FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

coormon  (RBRL LI May 01 1998 8:00am
;

Secrelary of Stale S e Cretary Of State

DIVISION OF CORFORATIONS

: 1998 »
DOCUMENT # 855117 (8)

1. Corporation Name

HAPAG-LLOYD (AMERICA) INC.

IR EE AR

Principal Place of Business " "Mailing Address
399 HOES LANE 399 HOES LANE
TAX DEPARTMENT TAX DEPARTMENT
PIGCATAWAY NJ 00854 PISCATAWAY NJ 08854 DO NOT WRITE IN THIS SPACE
us us 3. Date Insorporated or Qualified
S 12/29/1982
2. Principal Placé of Business }2. Mailing Address 4. FEI Number Applied For
. 21] 26 13-2520327 Not Applicable
Suite, Apt #. etc Suile, Apt. #, elc. it
: j P L e AR 5. Certificate of Status Desired O $8'75 Additional
22 o e 27] Fee Required
City & State _ Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 , 28 Trust Fund Contribution Added to Fees
Zip Country _Zw Couniry B. This corpotation owas or has paid the current year Inlangible
24 E')] e _2_BJ _____ ?6] Personal Property Tax due June 30. [ Yes O wno
. 9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Ragisterad Agent
CT CORPORATION SYSTEM B} Name
_'T 12m s PlNE 'SLND ROAD B2} Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

83

84| Ciy FL 85

1. Pursuant to the provisions of Sections 607 0507 and GO7 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of girectors | hereby accept the appointment as regisiered
agenl. | am farmdiar with, and accept the abligations of, Seetion 607 05056, Florida Statules,

Zip Gode

SIGNATURE _____ ... . . .. ) L ) o
Signalure, typed of prnfed name 0 regpedered augend ave Glas it anpd cobide {NOTF. Regislerod Agenl s.gnature tequired whor reinstaling) DATE F:.
12, ~ OFICIRG AND DIRLCIORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS V12 |
<[ e P R o LT PAESDENT 0 Change o Addition | 2
o | NAME <MANSKEJUERGEN— 12 NAME Wuw LF DE HAS §
| sweeraporess | 389 HOES LANE Lasmeetaoorss | 399 HoES LANE o
Ty ST 2P PISCATAWAY NJ s | Pscataday, NT 033'5"" &
TTLE &P o [T oELeTe 211ME ' [J Change 11 Addition | O
HAME ANTHONY FIRMIN 23 NAME
| smeevavoress | -399 HOES LANE 23 STREET ADDRESS
| emvesrae PISCATAWAY NJ 2 4CITY-S1- 2P N
S| e VP WW'HAMM DELETE 34 TLE Vi’ [ Change — AT Addition
NAME $0CT, JOHN 37 NAME Tames NEWSomME
seeranoeess | 399 HOES LANE sasmeeTaooRss | 390 HoBs LARNE 51-)»
OITY-ST-2P PISCATAWAY NJ o saorrstae | PescATAWAY NI 038
TTLE WP T DELETe PRETIE: N [T change [ Addition
NAWE SHARON JAIN 4 2NAME
sweesooress | 389 HOES LANE 43 STHEET ADDRESS
CITY-ST-21P PISCATAWAY NJ 24 TSI 2P
TE VP [T DELETE 51 TILE [T Chenge L] Addition
NAME TiM COLLINS 52 NAME
sreevanoress | 399 HOES LANE 54 STREET ADDRESS
CITY - 5T 21P PISCATAWAY N4 54 CITY-51-7IP
M W [T DELETE 617ITLE [T cnange  [J Addition
NAME MICHELE MURTHA 62 NAME
streeraporess | 869 HOES LANE € 3 STAEET ADDRESS
G- ST-21P PISCATAWAY NS 640ITY-5T-2P
14, | hereby certlfy that ihe informaltion supplicgh ¥ (ling dpes nol quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furlher certify hat the infermation

is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

indicatad on this annual reporl ar suprgng
cpupowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diraclor ol 1he corgratign Gl L] rust
Block 12 or Block 13 if che ﬂu offan i ﬁ il

e I O O <-r.1||.-(n_\- ||]\"!|th B - SR



