‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

" PROFIT

Seci

1997

retary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # F9600000

1. Corporation Narne

5992 (0)

FILED

Feb 26 1997 8:00am

Secretary of State

Principal Place of Business Wialling Address "II"II ||IIHI|II||||II|!I|'I| IlIIIII""IIll |||||Illllli||||||||||
1 INTERCONTINENTAL WAY 1 INTERCONTINENTAL WAY
PEABODY MA 01960 PEABODY MA 01860-3841
8. Date Incorporated or Qualified 38, Dals of Last Report
11/15/1896
| 2. Puncipal Flace of Business | @a. Mailing Address 4. FEI Number - Applied For
21} 26| 04-3190558 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. e : ‘
i At L B ule, Apl. 7, gl 5. Certificate of Status Desired ~ [] $8.75 adctional
E’] Fee Requlred
City & State Ciy & State 6. Eiection Campalgn Financing $5.00 May Be
E;] m Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corparation has lability for Intangible lax under s, 199.032,
-
24 25| 29} 30] Florida Stalutes [ Yes No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City : FL 88| Zip Code

11. Pursuant lo the pravisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of ohanging its registered
office or reg-stered agent or bolh, i the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby aceept the appolniment as registared
agent | am Farmaar wilh, and aco opl the pbligations of, Section 807.0505, Florida Statutes,

SIGHATURE _.
"\gn AT, Ly dor peintizd narig of regeateced agant and ble i apphoable NOTE: Registered Agent signature required when reinstaling) DATE
. R GFFICERG AND DIFEGTORS () ABDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE DC [ DECETE 11 TITLE [T Change LT Addition
NAME POWELL, PETER H 1.2 NAME
aieet anoniss | 1 INTERCONTINENTAL WAY 1.3 STREET ADDRESS
are-si.or | PEABODY MA 01960 1.4 CITY -ST- 2P .
T DCS L] Decere 21T © [ Change ] Addition
NAME POWELL, PAUL A 2.2 NAME
sweetaoness | ¥ INTERCONTINENTAL WAY 23 STREET ADDRESS
oiv-si-re | PEABODY MA 01960 2 40Y-ST-2P
NiLE DpP [T oeLer 31 TITLE [ J Thange L) Adstien
NAME POWELL, DAVID 32 HAME
STREET ADURESS 1 NTEHCONTNENTAL WAY 3.3 STREET ADDRESS
erv-sioe | PEABODY MA 01960 34.CITY-5T- 2P
e D T berkre 41TME [J change [ Agdition
et OORD, ROB 4 2 NAME
aisser aniess | DAMCO MARITIME INTERNATIONAL, WESTBLAAK 94 4.3 STREET ADDRESS
CITY-51- 1P 3012 KM ROTTERDAM, NETHERLAN 4.4 LTy -§Y-21P
e T [T oeLee S [T Change L] Agdition
nsaE SAGGAESE, JOSEPH 52 NAME
sttt azoness | 3 HUDSON PL 53 STREET ADDAESS
wiv-si-z¢ | HOBOKEN NJ 07030 S4CHY-S1-21P
WLk L] pecere 61TILE Ll Change L] Aadition
NAME 62 NAME
STREET ADDRFSS &3 STREET ADDRIESS
CITY-57-21P 54GIY-57-2P

appears

SIGNATURE!

14. 1 do hereby ceriify that the information supplied with this filing does not quatity §
informalion indicaled on lhis annual report or supplemantal annual report is rys
t am an officer or director of tha corporation or 1he recevvel or truslee ampOw,

in Biock 12 or Blogk 13-H-eha

Prwsw

or the exemption slated in Section 118, U?(S)(l] Florida Statutes. [ further certify that the
and accurale and that my signature shall have the same iegal effect as if made under oath; thal
d 1o execute this report as required by Chapter 607, Florida Statutes and that my name

K08-585- TR

frtar

Daylime Pnore #

CRZE034 (9/96)



