FILE NOW

PROFIT

CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT # | 57626

1. Corparation Name

INSHIP, INC.

(8)

Principal Ptace ot Business

4675 PONGE DE LEON BLVD.
SUITE 301
CORAL GABLES FL 33148

Mailing Address
4675 PONCE DE LEON BLVD.

SUITE 301
CORAL GABLES FL 33146-2104

FILED
Jan 22 1997 8:00am
Secretary of State

RN

3. Date Ingorporated or Qualified 3a, Date of Last Repart
2. Principa Place o Busnoss 28. Mailing Address 4, FEI Number Applied For
21] N N 26] 65-0262033 Nol Applicable
Suile Apt # et Suile, Apt #, etc i
f |- H P ¢ 5. Cenificate of Status Desired D $8'75 Adc!nional
El 27] Fee Requirad
City & Stato . Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 _ 2B] Trust Fund Contribution Added to Feas
20 ~ Country _Zp Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
(2] 25] 29| 30 Florida Statutes Dves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

JENSEN, KJELL G.

1050 SAN PEDRO AVENUE
CORAL GABLES FL 33156

81 Name

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

83

84| City

85| Zip Coge
FL

11, Pursuant to the provisions of Scctiong 607 0502 ant 607, 1508, Florida Statutes, the above-named corporation sdbmits this statermant fof the purpose of changing its registered
office or regislered agert, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered

agent, | arm fariliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
cel o cE gt g and Wi ) gricable {NOTE: flegistered Agenl signatura requirad wher reinstaling} DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P T oecete 11 10TLE [Jcrange [ Acdition
HANE JENSEN, KIELL G. 1.2 NAME
sttt aooress | 1050 SAN PEDRO AVE. 1.3 STREET ADDRESS
CY-51- 20 CORAL GABLES FL 14CY-57-2F
TIILE $ [T oeLerr 21TMLE [JChange [ Addition
NaME JENSEN, NICOLE 22 NAME
swer aooriss | 1050 SAN PEDRO AVE 23 STREET ACDRESS
arv-si e | GORAL GABLES FL 2 40TY_S1-2P
TITeE T GedET 34T Dl Change L Addition
NAME 32 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CITY- 7. 2 24 CITY-ST-21P
Tt [J oecere £1TITLE [J Change [ Addilion
NAME 4 7 NAE
STREE! ADURESS &3 STREET ADDRESS
LITY-SI- P 44 CITY- 572
THLE L1 DELETE 51TITLE [T change [T Adaition
hANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHIY.-&S1-21F N 54 CITY-5T-2IP
TILE L1 oeEte E17TIMLE [Jchange [T Addition
HAME £.2 NAME
STREET ATDRESS §.3 STREET ACCRESS
Gy 6177 64 CITY-ST-2IP

14, | do hereby cartify that Ine infarmration supphed with this filng does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes, | further certify that the
information ingd-cated on this annual report or supplemental annual repaort is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that
| am an oftoer ar dirgetor of the corporation or the recerver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

attachment with an address

Wi3la? | Bes-¢es-owd

Crite Dayhme Frowc ¥

O04230




