FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L22490 (1)

1. Coarparation Name

H & P SHIP SUPPLIES ING.

} AR

FLORIDA, DEPARTMEI]I’ OF STATE

} Sandra B. Modam
Secretary of Jhte

DIVISION OF CORPERATIONS

Frincipal Place of Business Mailing Address
% HARY HERMAN % HARY HERMAN
2504 BISCAYNE BLVD. 2504 BISCAYNE BLVD.
MIAMI FL 33137 MEAMI FL 33137
3. Dale Incorporaled or Qualified Ja. Date of Last Report
10/12/1989 04/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
rﬂ ;S—l 65‘0152760 Nat Applicable
Suite, Apl. 1, eto. Stite, Apt. #, etc. 5. Cerificale of Status Desred [ $8.75 addgiional
El Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I ;&;I Trust Fund Contribution o Added lo Fess
Zip Country p Country 8. This corporation has liabiiity for intangible tax under s 129.032,
[2a] |2s] 20 30 Fiorida Statutes [TYes CONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenlt
81| Name
HERMAN' HAHY 82 Street Address (P.O. Box Number is Not Acceptable)
2504 BISCAYNE BLVD
SUITE 302 H)
MIAMI FL 33137 84| Ciy FL B5| Zp Code

11. Pursuant to the provisions of Sactions 6070502 and 607 1 508, Florida Statutes, tha above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiGNAIURE _ S - R e
Sigriaure. typed or panted rame of registered agent and Il it applicable (NOTE' Regristerad Agent signaturs requred whar reinsating! DATE ’LB-
| 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TILF D [ DELETE 1117LE Ochege [T Addton | =
NAME HERMAN, HARY 1.2 NAME 3
sirceranoress | 2420 BRICKELL AVE. #302 13 STREET ADDRESS &
CITY.§1-2p MIAMI FL 14 GITY-ST- 210 E:"
e D [] DELETE 2 1TLE [0 Change  [J Addwon 1
NAME POLIADIS, IDANNIS 22 NAME
sieeianoess | 2420 BRICKELL AVE. #302 23 STREET ADDRESS
| oy -5T- 2 MIAM! FL 24 CHTY-ST- 7P
TILE [ DELETE 3 1TME {J Change  [7] Addition
NAME 3.2 NAME
STRIFT ADDRESS 3.3. STREET ADDRESS
CHY-St-21P 34 CITY-§1- 2
TIiLE [ DELETE 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cny-sr-7ip 44 CITY-5T-21P
TIiLE [0 DELETE 5 1 TIILE [ Cnange [ Adaition
NAWE 52 NAME
STREE| ADDRESS 53 STREE ADDRESS
Y -§1-2ip 54 CITY-51-2P
TITLF [C) DELETE 6 1 TITLE [J Cnange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| Cny-s1-ze B4 CITY-ST-2p

14. [ do hereby certify that the information suppliod with this fiing is voluntarily fumished and doos not qualify for the exemption stated in Saction 1 18.07{(3)(k). Florida Statutes. | furlher
certify that the infarmation indicated on this annual report or supplemental annual report IS true and accirate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if oh . Or Gn an attachmert with an address.

SIGNATURE: <~ — C U o Nm.?outmt;}\ﬁ( 2876422

DIRECTOR Dagte:




