_FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H56694 (3)

. Carporation Nam:

TOTAL PORT CLEARANCE OF FLORIDA, INC.

FILED
Apr 23 1997 8:00am
Secretary of State

(T

Principal Prace of Business Mailing Address
C/O UNITED STATES CORPORATION COMPANY C/O UNITED STATES CORPORATION COMPANY
10 FIFTH STREET 10 FIFTH STREET
VALLEY STREAM KY 11581 VALLEY STREAM NY 11581-1245
3. Date Incorforated or Qualified 3a. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FEI Mumber Applied For
iﬂ - — 2—6] 11-2780267 Not Applicable
_ Suite, Apt #, etc __ Suite, Apt. #, etc. - ] $8.75 additional
22[ 27] B. Cenificate of Status Desired | Feo Roguired
. City & State | Gy & State 6. Election Campaign Finaneing $5.00 May Be
D o ) 25] Trust Fund Contribution Added to Fees
e | Counlry | Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24—‘ - 25—' ;9—1 m Fiorida Statutes ves Clno

“'8. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

821 Street Address (P.O. Box Number is Not Acceptable)

" "YHE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32304 83

84| City

FL

85| Zip Code

"ol
agent | am farnisar with, and accopl the obhgations of, Section 607.0505, Figrida Statutes.

SIGNATURE

ant 1o the proavisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporatmn submits this statement for the purpose of changing its registered
& or regstered agent, or both, in the Stato of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as regislered

Slgoernire. o of pratecd name of regeiesad agant and te if aprbcable INDTE: Repistered Agent signature required when reinglatingl DATE
i ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
M TN T T_JOELETE T1TMLE [ thange L] Addition
NAME MASER "OHN 1.2 NAME
swramnegs | 10 FIFTH ST, 13 STREET ADDRESS
av-siae | VALLEY STREAM NY 4 CTY-51-2
BT ' [TotLew 24 TILE T change [ Agdition
hANE SCHWEITZER, RICHARD 2.2 NAME
s anness | 10 FIFTH 8T, 2.3 SIREET ADDRESS
GIY-ST AP VN-LEYSTREAM NY 2.4 CITY-8T-TP N "
WL ] DELETE 31 T11LE T Tchange [ Addition
MRS 32 NAME
STRETT ADORESS 3.3 STREET ADDAESS
GIIY-St 2 3.4, CITY-S1-21p
T T CTDEETE 41TITLE [T change {1 Addition
HAME 4, 2 NAME
SIREET ADORESS 43 STREET ADDAESS
CHiv-5I- ?FFJ_ d o 44 CTY-ST-2IF
T [ DELETE 51 TILE T Change ] Addtion
HANF ' 52 NAME
STREFT ADCRESS 5.3 STREET ADDRESS
| O St 2ap 54 CITY-51-7IF
i [J OECETE 61 THTLE [Tchange ] Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Quy-St AP . | 6.4 GHTY-ST-2i0

14. I do hn?cby cerlly that the

SIGNATURE:

‘WHiE aND TYPED UR PRINTED HAME OF SIGNING OFFICEH OR INRECTOR

pith this filing does not qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further certify that the
ilemental annual report is true and accurale ana that my signature shall have the same laga! effect as if made under oath; that
g gred 10 execute this reporl as required by Chapler 807, Florida Statutes: and that my name

CROE034 (9/96)



