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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT T
CORPORATION W
ANNUAL REPORT

1998

DOCUMENT # F97000001747 (1)

CARIBBEAN INTERLINER SERVICES N.V.

Principal Place of Business

618 US HWY 1. SUITE 3
NORTH PALM BEACH FL 33408

Mailing Address

618 US HWY 1. SUITE 3
NORTH PALM BEACH FL 33408

FILED
Apr 30 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2. Principal Place of Busincss 2a. Maiiing Address

21 I _.“ﬁ]

Sulte, Apt. #, etc,

22 27|

Suite, Apl. 4, etc.

04/07/1997 o 07;,{{ .
4. FEI Number - 02 | _|Applied For
APPLIED FOR OS] Jfopheitor_
0 $8.75 Additional

5. Certificate of Status Desired Feo Requlred

City & State

23] BN ) R

City & State

6. Election Campaign Financing
Teust Fund Contribution

$5.00 may Be
Added to Fees

Zip Country T ‘?vifjw Country
24] 25 20| 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves [Ono

10. Name and Address of New Reglsterad Agant

R e e e ke e el o

Street Address (P.O. Box Number is Nol Acceptable}

9. Name and Address of Curient Registeted Agent
HULSKER, WILHELM A 81] Name
618 US HWY 1, SUITE 301 &
NORTH PALM BEACH FL 33408
83
B4 City

Zip Code

FL|®

agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

11. Pursuant 1o tha provisians of Sécho_ns 607.0507 and 607.1508, florida Statutes, the abave-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad

b e T s

SIANATURE _____ e
Stgruture tyed of panted nane o mgmi‘:m_agm.\ and litic it appdcatile (NOTE - Registered Agent signatute raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e C -] DELETE LUINE T crange™ T Addition | 2
NAME HUIZING, ARNOLD 1.2 NAME <
smeeraporess | PIETERMAAL 1-7, WILLEMSTAD-CURACAD 13 STAFET ADDRESS L%
CITY-31-2P NEDERLANDSE ANTILLEN 14 4HTY-5T- 2P 8
TME LI B T brLETE 21T [T change ] Addition |
NAME HULSKER, WILHELM A 22 NAME
sweersooress | 818 US HWY 1, SUITE 301 23 §TREET ADDRESS
CITY-ST-7P NORTH PALM BEACH FL 33408 2 4CTY -§1-21P
TME I | BTG 31 ML [J Change  [J Addition
NAME 32 IAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.C0Y-81-2IP
Tl [T DELETE AThnE I Changs L Adaition
NAME 4 2NAME
STREET ADDRESS 43 'IREET ADDRESS
CITY-5T1-2IP e 44Ty -51- 2P
TLE [} DELETE 51010 T change [ Addition
NAME 5.2 |AME
STREET ADDRESS 5.3 [TREET ADDRESS
CITY-81-21P . 54 |)7Y-581- 2P
e 7 DECETE 61fiLE LI Ghange T Addition
NAME 52 [AME
STREET ADDRESS 6.3J1AEET ADDRESS
CITY-51- 2P N 6.4Q7Y-S1-2P
14. | hereby cerlify that the inf, «s filing doos not gualify for the epmption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information
indicated on this annual rfpart orgsupplel nual report is true and accurale ad that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of tho cdgporatgn or (1 ror trusjee empowared 1o executghis reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 i cha! nent wigh an addepss,
_“Z;‘ C_ w.i Hulsket

4
I./AA ~ D



