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PROFT
CORPORATION
ANNUAL REPORT

AL

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

FLORIDA DEPARTMENT OF STATE
§ Sandra B. Mortham
Secrotary of State
DWISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

1998
DOCUMENT # -

1. Corporation Name

INSHIP, INC.

L57626 (8)

ARG B

Pilncipal Place of Business

4675 PONCE DE LEOM BLVD.
SUITE 301
CORAL GABLES FL 33146

Mailing Address

SUITE 301

4675 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Poncipal Place ol Business yia.iﬁé\l-mg Address 4. FEI Number Appliad For
21 I 65-0252933 Not Applicable
lta, Apt, #, 8l Suile, Apl. #, efc. it

Sulte. Ap el : e, Ap ele 6. Certificata of Status Desirad O $B'75 Additional
-51 e . zﬂ Foa Raquired

City & Stale | City & Slate 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added to Fees

zp :5&“.’_}; F 7p Country 8. This corporalion owas or has paid the curtent year Inlangible
;l 25] ) o 29_‘ B m Personal Property Tax due June 30. Yor [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

JENSEN. KJELL G. 81) Name

1050 SAN PEDRO AVENUE 82| Sireet Address (P.O. Box Number is Nat Acceptable)

CORAL GABLES FL 33156
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agoent, or both, in the State of f lenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiac with, and accept the obligations of, Seetion G07.0505, Forida Statules.

Biock 12 or Block 13 it cnaﬁd, or on an atlachmient with an addross.
7

e

SIARMATIIONE.

SIGNATURE. e . . e

SIGIare, Typsd o Bl £ i 1)l et il Wl g s (NCHT Rogistarad Agent sigrulie raquired when reinsiatng) GATE T~
12, "0 (CEFS AND DIFE CTONS I EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &3
TILE DP [T OEETE 11 TOLE [T change T Addilion | =
HAME JENSEN, KJELL G. 17 NAME §
steeer aoness | 1050 SAN PEDRO AVE. 13 STREET ADDRESS &
CITY-§1-2¢ CORAL GABLES FL o 1.4 CTY-5T-2P &
TILE 5 [ DEcETE 21 TILE [Tchange [ Addition |O
NAME JENSEN, NICOLE 27 NAME
saeeraopress | 1050 SAN PEDRO AVE 23 STRCET ADDRESS
CIty-ST-21P CORAL GABLES Ft. o 2.4 CTY- T2
TILE ) LI pELeTe 31 TITLE LT change  [J Addition
NAME 327 NAME
STREET ADDRESS 33 STREET ADDRESS
£TY-ST- 2P S o 34, CITY-S1- 2P
TME [ J DELETE $1THLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e A4CITY-§1-2IP
TTLE [T oeLete 51 TIMLE [J change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADURESS
CITY-ST-2# o o 5ACITY-51-2IF
TITLE T oeLeTe BATITLE O trage L] Addition
NAME $.2 HAME
STREET ADDAFSS $.3 STAEET ADDRESS
CATY-ST-2P e 6.4 CITY-51-21P
14, | hereby cerlify thal the intormation supplicd with this Tilng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the informaltion

indicated on this annual report or suppliricntal annual reporl 1s true and accurate and that my signature shall have the same legal effact as if made under oath; thal Fam an
officer or director of the corporation or the recaiver or trustee cmpowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in

BT

Ny - Vi ey .V N B =



