b,
h-’(\ SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1007,
AMOUNT DUE ON DR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

TFILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P92000001579 (1)
CARIBBEAN SHIP MANAGEMENT, INC. '

57

Pringipat Place of Business

WAYNE NJ 01470

Mailing Address

57 WILLOWBROOK BLVD.. SUITE 205
WAYNE NJ 070

WILLOWBROOK BLVD.. SUITE 205

00000

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report

: 10/28/1992 04/02/1
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 13 Fairfield Ave. ngl 13 Fairfield ave. 99-3960077 ok 7;@ Applicable
Suite, Apt. #, etc. Suite, Apl. #. Bic, . ) ' Additional
;I Suite 203 —2?] Suite 203 &. Cendicate of Status Desired ] Foa Requifed
City & State C“): & State : 6. Election Campaign Financing $5.00 May Bo
23] Little Falls, NJ 23] Little Falls, NJ Trust Furd Contribution Addad o Faes
: Zip Country Zip Country 8. This corporalion owes Or has paid the current year Intangibto
2" 07424 El USA ;61 07424 30| USA Personal Property Tax due June 30, Cves XMoo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STINSON, LOUIS JR. Bt| Name
4675 PONC“E DE LEON BLVD' SUITE 305 82| Streot Address (P.O. Box Number is Not Accepiable}
CORAL GABLES FL 33148
; B3
84| City 85| Zip Code
FL |

11. Pursuan 1o the provisions of Soctions 607.0602 and 607.1508, Florida Slatutes, the above-named corporation subrmits this statament for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such chango was authorized by the corporation's board of direciors. | hereby accept the appointiment as registered

agent. [ am familiar with, and accaept the obligations of, Scction 607.0505, Florida Stalutes.

.| sGNATURE _
- Signaturs. typad o printed name of regrstared agent and tile it applicabie (NOTF . Registered Agent signalure requited when reinslating) DATE
BT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =y
THTLE ()] [ DeLETE 11TITE TS Crange LT Adoton |
NAME ARWOOD, JOHN R 12 NAME g
sreeeraopress | 87 WILLOWBROOK RD., SUITE 205 H 13smeTaocress | 13 Fairfield Ave., Suite 203 g
CilY-§T-2P WAYNE NJ 07470 14CNY-51-2IF Little Falls, NJ 07424 o
TLE “PD [ oFiETE 2UIE “TH Crage L Addition | O
NAME KASTRIOTIS, DIMITRIOS 22 NAME
streeraoomess | DT WILLOWBROOK RD., SUITE 205 23STREETADORESS | 13 Fairfield Ave., Suite 203
CITY-ST-2P WAYNE NJ 07470 ssonv-si-2r | pittle Falls, NI 074
TILE AS T oeLeTe SUTITLE [T Change L Adaition
NAME STINSON, LOUIS JR. 32 NAME
staer apress | 3880 STEWART AVENUE 4.3 STREET ADDRESS
OITY-S1- 2 MAMI FL 33133 34 GIV-S7-79
TIME [T OELETE 41 TIE [J change ] Addition
NAME 4.3 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CNY-§1-2P
TITLE [T pecere 51 TILE [l Grange™ T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 54 CITY- §1-2IP
| Tme T ceiete B1TILE [JChange [ Addition
| wame 6.2 NAME
| sTReET ADDRESS 6.3 STREET ADDRESS
“ | cnv-stze £4 CIIY-5T-21P
Y114, Ido hereby oem thet the information supplied with this iting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

QICAMATIIDE.

am an officer or director of the carporation or tho receiver or truslee empowerod {o execute this
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

AT e P OxbEL T

nformation indicated on this annuat report or supplemental annual reporl is frue and accurate and that

y signature shall have the same legal effect as if made under oath; that
reghired by Chapter 607, Florida Statutes; and that my name

/)ﬂé/zo/n fo01) 2001400




