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FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

PROFIT

Jan 28 199

FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F77739 (3)

PORT ST. LUCIE SHIPPING CO., INC.

Principal Place of Business

19 WEST STREET
NEW YORK NY 10004

Mailing Address

19 WEST STREET
NEW YORK NY 10004

FILED

8 8:00am

Secretary of State

A ERTIRIRAD AR

BO NOT WRITE iN THIS SPACE

3. Date Ingorporated or Qualified

2] 7]

_ 04/26/1982
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 59-2188172 Net Applicable
Suite. Apt. #, elc, Suite, Apt, #, etc.

O $8.75 Additional

9. Certificate of Status Desired Fee Bequired

Z
[21]
24

|24] 25] 2] [20]

Cily & State City & State 6., Election Campaign Financing $5.00 may Be
;3—[ o E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

Personal Property Tax due June 30. OYes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Mot Acceptable)

SIEBERT, HANS GUNTER 81 Nams
4300 BELAIR LANE =
7
NAPLES FL 34103 %
84| City

85| Zip Code
FL [*]

agent. 1 am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ot Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rerglstered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regls:

lered

Signanre, typed o printed name of registarec agent and title if applicable {NQOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS [T DeELEE $1TIME [dchange [ Addition
NAME UNGER, V.B. 1.2 NAME
smeer aporess | 67 PURDY LANE 1.3 STREET ADDRESS
CITY-ST- 2P AMITYVILLE NY 1 4 CITY-§T-7IP
TILE [T DELETE 24TME i {Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADCRESS
GITY-§T- 2P 2, 4 CITY-§T- IR
TITLE [T pELETE 3.1 TILE [J Change  [_] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-ST-2IP 3.4, CITY-ST-ZIP
TITLE || DELETE 43 TILE [T Change [T Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-§T-21P 44 CITY-ST- 2P
TI9LE [T DELETE 5.1 TITLE [J Change [T Acdition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TILE T DELETE 61 THLE [J Change L Addition
NAME 6.2 RAME
STREET ADDAESS 6,3 STREET ADDRESS
GITY-ST-2IP 6,4 CITY-ST-ZIP

14. | hereby certity that Ihe informatige supplied with this filing doe
Indicated oan this annual r 7t supplemental annual repxd
officor or director of tha ation or the receivermnr
Block 12 or Block 13

an address,

YAk nr i CVMIIRED

CIRNATIIDE-

ot gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
4'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfempowered ta execule this repart as required by Chapter 60y, Florida Statutes; and that my name appears in

VL 7L 04 2 Tyl 9 R0

CR2E034 (10/97)



