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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M19741 (1)

1. Corporation Mare<:

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISICN OF CORPORATIONS

MARINE TRUCKING, INC. »
F'NICII)(iirvai:ﬁIf_! al “U‘\ s T Mailing Acldress I lll’llll ||| |.|’| I|E| |||||I|||| |||l |’|” I"" ||||'|'I|l I’I“ I‘||| I|||
9300 NW 25TH STREET 8900 NW 25TH ETREET
MIAMI FL 33172-2224 MIAMI FL 33172-2205
us us
3. Dale Incorporated or Qualified | 3a, Date of Last Report
T 08/22/1985 05/01/1996
Principal Place of Busings 28, Mailing Address 4. FEl Number Appliod For
n| 26| 59-2566769 Not Applicable
Saite. Ap ol Suile, Apl. #, elc. ] $875 Additional
Eé] ;l §. Cerlificate of Status Desired g Fee Required
| Cily 8 Sune __ CGity 8 Srate 6. Election Cempaign Financing $5.00 may Be
g;_l e o 281‘___ Trust Fund Contribution 0 Added to Feas
| 7w . Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2_{1 o 2§] 0] 30] Flotida Statutes Oves ClNo
T 9. Name 8nd Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
MARINE CARGO MANAGEMENT, INC. 81} Name
8900 N.W. 25TH STREET B2| Strest Address (P.G. Box Number is Not Acceptable)
MIAMI FL 331722224
83
84| City FL 85| Zip Code

11, Pursiant o the provisions of Seahons G07.0602 and B07.1508, Fiorida Stalules, the above-named corporation submits this stalement far the purpase of changing iis registered
office or regislered agenl, or both, inthe State of Flonda Sucn change was autnorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am lamilian with, and aceept the ohligations of. Saclion 667 0505, Florida Statules,

SIGNATURE

i i B pery sl angert Bnd e 4 g icatie THOTE Ragiatered Agent SIgnature required whan ranstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mF___PD 1 DFLETE 11TIME [ Change — T Asdition
N CHESTER, JEREMY 1.2 NAME
stk annise | D900 NW. 25TH STREET 1.3 STREET ADORESS
LTY-51 7 ML‘\MlFL _ 14 CHTY-5T- 2P
T 1 SD CTotcene 21 THLE [Tchange ] Adgition
NakE CHESTER, BRITT K. 2.2 NAME
SIEEL 1 ADORFSY m N-w- 25TH STREH 2 3 STREET ADDRESS
orvsi o | MIAMIFL ~ 2 4CI1Y-S1- 2P
[t 1V ) [ ocee 3ATITLE [Jchange ] Addition
NAME CALCOTE, RICARD 3.2 NAME
srreraonniss | 9900 NW 256 8T 33 STREET ADDRESS
| Laveslore MIAMl FL ,,,,,,, 34.CITY - ST-2IP
i ‘ [T peLese 4 41T [T Change ] Additien
NAKIE £ 2 NAME
SURHE T ATOM 55 43 STREET ADDAESS
LR L SR R 4400-51-21p
s [ oeLese ST ] Change L] Addilion
BeMi 5.2 NAME
SIRIE) ADDRSS 5.3 STREET ADDAESS
om0 . 5.4 CITY-51-2p
I L] DELEtE 81 THLE T trange ] Addition
NAMY B2 NAME
SIRFETADDRESS 6.3 STREET ADDALSS
I 6.4 CITY-§1- 2P
14, | do hereby certily thal she information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

inforaation nd cated on thes annual reporn o supplemenial annual report is true and accurate and that my signature shall have the same Iegal eHect as if made under oath, that

1 anvan oflizer o director of thg corparation or ha receiver owered 1o execute this reporl as required by Chapter 807, Florida Statutes; gnd that my name
appears in Fock 12 or Blogk AL changed, or on an atl-ﬁﬁmem with an a%es. &0‘6‘3
\ N ~_Bpuloq 597-7p00
Dare

SIGNATURE: Ao Y N e o~ - el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

FLORIDA DEPARTMENT OF STATE A‘pr O 8 1 99 7 8 O 0 am

CR2E034 (9/96)



