SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # FO6000004271 (0)

1. Corporation Name

AMERICAN STEAMSHIP AGENCY CORPORATION

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1O

Princlpal Place of Business Maifing Address
50 MAPLE 5T S0 MAPLE 8T,
HORWOOD NJ 07648 NORWOOD NJ 07648
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 22-2616160 Not Applicable

Suite, Apl. 4, stc. Suite, Apt. #, elc. O $8.75 additional

. Cerlificate of Status Desired

EANEINE]

B3

?2] Fee Requirad
City & State City & State 6. Etection Cempaign Financing $5.00 May be
2_31 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporalion owes or has pald the curent year Intangible
[24] 25] EI 30 Personal Property Tax dus June 30.  [dYes [ No
9, Name and Addross of Curcent Reglstered Agent 10. Name and Address of New Reglsterad Agent
L M B1| Name
J%WNW ;JO'T?IDST T Aagod  KocAN
N 82( Steet Addresg (PO, Box Number is Not Acceptabla) ) - )
MIAM) FL 33166 T AR T U PYER  QUE. |

Oode; 8 l
its regi:;ta{ed
s registared

oY%’

M ORlpupe LI

11. Pursuant 1o the provisions of Sections 607.0002 and 6071508, Florida Statutgs, the above-named corp—oraiibn submits this statement for the purpose of changin
office or registered agent, or both, in the State of Flarida. Such change was AUthyrized by the corpgraliph's board of directors. | hereby accept the appointment
apent. | am familiar with, and accept the obligations of, Section 807.0505, Plarida¥tatutes.

SIGNATURE T NASgN  Koecnay

L=

N

Srgnaline, fypod Of Proitd nanw of roGsICiod &Gon and title i applcabio Slartd Agont Signalure equired when seinstatng) 7% 8 —-
12, OFF ICERS AND DIRECTORS JA 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Ooeee 7 e [(T'change [J Audition
NAME LYNCH, DENNIS 12 Namge
swaeeranoress | OO MAPLE ST. 13 STREET ADDRESS
oty 51200 NORWOOD NJ 07648 14C01Y-51-2P
0LE v I neLeTe 21 TITLE 3 Change ] Addition
NAME GURRIERI, JOHN 22 NAWE
staeeraoness | 50 MAPLE ST, 23 STREET ADDRESS
CHTY-ST-21P NORWOOD NJ 07648 2 ACTY-ST-2IP
1MLE ] petete 31TLE i O change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.L0yY-81-2IP
TLE T Drrene 41TNLE ‘ [T change ] Addition
NAME 4.2 NaME
STREET ADDAESS 43 STREFT ADRESS
CITY-5T-7IF 44 CITY-ST-2IP ;
TLE , [ orcete 5ATITLE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFY ADDRESS
CITY-8T-2IF 54 CITY-5T-ZIP
TITLE [J DECETE 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- 5T- 2P 6.4 CTY-5T-21P

14, | do hereby certify that the inlormation supplicd wilh this filing doos not qualily for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supplomental annual repor is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
I am an officer ar director of ihe carporation or the recaiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment wi address

armntavime. Yo AN SN CoaC.&w

PROFIT a ) FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CRZE034 (4/97)



