NONPROFIT . i FLORIDA DEPARTMENT OF STATE 1
CORPORATION . B ,‘. Sandra B, Mortham
ANNUAL REPORT O T S Secretary of State
1996 G DIVISION OF GORPORATIONS
DOCUMENT # 791072 (2)
1. Corporation Name
FLORIDA SUGAR MARKETING & TERMINAL ASSN. INC.
- - L
2655 N OCEAN DR 2655 N OCEAN DR
SUITE 201 SUITE 201
SINGER ISLAND FL 334044793 SINGER ISLAND FL 334044753 3. Date Incorporated or Qualified 3a. Date of Last Repon
10/07/1977 04/26/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1791586 Nat Applicabie
Suite, ApL. #, etc. Suite, Apt. #, etc. _ " $8.75 Additional
;—2—\ —2?‘ 5. Certhcale of Status Desired 1 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3[ 2_8\ Trust Fund Contribution B ( Added to Fees
Zip Counlry Zip Country 8. This corporatian has liakility for intangible tax under . 193.032,
24 —Za EI 35[ Florida Statutes O Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HILL, FRED R $2] Guout Arkiess .0, Box Number is Mot Acceptable)
2655 N OCEAN DR
SUITE 201 B3
SINGER ISLAND FL 33404 e FL oo

1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registored office
or registered agent, or both, in the State of Flarida. Such change was authorized Dy the corporation’s toard of dreclors. | hereby accepl 1he appointment as registered agent. | am
familiar with, and accepl the obligations of, Soction £17.0503, Florida Statutes.

SIGNATURE . . . [ R . . N
Signalue. typed ar pricted name of regrsterad agent ara tite if appl cabie [NDTE- Rugisterso Agont Slt,']l'\afurri!guulr\_ﬂ iy Pl:n'ﬁl—_f\'\g ) DATE :3-
1z, OFFICERS AND DIRECTORS 13. ADOTIOMNECHIANGE S 10 QFFHICE IS AND GIFF CTORS IN 12 &
TITLE PD [)DELETE 1.1 TILE TD [{1Change ] Addition g
NAME VALDIVIA, JOSE 12 NAME 5
sweerancress | 316 ROYAL POINCIANA PLAZ 1.3 STREET ADDRESS o
CTY-ST-2P W PALM BCH FL 14 CITH-51- 7P &
TILE Vv [C]DELETE 217TIMLE Clchange [ Addilion | ©
NAME HILL, FRED 22 NAME
sreeraoomess | 2655 N OCEAN DR, #201 29 STREET ADDRESS
CiTY-$1- 2P SINGER ISLAND FL 2 4CIFY-51-2IP ]
TTLE VD [JDELETE S1TIE PD MjChange [} Addition
NAME APELGREN, ROBERT 37 NAME
sireeraooness | 505 GREENWAY DRIVE 33 STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH FL 34,CITY-51-2¢
TITE 10 [JDELETE 41 TITLE SDh W Chenge [ Addition
NAME PONS, FRANCISCO 4 THAME
swecranoeess | OLD STATE ROAD 80 &3 STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL 44 C1Y-ST-2P N
TITLE VD [CIDELETE 51TITLE [change (] Addition
NAME TERRILL, JAMES 52 NAME
sireetaooress | 111 PONCE DE LEON 53 STHEET ADDRESS
CITY-S1- 2P CLEWISTON FL 54CITY-51-21P
THLE SD [JDECETE B1TILE VD “Xfcnange L] Additicn
HAME CARSON, DON £ 7 NAVE
steer aooass | 316 ROYAL POINCIANA PLAZ 63 STREET ADDRESS
CITY-S1-2IP W PALM BCH FL £401Y-ST-2F

14. 1 do hereby certify that the inforrmation supplied with this filing is voluntarily turnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Stalutes. } further
cerlify that the information indicated on this annual report or supplemental anpual report is trug and accurate and that my signature shall have 1he same legal effect as it made under
aath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute s report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 2 O 2 AP | e /5, /996

-

SIGYATURE AND TYPED GR PRINTED NAME OF BIONING OFFICER OR DIRECTOR e Dot Daytre Prane ¥




