FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

 PROFIT  FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sccrelary of Slate Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000001037 (0)

. Corporation Narmg

WALLENIUS LINES NORTH AMERICA, INC.

. PO A

Principa! Place of Businoss Miiting Addross
9550 REGENCY SQUARE BLVD ATTN: VIGE PRESIDENT. ACCOUNTING
SUITE 107 169 BROADWAY
JACKSONVILLE FL 32225 WOODCLIFF LAKE NJ 076751232 DO NOT WRITE IN THIS SPACE
us U 3. Date Incorporaled or Qualified
2. Prncipal Place of Busness [ 2a. Mailng Address 4. FEI Numbor Applied For
21 o o [ee] 51-0268314 Not Applicable
Suite, Apt. ¥, otc Suite, Apl #, ele. B ) $B.75 Additional
L o - ?7] - 8. Certiticate of Status Desired D Fee Requlted
City 8 Stalo City & State 8. Election Campaign Finanoing $5.00 may Be
El__gd_____ B o L ?BJ e Trust Fund Contribution O Added to Fess
op Country L Couniry 8. This corporation owes or has paid the currept year Intanglble
E__________ i8] o o _gqj L __(*_:;T)_L Personat Property Tax due June 30. Yas (O nNo
9. Name and Address of Cuirent Rogislored Agent 10. Name and Address of Naw Regletered Agent
D.LEON/WALLENIUS LINES 81f Name
9550 REGENCY 8Q. BLVD. 82| Strest Address {P.O. Box Number is Not Acceplable)
BARNETT REGENCY TOWER, STE. 1107
JACKSONVILLE FL 32225 83
84| City FL as] Zip Code

13, Pursuani to thg pmw‘ 1% of Sections [.U? L0 Bend 607 1508 T londa Statutos., the abovo-named COFpO(alIDﬂ submits this gtatement for the purpose of changing its registered
ofhce of registered agenl, or both, in the State of Fiovida Such ¢ Imngc was alihorized by the corporation’s board of directors. | hereby accept the sppoimment as registered
agent 1 am lamiliar with, and arcept the obligations of, Section 607.05605, Flonda Slatutes

SIGNATURE

Signaliwe B cx prtod TTINDTE Registered Agenit skgnature 1equired when reinslating) DATE
2. T RS A AT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL e o U EToetee o POC  (changt from P "POC™) [ Change LTAddion
NAME EBELING, RAYMOND P 12 NAME
sweetaporess | 188 BROADWAY 13 STREET ADDRESS
CITY - $1-21P WOODCLFF LAKENS 0767 N acavesrap Pleast addzipcode 076758 B
MTLE N5— TR eeii 21TILE < ) [ Change [ Additian
NAME VANNA-JOHN-A- 22 NAME Riblon TOHAN M.
stager anoress | 400-DROADWAY— 2astueeranoress | 183 Bﬂaﬂpwn
ciry- §1-21p WOODGHFFLAKENY—~ ~  Raaanv-staw Weopcl | FF MKE NT 07615
TILE Y] Toaee R D Change [_] Additicn
RAME JONES, GR 32 NAME
streeraooness | 188 BROADWAY 34 STREET ADDRESS
GiTY-ST- 2P WOODCLIFF LAKE NJO?‘?S o 34 CTY-51- 20 Please add 2ipcolle 07078
I X #) Ol oiiee — farmme Vb (d"‘“‘?! Croim "V #ypn)y D Change T Addtion
NAME CONNOR, CHRISTOPHER J 4 ZNAME
st aooress | 188 BROADWAY 43 STREET ADDRESS
G- $T- 2 WOODCLIFF LAKE NJ 07675 44CNY-81- 7 Please adf 2ip cedt ©0767¢
e ' T T Dok 51 MITLE VT G gz froin "y b Y 77 PAchange [ Adition
HAME CLEMENT, JAMES P 5.7 NAME
sireeTaDoRess | 188 BROADWAY 5 3 SIREET ADDRESS
GIry- T2 WOODCLIFF LAKENS 07675 i Mseonvstze |Pleess add Zipiode 07675
TLE O oaee 61 TILE [JCrange [ Addition
NAME 62 NAME ‘
STREFT ADDRESS 6.3 STREET ADDRESS
£Ty-5T- 2P e o 6.4 CITY - ST-ZP
14. | hereby cerbiy thal the inlormation supphed wath this Tling <oes nat gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

al repuorl i5 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trusioo empowored to executo this report as required by Chapter 607, Flotida Statutes: and that my name appears in
4 woth an acddress

indicatod on this annual topor of supplemental a
ofticer or director of the corporation or the reced
Block 12 or Bilock 13 1l changeel, or go an allgd)

CICNATURE: SO

 Hrfes 2ot f76.-299¢

CR2E034 (10/97)



