FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
%1 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

&

FILED
Mar 06 1997 8:00am
Secretary of State

DOCUMENT # P93000028074 (1)

NAUTIKOS SHIPPING COMPANY

Principal Place of Business Mailing Address

ONE STATE 5T. ONE STATE ST,
SUITE 1200 SUITE 1200
BOSTON MA 02109 BOSTON MA 02109-3536

LR

3. Date Incorporated or Qualified

04/15/1993

3a. Date of Last Report

02/08/1996

»2 Princpal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
EX 26 06-1373688 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, etc. - ) $8.75 Addiionat
[:22]. - 27 6. Certificate of Status Desired ] Foe Roquired
Oy & State | Ciy&Sae 8. Eleclion Campaign Financing $5.00 May B
231 . i’;l Trust Fund Contribution Added {0 Fees
AL | Country | 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] _— 25—[ 29 m Florida Statutes Cves DOte
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS §T. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City B5| Zip Code

FL

agant, Fam famihar with, and accept the obligations of, Section 807.0505, Florida Statutes
SIGNATURE

11. Pursuant o thi provisions of Sections 607.0502 and 607 1508, Florda Stalutes, the above-named corporation submits this statemen for the purpose of changing its registered
o'fice ar registered agent, or both, in the State of Flonda, Such change was authorized by the corperation's board of directors. | hereby accepl the appointmant as registerad

R 0ty oo Mk nacad of (o and bk if appl cable (NOTE: Reg stered Agent signature requirad whan reinslating) DATE

12. T BIACE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J DeLeTe 11TTLE CJ change ] Addition S
NAME NO'RMAN. RICHARD 1.2 NAME §
s anceess | 1 STATE 8T, STE. 1200 1.3 STREET ADDRESS Q
ony si.ze | BOSTON MA 02109 14 CITY-57-2P &
THie D [T DELETE 211TME [J Change L] Addilion |C©
NAME BODNER, ANDREW M 23 NAME
STREET ADNDRESS 258 WEST MOUNTNN RD. 23 STREEY ADDRESS
oV S1 RIDGEFIELD CT 06877 2. ACITY-5T-7P :
I3 D (T OELETE 3HIILE D - ¢ Xl Change  E_J Addition
HAME GLOVER, MARK 32 NAME Glover, Mark
smeet aooness | P 0. BOX 185424 N/A s3smETA0DRess | 702 Colorado St., Suite 122

| grvstze | PORT EVERGLADES FL omes2r | Austin, TX 78701
it U T oELETE A1 TITLE ” [ change LT Addition
NAE 4.2 NAME
SIREET ALDAESS 4.3 STREET ADDRESS .
CITY-57 .21 44 CITY-ST-ZP ' !

IR o | G BATITE [T Change ] Additian
HAME 5.2 NAME
SIRSETADIRLS, 5.3 STREET ADDRESS

| coy-seap 5.4 CITY-ST-2IP ‘
me T DELETE 81 TIME [ Change L] Addition
N £.2 NAME
SIHERT ARG 63 STREET ADORESS
Ty §1-7i §4 CITY-ST-2IP

appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

14, 1 do terehy cortity that the infarmation supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. 1 further certify that the
infarrnaton indicated or his annual report or supplemental annual reporl is true and accurata and that my signature shali hava the same legal effect as if made under oath; that
| 'arm an ofhcer o director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _ RS *P‘WM

 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA

Y7 )7 HE T2

Date Daylirne Prone 4




