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

PROFIT p _‘ “_ FLORIDA DEPARTMENT OF STATE Mar O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary ()f State

1998 Nole b DIVISION OF CORPORATIONS

POCUMENT # G90378 (2)

Corporation Name

J. P. SHIPPING CONSULTANTS INC.

RT MU  MEAMAR G

Principal Place of Business ) Mailing Address
7831 NW 72ND AVE P.O. BOX 601337
MEDLEY FL 33166 NORTH MIAMI BEAGH FL 33160
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- i 01/26/1984
2. Principal Place of Bysincss 28. Mailing Address 4. FEI Number Applied For
21 _26] 59-2375382 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc . ) $8.75 Additionsl
5.
o - El Certificale of Status Desired ] Feo Required
City & State City & State 6. Election Campatgn Financing $5.00 may Bs
23 L _2’/8]7”_____{ Trust Fund Confribution O Added lo Foes
Zip Country s Country 8. This corporation owas or has pald the current year Intangible
24 |25 . 20] 30 Parsomal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Raglstored Agent 10. Name and Address of New Reglstsred Agent
PEREZ, JORGE 81| Name
"
7831 NW 72ND AVE 82| Street Address (P.Q. Box Number is Not Acceptabla)
MEDLEY FL 33186
83
84] City EL ss“ Zip Code

T1. Pursuant 1o the provisions of Sactions 607.0502 and GO7 1508, Flonida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the $1ale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Secthon 607.0505, Florida Stalules.

SIGNATURE __._ __ _ ... ___ .. .. .. .. e e
Signaturg, typed o proilnd nane af ogesterid aogent ane itle # apipd-cable (NOTE " Aogisiared Agenl sigrature required when rainstating) DATE
12 OF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P N WEGRE 11 TITLE [T crange L] Addition
NAME PEREZ, JORGE 12 NAME
sweeTaporess | 7831 N.W. 72ND AVENUE 1.3 STREET ADDRESS
CIry-ST- 20 MEDLEY FL 33166 14 CITY-51- 2P
TITLE VP [T otiete 21 TITLE T change [T Addition
NAME PEREZ, LEONARD M 22NAME
sweeranoaess | 7831 NW T2ND AVE 2.3 STREET ADDRESS
CIrY-S1-2p MEOLEY FL 33166 2 4CITYV-§1- 2P
WHE T o 31 TALE [ Change L] Addiion
NAME 3.2 NAME
SYREET ADDRESS 1.3 STREET ADDRESS
Ciry-ST-21P 34 GIY-51-2IP
THLE T] DELETE 41TILE [T Change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 S5TAEET ADDRESS
CIT-ST-21P 440H7Y-5T- 7P
TILE T oeeere 51THLE [T changs LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHyY-ST-2P 5.4 CNY-§T1-2IF
TITLE [ orere 6.4 1NLE [ Change T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-5T-2IP

14. | heraby certify that the information supplied with s filing does not gualily for the exemﬁtion stated in Section 119.07{3)(). Florida Statutes. | further certify that the Information
indicalod on this annual rgpott o supplemontal anfyial report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or direclor of the corpitiation or tho receiver &r ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 1(" changoyd, ot on an attachrelt with an addrass,

'SIGNATURE: 7-/ 2 __',3_5_59'6‘ ; l%ﬁéz_ Ef;«??__ 3oy §8IToLeN”

P a1 T BRI T o B PRI ra s RIS R ol b R lIal S 2% e ol B 7% I Pul En e s W R — e e I & oy

CR2E034 (10/97)



