FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 018 ***150.00

DOCUMENT # P93000028074

1. Corporation Name

NAUTIKOS SHIPPING COMPANY

UG

Mailing Address

ONE STATE ST.
SUITE 1200
BOSTON MA 02109

Principal Place of Business

ONE STATE ST.
SUITE 1200
BOSTON Ma 02109

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

04/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 06-1373688 No' Applicable

Suite, Apt. #, etc.

$8.75 rdditionat

Suite, Apt. #, stc. . .
2 ;l 5. Certifc ate of Status Desired a Fee Re uired
City & Sitate City & State 6. Election Campaign Financing $5.00 may Be
El ;‘ Trust Fund Contribution Added t Fees
Zip Coutry 2ip Country 8. This corporation owes the current year Intangible
;ﬂ El —2;| I;\ Perso 1al Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CORPORATION SERVIGE COMPANY _
1201 HAYS ST. 82| Street Address (P.O. Bo< Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City . 85| Zip Code
FL

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Stat ites, the above-namaed carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as registered
agent | am famifiar with, and sccept the obliga-ions of, Section 607.0505, Fiorida Statutes.

SIGNATUIRE
Signature, typed or printed name of registerad ager t and title it applicabls. (NO IE: Registerad Agent signature re: uwed when renstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TTLE [dChange  [] Addition
NAME NORMAN, RICHARD 12 NAME
streevaoorzsst 1 STATE ST., STE. 1200 1.3 STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02109 14 CITY-ST-2P
TITLE D [J DELETE 21TIMLE [JChange [ Addition
NAME BODNER, ANOREW M 22 NAME
streeTaDoRess| 258 WEST MOUNTAIN RD. 23 STREET ADDRESS
CITY-ST-21P RIDGEFIELD CT 6877 2 4CITY-5T-ZP
TME D {1 DELETE 21TITLE [MChange  [] Addition
NAME GLOVER, MARK 312NAME
streeraporess| 702 COLORADO ST STE 122 33STREETADDRESS | $O Laf_,v;z,, \/5”5 QJ
CITY-ST- 2P AUSTIN TX 34.GITY-ST. 2P _ﬂ:us o TTX 1% " ij {
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP A4CITY-ST-2P
TIME [ DELETE 51 TITLE ClGhange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TTLE [] DELETE 1 TILE [JChange ] Addition
NAVE 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office - or director of the corporation of the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my rame appoars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

G At e

Q000057

CR2E034 (11/98)

Sr P8 5] BT

SIGNATURE AND TYPED Of! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Date Dayhme Phona #




