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

PROFIT
CORPCRATION
ANNUAL REPORT

1997

k..

2
o

A
rorey

DIVISION OF CORPORATIDNS

'I"'ﬁ“‘&q}_ FLORIDA DE PARTMLNT GF STATE
Iy ;"';_ Sandra B. Mortham
é Seceretary of Stale

1. Corporation Name

Principal Piace of Businoss

DOCUMENT # P17897

(0)

HELLMANN INTERNATIONAL FORWARDERS INC.

T Wailng Address

T Comiy
T

10450 DORAL BLVD. 10450 DORAL BLVD.
MIAMT FL 33178 MIAMI FL 33178-1605
Us 1]
2. Principal Piace of Rusiness VT_Kﬂé{iVI’HiQ_!\_ﬁc'IrEéL
21
Suite, Apt. #, otc. - ) TGuite, Apt #ole
City & State City & State
23] I o
Zip Country i
{ .
24 ] |z »
9. Name and Address of Curent Registored Agent
CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

FILED

Secretary of State

T

73, Datc noorparaled or Qualified

02/04/1988

3a. Dale of Last Reporl

06/07/1996

4, TE1 Number

954140705

5. Certificale of Stalus Dosired

Applicd For

Not Applicable

¢

Fee Reguired

81 -N[Tu'rw(;

6. Bleclion Campaign Financing
__ Trust Fund Contribution

Yos

$5.00 May Be

ok ... Added o Fees |
B. This corpuraban has liability for intangible lax undor 5. 189 0372,
Florida Statulos

[ No

" $B.75 Additional

10, Name and Ad&?gﬁEifﬁ{a@Aheglslered_Agent -

B3|

84| Gy’

'?2 " Sircet Atdress (P.C. Box Number is Not Acceplable}

;I 2ip Code

FL °

T oA’

1. Purstiant 1o he provisions of Sections G07.0507 and GOY. 1608, Florida Slalules, e above named corporation subniils Mis staloment for the parpose of changing s Tegistorcd |
office or registered agent, or bolh, in the State of Flonga Such change was autharized by the corporation's board of direclors, | hereby accept the appointmont as regislened
agent. | am famihar with, and accept the obligations of. Section 607 0005, F lorida Slalutes,

#ASTREEY ATIORE 55
ZADE:STAr
ERRIME

32 NAML

33STREET ADDIESS
A4 Y 5170 |

A1 THILE

4.7 NANE

4 3STRENT ATDIRESS
AACITY- 81 Ap

vP ]
1O In,
|O4P§3,

T w'
ey
Miiami Fr

d
pivd .

NGES TO OFFICERS AND DIRECTORS IN712 |
T T T T T M ehange [ Addition |
1.2 Nakie
1.3 STREE 1 ADDRESS
1ACNY SIAP o I
2ATHE [J crange 7 addilion
2.2 NAML

[Jchange T7 Adaitien

33178

[ 1 Changs:

A Addition

SIGNATURE __ . o

12, ot ANDDIRECIONRS

TiILE D T CTTTTTOonne T
NAME HELLMANN, JOST

swmeeraboress | 10450 DORAL BLVD.

CITY- §7-2P MIAMI FL )

TITLE b " Dlortie
NAME HELLMAN, KLAUS

street aooess | 10450 DORAL BLVD.

CITY - §T-2P MIAMI FL o

TALE T ™uoane
NAME BORGESON, GREGQ

sireer anoness | 10450 DORAL BLVD.

LTy -57- 2P MIAMI FL

TITLE ™ - S Bonne
NAME LOGAN, DAVE

sreeraooness | 10450 DORAL BLVD.

CifY-$1-2IP MIAM! FL -

ot D o R VAT

HAME JUST, GERNOT

sweeranohess | 10450 DORAL BLVD.

CITy-§1-2p MIAMI FL

TILE [ ___ T T OO n G ﬂ
NAME OUTWIN, TOM

steer aopress | $0450 DORAL BLVD.

CITY-ST- 2P MIAMI FL

517U
5.7 NAwt

A3 BIRE | ADDRESS
S

6.2 NAME
B3 SIRENT ACDRLSS

GACIY-S1. 70

e i oo o

o

T T ohenge T Adddion

T Change [ Addition

ehe lAer

- 14 4

APy

14. | do hareby certify thal tho information supphed wilh this filng docs not quatily for the exemplion stated in Seclion 119.07(3)(1). Florida Statutes | furlhor cerlify thal the
information indicated on this annugal topost o sapplomental anoual reporl is e and accurate and hat my signature: shall have the same legal eifect as il made under gath; thal
|'am an officer or director of the corparation an the receiver o frustee empowered to exceute this reporl as reguires by Chapler 607, Flonida Statutes; and that my name:
appears in Block 12 ar Block 13 if changeg, o on an allactment with an address

Z,_‘/,,————7<
P o

N = ety

Jun 03 1997 8:00am

CR2E034 (9/96}



