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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Slate Secretary Of State

1998 il ; DIVISION OF CORPORATIONS

DOCUMENT # P92000001129 (5)

1. Corporation Name

MTM SHIPPING OF WEST PALM BEACH, INC.

E 3

U VO

Prinsipal Place of Business Maiiing Address
4632 FOREST HILL BLVD 4632 FOREST HILL BLVD
W PALM BEACH FL 33415 W PALM BEACH FL 33415
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/21/1982
2. Principal Piace ot Business 2a. Mailing Address 4, FE| Number Applied For
21] 2% 650365772 Not Applicable
Suite, Apt. ¥, e1c. Suite, Apt. #, etc. . ) $8.75 Additional
—2;‘ P 5. Cartificate of Status Desired il Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
El ;I Trust Fund Contribution [ Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24] [25] |29] [30] Parsonat Property Tax due June 30.  [1Yes [J Mo
9. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Registered Agent
WHALEN, TIMOTHY L 81 Name
400 AUSTRALIAN BLVD. 82| Siract Addross (P.O. Box Number is Nol Acceptabio)
SUITE 850
WEST PALM BEACH FL 33401 83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, of both, in the Slate of Florida. Such change was authorized by the corparation’s board of directars. | hereby accapt the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Statules.

CR2EC34 (10/97)

SIGNATURE . e
Stghatine, typod o prinled fane of togistered agent ard titie if applicable INOTE: Registered Agent signature raquirad when reinstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [T OELETE 11TIE [ Change ] Addition
NAME O'HERRON, TIMOTHY J 1.2 NAME
sweetaooress | 4632 FOREST HILL BLVD 13 STREET ADDRESS
GITY- §7- 2 W PALM BEACH FL 33415 1.4 CITY-5T- 7P
TME VD [T DELETE 24 11TLE [J Change ] Addition
NAME O'HERRON, MICHAEL $ 22 NAME
sweeraporess | 4632 FOREST HILL BLVD 23 STREET ADDRESS
CITY-§1- 2P W PALM BEACH FL 33415 2.4 CITy-ST-21P
e $TD [T oeeee A1TILE [Jchange [ Acdition
NAME PATRICK, MARY JANE 3.2 NAME
stheeraporess | 4632 FOREST HILL BLVD 3.3 STREET ADDRESS
CITY-§1-2F W PALM BEACH FL 33415 34.0ITY-51-2IP
TIME [T peLete A1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY- 51- 2P
TILE T okeeTe 5.1 TMLE [T Gnange  T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CiTY-51-2IP
TITLE T CeLETE 81T ] Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51- 70 5.4 CITY-51- 2P

14. | hereby ceﬂil?( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annuat repor! is true and accurale and that my signature shall have the same Isgal effact as if made under oath; that | am an
officer or direclor of the corparation or the re r fruslee empowared 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod, or on a chment W 1 address. (SL ,5

e S Macis “Taue ol %MH/.. L) 2922

QINNATIIDE. 2o 4



