PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Sjate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MSC MARITIME CO.

@

Princlpal Place of Busingss

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

AR FAW RN

457 QUIGNARD DR. MARITIME SERVICES CORP.
HOOD RIVER QR 92031 3457 GUIBNARD DR,
us HOOD RIVER OR 97031-8603
us 3. Date Incorporated or Qualified 3a. Date of Last Repart
: 08/27/1992 0471011996
! 2. Principal Piace of Businoss F3.1. Mailing Address 4. FEI Number Applied For
21 26| ___HA“' 93-0933522 Not Applicahle
: Suite, Apt. #, etc. Suile, Apt. 4, elo. iti
i uie. Ap e AR o 6. Cerlficate of Stalus Dosired O $B'75 Additional
Ty |27] . Fee Required
City & State | Gity & Stale 8. Election Campaign Financing $5.00 May Be
E] 2;1 L ) ) Trust Fund Contribution Added to Fees
Zip Country - Z1p __ Cpuniry B. This corporation has liability for inlangible lax undor s, 199,032,
24 25 o 20| o 30] Florida Statulos Oves [1No )
9. Name and Address of Current Registered ﬁgg_n_l . . 10. Name and ﬁq«lress of New Registered Agant
MARTIN G. BROOKS, P.A. - |B1| Name
4600 SHERIDAN STREET, SUITE #300 82| Strool Address (PO, Box Nuibar is Not Aceeplabley
HOLLYWOOD FL 33021 A N
83
ﬁgﬂ*”é"tmm 85} Zip Cod
ity FL ip Code

11, Pursuant to the provisions of Sections 607, 0507 and 6071508, Florida Stalules, the, above-namod Gorporation submits this siatemen for the purpose of changing s Fogistored
office or registered agont, ar both, in tho State of Florida_ Such change was autharized by the corporalion’s hoard of direclors. | hereby accept he appoiniment as regislered
agent. | am famiiiar with, and accep! the obligations of, Soction 607.0505, Florida Slalutes.

SIGNATURE ____ . O
S1gnature, typod of peintod name of rogistored agont and title it applicalic {MOTE - Rogisigrod Agent signature raguired when reinstanng) DaE

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
HILE PD I piLEie 11 10E [T Change  [] Addition S
NAME SELFRIDGE, GEORGE L. 17 NaME 3
street aporess {3360 AVALON DR. 13 SIREET AUDRFSS a
CITY-ST- 2P HOOD RIVER OR 14 CI1Y-51. 7P &
TITLE ST [ caee 21 1LE [T Change ] Addition | O
RAME THOMAS, DIANNA L 2% NAME

;| sweevaporess | 1426 E 2187 ST 23 STREET ADDRESS

i | ew-sze | THE DALLES OR ZACTN-ST- 2P

“od e [T briete 3LTILF [Jchange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 S1AEET ADDRESS
CAY- §T-71P L _ R 3acny-si-ap
TIE - [ e arTee [ Jchange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY- ST-21P o - 44CNY-51-2IP
TITLE BN IT{GEE FXi: [ change T[] Addilion
NAME 5.7 NAME
STREET ADDRESS 55 STREET ADDRTSS
CITY-ST-7IP 54 GNY-$1- 21
e TTotiee 61 T01F [T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 SIREET ADDRESS
CITY-5T-2IP GLCIY-SI-2P
14. | do hereby cerlify thal the information supplicd with this filing doos not gualify Jor the exemiption stated in Section 119.07(3)(1), Fionda Statules. | further cerlily thal the

Information indicated on 1his annual report or supplemontal annual raport is frue and accurate and that my signature shall have the same legal effect as if made under path;
| am an officar or ditector of the corporation or the receivor of tustee smpowered to exocule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

Gt Lo P brd oot ittt 1

PSPy o~ e M s T L s aa



