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

FILED

| rc\:}ﬂgf(é);g;gNT R Jan 16 1998 8:00am
ANNUAL REPOR Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000005992 (0)
DMUSA INC.

Principal Place of Business
1 INTERCONTINENTAL WAY

Mailing Address
1 INTERCONTINENTAL WAY

AR

T T A

FEABODY MA 01960 PEABODY MA Q1980
~ DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
[21] 26 04-3190558 [ [Not Agplicable
ite, Apt. #, et Suite, Apt. #, ete. 5 it
—| Suite, Ap ste uie. Aa ete 5. Certificate of Status Desired O $8.75 Acutional
2 ;EL Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 —2;] 30 Personal Property Tax due June 30. Yes O mo

9. Name znd Address of Current Registered Agent 10. Name and Address of New Registered Agent _
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
&3
8a] ity FL as[ 7o Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-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 beard of directors. ! hereby accept the appointment as registered
agerd, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o printed hame of régistored agent and tlle if applicatile, (NOTE, Registered Agent signaltire reguirad when ;aiﬁsfaﬁng} DATE .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11 TMLE "I change [ Addition
NAME POWELL, PETER H 12NAME

streeraooress | 1 INTERCONTINENTAL WAY 1.3 STREET ADDRESS

CITY-§1-2IP PEABODY MA 01950 14 CITY-ST-2P . ,

e DCS [T DELETE 21 THTLE “[Tchange [ Addition
NAME POWELL, PAUL A 2.2 NAME

sweerAnbress | 1 INTERCONTINENTAL WAY 23 STREET ADDAESS - . o
Y- 5T- ZIP PEABODY MA 01960 2.4CITY-$T-2P ] N

TINE oP T DELETE 3ATITLE 1 Change ] Additin
NAME POWELL, DAVID 32 NAME

sreer aopmess | 1 INTERCONTINENTAL WAY 3.3 STREET ADDRESS

GITY-§T-2IP PEABODY MA 01960 34, CITY~5T- 2

TLE D [T DELETE 41 TILE [ 1 Change [T Addition
NAME OORD, ROB 4,2 NAME

streer aooress | DAMCO MARITIME INTERNATIONAL, WESTBLAAK 94 43 STREET ADDRESS

CITY-ST-ZP 3012 KM ROTTERDAM, NETHERLAN 44 CITY-5T- 3P .
TILE T [ 1 DELETE 51TTLE "I Change [ Adition
NAME SAGGAESE, JOSEPH 52 NAME

streeT aooress | 3 HUDSON PL 5.3 STAEET AUDRESS

CAY-5T- 2P HOBOKEN NJ 07030 L 5.4 CITY-ST- ZP )

TME T DELETE a1TITLE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - 5T 2P 54 GITY-5T- 2P

14, T hereby certify Thal the Information supplied wilh this fling oes nat qualify for the exemption staled in Section 119.07(3)(), Fiorda Stalutes, | furler cerlily that the information
indicated on this annual report or supplemental annual report Is true and accurate and thaj, my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recaiver or trystee emgowered 10 executethisgseport as required by Chapter 807, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, or on an attachment wil ,/r} /q & ?qg_({g{" 00(7&

SIGNATURE: Sate Davime Phore . OOOOODT

CR2E034 (10/37)



