fear

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISIGN OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # FQ6000004271 (0)

1. Cerporation Name

AMERICAN STEAMSHIP AGENCY CORPORATION

I AR

Principal Place of Business - Mailing Address
50 MAPLE ST. 50 MAPLE ST.
NORWQOD NJ 07648 NORWOOD NJ 07648
DC NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified )
08/21/1996 _ ~
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 22-2616169 Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, etc. . i
P ' P §. Certiflcate of Status Desired [ $8.75 additional
Zl ;' Fae Requited
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has pald the current year Intangibie
|24] |25 |25] |30] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOCAN, JASON 81| Name
113 N HYER AVE 82| Street Address (P.O. Box Number is Not Acceptable) -
ORLANDO FL 32801
83
84l City FL ssl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Sialutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e

Sigr:ature, typed or printad name of ragislerad agent and Lilke if applicable. (NOTE: Ragistered Agent signature requirad when relnstating) DATE . o
12. OFFICERS AND DIRECTORS ] ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN- 12
TILE P [JDELETE 1.1 TMLE J& Change [T Additiop
NAME LYNCH, DENNIS 1.2 NAME
streeraoofess | 50 MAPLE ST. 13 STREET DORESS | 3 00 N M/ ER Rockay  Reaw
eiTy-ST-2 NORWOOD NJ 07648 14 CITY - 5T-2PP CREessR14L, AT a1Lgk .
me v 1 peELeETE 21 TITLE X7 change [ Addition
RAME - GURRIER], JOHN 2.2 NAME
smeeTaporess | 5O MAPLE ST. 23STREETADDRESS | FO & AAM/ICKERRoCKLER  Roar
CITY-S7-21P NORWOOD NJ 07648 2ACHY-ST-20p | CR &SRt N sor0f
TITLE 1 DELETE 31 TITLE - [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST- 2P 34, CITY-5T-ZP
AILE [T DELETE 417TMLE Tdchange” [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-§T-2F ] o
TIME L7 OELETE 51 TITLE [T Change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T-2P ) L
TILE [T peLete 6.1 TITLE [ Tchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-2P

14. | heveby certify that the information supplied with this filing does not qualify far the exemﬁﬁon stated in Section 119.07(3XJ), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
cificer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, ar on an attachment e an address.

SIGNATURE: e e R S, /~F-Cf

CR2E034 (1097)



