iz

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

PROFIT
CORPORATION
AMNUAL REPORT Secretary of State

1997 OMSION OF GORPORATIONS Secretary of State

DOCUMENT # P92000001129 (5)

1. Corporation Name

MTM SHIPPING OF WEST PALM BEACH, INC.

W AR

Principal Place of Business Mailing Address
4632 FOREST HILL BLVD 4632 FOREST HILL BLVD
W PALM BEACH FL 33415 W PALM BEACH FL 33415-5640

3, Date Incorporated or Qualified | 3a. Date of Last Report

10/21/1892 04/26/1996

2. Principal Place of Busiress 2a. Mailing Address 4, FEI Number Appiiad For
21 28] 650365772 Not Applicable
Suite, ApL #, el Sufte, Apt. #, olG. i
" uite, Ap 5. Cerlificata of Status Desired [} $8.75 Addiionai
22 27 Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 8. 192.032,
(24} 25| 29] 30 Florida Statites Clves [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
WHALEN, TIMOTHY L B1} Name
400 AUSTRALIAN BLVD. 82 Sirect Address (P.0. Box Number is Not Accepiabia)
SUITE 850
WEST PALM BEACH FL 33401 83
B4| City FL 85| Zip Cods

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the abova-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenL. | am familiar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___
Signature, type of prnted name of tegrstered agant and (ve it applicable INQTE: Registered Agant signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oeLere 11TILE [ Change ™ [ Addilion
NAME O'HERRON, TIMOTHY 4 12 NAME
streer avoness | 4632 FOREST HILL BLVD 1.3 STREET ADDRESS
CITY-S1-2Ip W PALM BEACH FL 33415 1A CITY-ET-21P
TILE VD [T DELETE 2.1 TITLE , [T Change ] Addiion
NAME O'HERRON, MICHAEL $ 22 NAME
staeer aooness | 4632 FOREST HILL BLVD 2.3 STREET ADDRESS
crv-s.oe | W PALM BEACH FL 33415 T
T i) [T DELETE 317I1LE L.} Change [T Addition
NANE PATRICK, MARY JANE 32 RAME
sTReer aoneess | 4632 FOREST HHLL BLVD 3.3 STREET ADDRESS
CiTY-ST- 2P W PALM BEACH FL 33415 34 CITY-5T-2P
TE L. DFLETE 41THLE CJthange  [J Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-S7- 21P 44 CITY-ST-7IP
TITLE [ J DeLETE 517MLE L] Change L] Addition
HakAE 5.2 NAVEE
STREE] ADDRESS 5.3 STREET ADORESS
CiTY-S1- 27 54 CITY-51-2P
TLE [J DELETE 611FLE O change  [_] Addition
HAME 62 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
CITY-57-2 64 CATY- ST 2IP

14. | do herehy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the
information indhcated an this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an oflicer or direcior of the corparatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Eww i r &an allachment with an address.
SIGNATURE: ey s\t Maty  Tase " PaThick %34 (5L L. 2912

'SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING ER ON DIRECTOR Daytime Phone ¥

o Feb 07 1997 8:00am

CR2E034 (9/96)



