(- ¢ 0
FILE NDG{T Flt{ING FEE%F%(ER MAY 1ST IS $550.00 FILED

O & k- > .
comomanon  GEEy oo o Apr 14 1998 8:00am
ANNUAL REPORT y , Secretary of Slate

1998 "* , 7 DIVISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT # 858494 (8)
ATLANTIC SHIPPING AGENCIES LIMITED, INC.

Principal Place of Business Mailing Addreoss ”IIIII llll’ I“ll Ilm |]| ||I" I’I” Ill" Il'" ||||I I'I” |I|l

150; N FLORIDA AVE.. SUITE 202 15438 N FLORIDA AVE.. SUITE 202
I'As“ A FL 33613 LASMPA FL 39613 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/17/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-0461144 Not Applicebie
Sulte. Apl. #, elc. Suite, Apt. #, eto. N . $8.75 Additional
= m 5. Certificate of Status Desired ﬂ Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be -
EI ;a—] Trust Fund Conlribution [, Added to Fess
Zip Country 2 Country 8. This corporation owas or has paid the current year Intangible
) m m 20 m Personal Property Tax due June 30. 3 ves [:l No
9. Namo and Address ol Current Reglsterad Agent 10. Name and Address of New Reglisterad Agent
81| N
VITERWYK, HENDRICK A ame
201 N FRANKUN 82! Street Address (P.0, Box Number is Not Acceptabla)
SUITE 3400 =
TAMPA FL 33802
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as repgistered
agent. | am famitiar with, and accept 1ho ohligations of, Soction 6070505, Farida Statutes.

SEN TSR

SIGNATURE o S
Signature, typed o prining nama ol regstered agent and e It apphoabie (NOTE: Repistered Agent signature required when rainsiating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE PD J DELETE 11TLE Dl change [T Adaition
NAME BOTT, GRAHAM 12N
sreet aooness | 15438 N. FLORIDA AVENUE, SUITE #202 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 1.4 CITY-ST- 2P
TTLE [J DELETE 21TNLE [ change  [_] Adaition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- 2P 2.4 CITY-ST-2IP
TIMLE [ DELETE AITILE t I change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.0ITY-§T-2IP
TLE T DELETE 41Te El change [T Adgition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P
TiE | RIS 51TILE [T Change 1T Addtion
NAME 5.2 NAME
ETREET ADORESS ! 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-ZIP
TME [J pELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFY ADDRESS
CiTy-ST- 2P 64 CITY-51-2IP
14. | haereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation or the receivor or frustae empowarod to execylg this,report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, of pn an attachment with an

| SIGNATURE:

3)i/79  $13-94/-se7e

e e —— s ————

CR2E034 {(10/97)



