
CITY - §T-2IP 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){(k), Florida Statutes. | further

| effact as if made under

IGNATURE AND mﬂsfon PRINTEIAME OF 8I0MING OFFICER OR DIRECTOR

8/sfoc so7sEIGCES

CR2E037 (12/95)




