FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 PORAT
DOCUMENT # J5089 (5) Secretary of State

1. Corporation Name

AFRAM LINES {INTERNATIONAL). INC.

FLORDA DEFARTIMENT OF STATE

Sangra B Mortham FI LED

Secretary ol Siate

RE Ly DIVISION CGF GORPORATIONS May 01 1996 8:00 am

. B WA B O 010 S0 1 YO0

Principal Place of Business r-.:{;iimg Adiclrass
P O BOX 272666 P O BOX 272666
TAMPA FL 33658 TAMPA FL 33688
3. ﬁzatfﬁri%irfbrglfyr Cualted | 3a. Date&ﬁg ﬁw B
2. Principal Place of Businass B 28, Maiing Address » 4. FEI ngéﬂérs U517 Appied For
m 261 Not Applicable
- - - P B
i # Litel, Ap O, i
Suite, Apt. #, ete = Suite, Apt. #, ote 5. Cenficale of Status Desrad .} $8.75 Adaitanal
—2’—1 2?] Fee Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
23 28! Trust Fund Contribation O Added 1o Fees
Zip Country &p Country 8. Iis carparation has liability for intangidle tax undes s 192,032,
L - .
;ﬂ 2a rzﬂ 35[ Flonda Statutes ves [No
9. Name and Address of Current Regislered Agent ) 7730, Name and Address of New Registered Agent
B1| Name
UITE K, HENK (821 Strect Address (F.O. Box Mumbar is Nol Acceptable) |
rec ress 1 c )
201 N. FRANKLIN STREET e
STE. 3400 83
TAMPA FL 33802 L
B4| City FL lss Zip Code

11, Pursuant o the provisions of Sections 607 0602 and 607.1508, Fionda Statutes, 1he above named corporalion subimits this slalement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s boad of diractors | herely accept the appaintment as regatered agent. | am
tamiliar with, and accept the oohgations of, Sochon 607.0605. Florida Stalates.

SIGNATURE

gt Tpiwnd 0 e b A o g Pt f A . ) ’ me TE Flpet ik AT 1Al ~||\_.' e o nati N w

12, QFHCEHS f\ND DIFECTORS o 13 - mf\[}D\TlONS’C}-iAP\_IQLS TO OFFICERS AND DIRECTORS IN 17 . %
TILE op [ DELETE 1ATILE (1 Cnange [ Adeten ]
NaE BOTT, GRAHAM 2 NAMED &
STRELT ADDAESS 201 N. FRANKLIN ST., #3400 13 STRELT ADDRESS 8
CITY - S1- 2P - TMA FL e R | 14 CHTY - S1-71P ) - 1 %
TIILE [ DELETE 2 1TLE {3 Change  [3 Addion
MHAME U'TEFM‘YK. w DANlEL 22 KAME
STREET ADDRESS 20‘ N FRANKHN STREET '3400 23 5IREIT ADDRESS
CITY-5T-2IP TAMPA FL - 24CITY-§T- 2 N o . ]
TITLE [] DELETE 3 1TINLE [ Change ] Additiar
NAME 32 NANE
STREFT ADDRESS 33 STREET ADDRESS
CHY-ST-71p 3400y -51- 70 e
HILE {7) DELETE 4 1TITE ) cnange [ Adddior
NAME 4 2 NAME
STREET ADDRESS 4 3STAEET ADDR: 55
CITY-51-71 . 44CITy-5F- 7P
TITLE {7} DELETE 5 1TITLE (] Change [} Additior
KAME 57 NAME
STREET ADDRESS 53 GEALE T ADDRYSS
CITY -§7-21P 54017 -51-7F _ . ) . o
me [ DELEEE B 1TILE T change [} Additor
NAME 62 NAME
STAEET ADDRESS €3 GTREET ADDRESS
CITY -51-217 £4 0Ty - ST-AF )
14, | do heraty certify thal the information supphed wilh s fing is voluntarily furnished and does nat quaiy for the exeniplion stated in Section 119.07(3)(k). Floriga Statutes. | further

certify that the information indicated on this annual reporl o supplemental annual report 13 bug and accurats and that my signature shall ave the sarse legal effect as if macke under

oath: that | am an officer or director of the corporaton or the rge e Of trustes empowered ta exacute 1his repor as reuived by Chaptor 607, Flanda Statutes; and that my name:

appears in Block 12 or Blogk 13 if changed, ar on an attaekriient with an address
SIGNATURE T GIENAYORE ANG TYPED OR PRINTED NANE OF SHGNING OFFICER OR DIRECTOR ’ 7 D T Tt e




