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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1098 Nyl A : DIVISION OF CORPORATIONS

DOCUMENT # P1 2559 (7)

1. Corporation Name

MAJESTIC SHIPPING SERVICES CORP.

OO

Principal Place of Business - Mailing Addross
667 MADISON AVE. ONE PARK AVE.
NEW YORK NY 10021 TAX DEPT.. 12TH FLOOR
us NEW YORK NY 10016 DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
) _ 12/19/1986
2. Principal Place ol Busingss 20. Mailing Address 4, FEI Number Applied For
21 N _{28] 655 Madison Avenue 13-3372025 Not Applicable
Suite, Apl #, elc Suite, Apt. #, otc iti
e, Ap o f 5. Centificate of Status Desired 0 $8.75 Additional
22] _HL_TAx_Depj;Jr_SLl‘L ‘Floor Fee Reguired
City & State _ Cny & Sale 6. Election Campaign Financing $5.00 May Bo
23 e 23] New York, NY Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| 20]  10021-8043[20] USA Personat Property Tax due June 30.  XHves [ e
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florioa Statutes, the above-named carpdtation submils this staternent for the purpese of changing its registered
olficg or registerod agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agont [ arn farmifiar wilh, and accept the obhigahons ol, Section 6070505, Florida Statutes.

SIGNATURE | _ . . ... S [ .
Segratore typed o ponto tuesg of tngedeied aggont aocl Itk f appheatile [NOVE Regislerad Ageni signalure required when renstating) DATE
2. B OFFICERS AND D_l RECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [T DECETE 11TILE [Tchange 1] Addition
NAME TISCH, JAMES § 12 NAME
stacer aopaess | 667 MADISON AVE 13 STREET ADORESS
CITY-§1. 2 NEW YORK NY 14 CITY-S1- 2P
TITLE VASD T DELETE 21TITE VASD XX Change [ Addition
NAME OPOTOWSKY, STUART B 22 MAME Stuart B. Opotowsky
smeeranoriss | ONE PARK AVE zasweel aooess | 655 Madison Avenue .
CAY-51-21P NEW YORK NY 2. 4 CITY-5T- 2P New York, NY 10021-8043
Wi 8 T |G 31 TTLE T Ghange (] Addition
NAME HIRSCH, BARRY 32 NAME
smeeraooriss | 667 MADISON AVE, 53 STREEY ADDRESS
i1y -S1-21p NEW YORK NY 10021 34 CITY-5T-21p
TITE T T CeLen AATILE T afidhChange | ] Addition
HAME KENNY, JOHN 4.2 NAME John Kenny
sreevaoress | ONE PARK AVE aasweet rookess | 655 Madison Avenue
CITY- 81-21P NEW YORK NY _I 44 CATY-5T-7P New York, WY 10021-8043
TINLE [T} prLeTe 51TILE [CJ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-St- Zip 54CNY-§7-2P
[ [T pELETE 61TITLE [J change [T Adaiticn
NAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
CTY- 517 l 6.4 LITY- 8- 2P

14. | hereby cerlify that tho information supplied will this fling toos not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
indicated on this annual repart or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpotation o 1he receiver or iustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 1311 changed, or on gp alachmaom with an address h
.. .Jobn Kenney (T)
SIGNATURE: IR /L7, S

CR2E034 (10/97)



