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

CR2E034 (9/96)

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am
CORPORATION, . . A% Sandra 8. Mortham
ANNUAL REPORT Seceetary of Stte Secretary of State
1 997 DIVISION OF CORPORATIONS
b —— s
1. Corporation Name L72656 (6)
IBC CUSTOMS BROKERAGE (FLORIDA), INC.
"“Pflﬂ\:lp’]’ P,a(p 0’ BU&!!’ICSS Malling Address “Ill‘ln I" ||I‘I Illll Iul Iull “u Iull Iul[ n'“ I‘I‘l qu ||Iu |I|'
6401 NORTH WEST SEVENTEETH STREET P O BOX 520818
MIAME FL 33126 MIAMI FL 331520819
us us _
8. Date Incorporated or Qualified 8a. Date of Last Repont
05/14/1890 05/01/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
I21] 26| 650197254 [Not Applicable
Suile, Apt. #, ele Suite, Apl. #, etc,
e b B. Certificate of Status Desired 0 $8.76 acational
_I ;ﬂ Fee Required
. City & St Cily & Slale 8. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution 0 Added 10 Fges
7p | __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 (28] 30 Fiorida Statutes Cves [CIno
9. Name and Address of Current Registersd Agent 10, Name and Addross of New Reglstered Agent
COSTIGAN, JOSEPH F. 81| Name
8401 NW 17 ST 82| Street Adaress [P0 Hox Number s Not Acoeptabio)
MIAMI FL 33128
a3
B4] City ‘ F L &5 | Zip Code
| 11. Pursuant to the provisions of Sections, 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofl.ce or registored agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl Fam fanuhar wilh, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
i . 531\;|!lﬂh:|‘-,nlypr'-c| o printed rian o registered agen: armd tile it applicabke (NOTE Registered Agent aignature regquired when reinstating) DATE
(12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 ocere 11 TITLE [TChange L] Addition
NAE COSTIGAN, JOSEPH F. 1.2 NAME
sttt aoprrss | 2958 MEDINAH 12 STREET ADORESS
oHY-shpe | »FT LAUDERDALE FL 14 GITY- 5T-2IP
TRt v T oeLe 2AME [FcChange ] Additin
NAME DUGAN, ROBERT W 2.2 NAME
sivert aoonss | 8401 NORTH WEST SEVEENTEETH ST 2.3 STREET ADDRESS
| orvstoe | MIAMEFL 2 4QIY-S1- 1P
i [ beceve 3ATIILE [ Change  [_] Acdition
KAw 32 WAME
STREET ADDRESS 3.3 STREET ADDRESS
LI e 34 CITY-S1-20P
TILF [J DFiETE 41TIME [[JChange L] Addition
NAME 4.2 NAME
STREE T ADDHE S5 4.3 STREET ADDRESS
onestae | 44 LTy -ST- 2P
HIRL: [] DELeTE 51TITLE [ Change [T Addition
NAM: 5.2 NAME
STREEI ADDRESS 5.3 STAEET ADDRESS
Ty - SF- i 54 CITY-5T-21P
1.E [T DeLete 61TMLE TJ€renge L Addition
HAME 6.2 NAME
STREET ABDRESS 6.3 STREEF ADDRESS
|_Cy-81-21F 6.4 CiTY - ST-2P
1714, 1dohereby certity thal the information supphiod wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarralion ndicatod on this annual feport or glipplémental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
Iam an officer ar ditector of the corgoration/or the recejvarar jrustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oLP ariattackmeN with an address.
SIGNATURE: LS EFUILEHE L ‘PLeS- 5‘/&5’ /‘2 7 3({71%8C
IGwieid OFFICER OR DIRECTOR Daytime Phone ¥
0207458




