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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morihar Jan 29 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
- 1098 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P92000001579 (1)

1. Corporation Name

CARIBBEAN SHIP MANAGEMENT, INC.

AR

Frincipal Place of Business Mailing Address
13 FAIRFIELD AVE 13 FAIRFIELD AVE
SUITE 202 SUITE 203
LITTLE FALLS NJ 07424 UTTLE FALLS NJ 07424 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 10/28/1992
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 22-3269077 Not Applicable
Suite. Apt. ¥, elc, Suite, Apt. #, elc. i
—[ ! i e Ap 5. Cerlificate of Status Dasired O $B'75 Adc%ltlonal
20 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] EE‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;‘ ‘2-5:] 2_9| —:;;l Personal Property Tax due June 30. [ Yes Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STINSON, LOUIS JR. 81| Name
4675 PONC4E DE LEON BLVD., SUITE 305 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
83
a4| City FL |85 Zip Code
11. Pursuant 1o 1he pravisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstars. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

Signaturm, typed of printed name of registérsd agent and Lita if applicable (NCOTE: Regisiared Agent signature required when reinstating) ) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD [J DELETE 11 TITLE ) ) [TChange ] Addilion
NAME ARWOOD, JOHN R 1.2 NAME
streer aopeess | 13 FAIRFIELD AVE STE. 203 1.3 STREET ADDRESS
CTY-ST-2P LITTLE FALLS NJ 1.4 CITY-5T- P
TITLE PD [T eLETE 21 TILE [TChange [T Addition
NAME KASTRIOTIS, DIMITRIOS 22 NAME ~
streer anomesg | 13 FAIRFIELD AVE STE.203 23 STREET ADDRESS :
CITY-ST- 2P LTTLE FALLS NJ 2, 4 CITY-ST-ZIP
TMLE AS 1 peLETE 3.1 TMLE [T chenge LT Addition
NAME STINSON, LOUIS JR. 32 NAME
streer aoDRess | 3860 STEWART AVENUE 3.3 STREET ADDRESS
CiTY-57-2P MIAMI FL 33133 3.4 CIIY-ST-ZIP
TITLE [ DELETE 41 TTLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LITY-Si- 2P 44 CITY-ST-7IP
TITLE [T DELETE 5.1TIMLE [ Tchange L1 Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 CITY-ST- 7P
TITLE [T DELETE 6.1 THLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-S1- 2P 64 CITY-ST-2P

14. | nereby cerhly that the inlermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
Incicated an this annual report or supplemental annual jeport is true and &ecurate and that my signature shall have the same legal effect as if made under oath; that | zm an
officar or direclor of the corporation or the r er orfrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, g ,? a aéhmegt with an address.

SAUENATIIRE- y

IRE REQIURED /- 19-6F  Q93-K90- 27608

CR2E034 (10/97)



