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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

H5669

(3)

TOTAL PORT CLEARANCE OF FLORIDA, INC.

Principal Place of Business
C/O UNITED STATES CORPORATION COMPANY

10 FIFTH STREET
VALLEY STREAM NY 11581

Mailing Address

C/0 UNITED STATES CORPORATION COMPANY
10 FIFTH §TREET
VALLEY STREAM NY 11581

FILED
Apr 14 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 05/13/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
2 cabh
21 o 26 11-2780267 Not Applicable
Suile, Apt. #, elc Suile, Apt. #, etc. iti
-—] P » i 6. Certificate of Status Desired ] $8.75 addtional
2 e . 3:7—1 Fae Required
City & State | Ciy & Stato 8. Election Campaign Financing $5.00 May Be
23 _ 25] Trust Fund Contribution Added 1o Fess
Zip Counlry i Country 8. This corporation owes or has paid the current year Intangible
rm F,‘,ﬂ ______ 29 o m Personal Property Tax due June 30. ves  [no
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
TALLAHASSEE FL 32301 8
84 City FL ts Zip Code
11. Pursuant to the provisions of Soctions 607 0502 ang 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose ot changing tts regisierad

office or registerod agent, or both, in the Stale of Flaida Such change was authorized by the corparation's board of direciors. | hereby accept the appaintment as registered
agent. | am familiar with. and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

indicated o this anm
officer or diracior of
Block 12 or Block 1

SIGNATUR

1an addross

SIGNATURE ___
Signatuie. typod of prnted name of rgpsterad agont ad ik il appncnbin (MOTE Registered Agent signaturs required whan reinslating) DATE
12, ~ OFHICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oV T T T T T O DLETE 1.1 TITLE [T change L Agdition
NAWE MASER JOHN 1.2 NAME
staeeraponess | 10 FIFTH ST, 13 STREET ADDAESS
chy-s1-2 VALLEY STREAMNY - 14 CTY-51- 2P
TITLE b [T orLete 21TLE TTchange ] Addition
NAME SCHWEITZER, RICHARD 22 NAME
streer appness | 10 FIFTH ST, 23 STREEY ADDRESS
CITY-51-2IP VALLEY STREAM NY N 2 4CITY-ST-ZP
e R W BT 31T0tE = ] Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-21P 34 CITY-§1-21P
e B B 41T T crange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -8T- 1P e o 44 CITY-ST- 7IP
TILE O ecete 51TMLE T cChange L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-218 54 CIFY-§T-2IP
TMme I oiete 6.1 TIILE [J Change [T Addit
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-ST-2IP I, 6.4 CITY-ST- 2P
14. | hereby certify that the i A fupplied wilh this filing doos not qualily for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the informat

ubplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ai
# rocesver o frustee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AL B /8 (G )SA5-Fx




