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

CORPGRATION 4 0 TR Feb 28 1997 8:00am
ANNUAL REPORT o Secretary of State

1992 R ‘,“ <4 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # M55091 (6)

1. Corpotation Name

TRANSHEMISPHERE SHIPPING SERVICES CORPORATION

ORISR RS

Principai Place ol Business Mailing Address
900 6. 20TH STREET 1900 §. 20TH STREET
TAMPA FL 33605 TAMPA, FL 338056622
us us
3. Data incarporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Businass _g_a. Maiiing Address 4. FEI Number Applied For
£ 26 59-2823356 Not Applicaia
Suite, Apl #, el Suite, Apt. #, etc. ith
‘ P . ; B. Certificate of Status Desirad 3 $8.75 Additional
22 _'E"l Fee Requirad
City & State | Cily & State 6. Elgction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution 0 Added to Fess
I ~ Countey 7 Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] _______ 2ﬂ 291 ;l Florida Statutes dves [no

9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent

awreu, oBeRT oo A1 Tulelt TS 0 o T T Rahe
8511 BRIAR GROVE CR T 658 x umdlris able -
TAMPA FL 33615 :S‘Q@F Bliot Gave (Veele

[ { ff,},,, ” _J(‘} h sac»-r ‘ : 85| Zip Cogo e
Ne1e Do llineL o ecnom Qumpea FL || 2=2] ol S
11 Pursuant 1o the provisions of Seclions 607.0502 kind 6071508, Florida Statules. the above-named corporation Submils this statement for the purpose of changing its registered

office: or rogislered agent, or both inthe State of Florida. Such’thange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agient | am familiar with, and accept the obligations of, Section 607.0505, Florida Statates.

SIGNATURE

R 'y} Vi ;iﬁrir—r rarw o r|:7;;mr|-|éw}de}§:-r-! e e i a;{vh‘ﬁ sie, (NOTE Fepistered Agent signature reguired when reinstatng) DATE

1z, T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
0. P MG 11 TIE O charge [T Addition | g5
HAME GARELLI, ROBERT 12 NAME 3
seeraooness | 8519 BRIAR GROVE CIRCLE 1.3 STREET ADDAESS o
ervstze | TAMPAFL 14 CHTY-ST-2P &
It Trefed ure 1 becete 21TIE [ change [T Additon |O
NAME wpa-f PR ﬁ Lo pez 2.2 NAME
SEETAUDKESS | @as /7B pex 0y OOV L oir 2.3 SFREET ADDRESS

oy Si-ak f’ﬁnﬂa?f SR Ll ' 2401 ST-70P
it T T DELETe 31TME [T Thange L] Adgition
NAME 32 NAME
STRE T ABDRESS 3.3 STREET ADDRESS

LI IR 34.CTY-S1-71P
e [T DELETE LATLE . [Tchange T} Addition
haM: 4, 2 HAME
STREE| ADDHESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-21P
M LT oecere 51TIILE ] Change [T Addition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITY -1 7P 5.4 CITY-ST-2IP
it T pecete 5.1 THILE [Tl change ™ L1 Addition
RN 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2% S I 6.4 Y- ST- 2P
14, | ¢io hereny cortity (hat the intormation suppl aL Wt exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Pand accurate and that my signature shall have the same legal effect es If made under oath; that
#ered ta execule this report as required by Chapter 60, Florida Statutes; and thal my name

anpoars in Block 12 o Block 13 <ot prlr o AR s Grass.
: 249/77 s a5 was”
/ Fae Da Friona 0 )

YhIT &




