FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ST
DOCUMENT # F930000001 19 (8)

N

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ORIENT LINES, INC.

Principal Place of Business

1510 SE 177H ST. 1510 SE 17TH ST,
SUITE 400 SUITE 400
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1716
us us ‘ 3. Date Incorporated or Qualfied | 3a. Date of Last Repon
12/24/1892 07/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliesi For
1] 26] 650381051 Rot Applicable
Suite, Apt #, e _ Suite, Apt. #, etc. N j $8.75 Additional
;] po. B. Certificate of Status Desired O Fee Required
_ Gy & Suate | City&State 8. Elaction Campalgn Financing $5.00 may o
23] ) 28] Trust Fund Contribution J Added to Fess
Zipy | Couritry | Zip Coauntry 8. This corporation has liability for Intanpibla&a‘xﬂgudﬁ 8. 199.032,
(24 25] 28] 30| Florida Statutes [] Yes 5
9, Name and Address of Curren! Replstered Agent 10. Namo and Address of New Reglistered Agont
WINCH, JAMES S 81| Name
1510 SE.WTH 8T. 82| Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84| City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this stafemant for the purpose of changing Its registered

office or registered agent, o beth, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE
Signatuie, typect of prnted name of rgista-ed agend and tite it apphcatde INCITE: Regitterpd Agent signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Mie PD [T oeLeTe 11TTLE [ crange (] Addition
NAME HERROD, GERALD ¥ 1.2 NAME '
staepr aponess | 1590 SE 17TH ST. 1.3 STREET ADDRESS
CHY-SF-7IP Fr' LAU%RDALE FL 1.4 CHY-ST-2IP
e D [T oecere 21TIE [Fehange [ Addilion
NAME ALYARADO, VICTOR 2.2 NAME
streer atoress | EDIFICIO BANCO ALIADO, CALLE RICARDO ARIAS 23 STREET ADDRESS
CITY-S1-21F GUIDAD DE PANAMA, PANAMA 2 4 CITY-5T-2IP
e ASAV [T DEETE 3.1 TITLE [T Change ™ L) Addition
NavE KOLK, GLENN G 32 NAME
STREET ADDRESS 520 BRIOKELL KEY DH. ‘16% 93 STREET ADDRESS
eI St 7 MIAMI FL 34 CITY-51-2P
TiE [T DELETE 41TIME [ Change ] Addition
NAME 4.2 NAME
STREE? ADDRESS 4.3 STAEET ADDRESS
CITY-SI-1oF 4.4 CITY-§7-2IP
TILE ] oEete 517ITLE LI Change L] Addition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
GlIY- 8T-2IP 54 CITY-8T-2IP
E [T oeLete BATITLE [T Change . ] Addition
NAME 6.2 NAME
STREET ACDRESS ) 6.3 STREET ADDAESS
ooy st ap | 6.4 CITY-SI- 2P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the

information indicaled on this annuat report or supplémental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address. Jas') 3? cLaan

SIGNATURE: _ A batle Aot fie. ?’é/uﬁyé&iﬂf??

AR & S

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

"CR2E034 (9/96)



