FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00
PROFIT Bt

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namge

CONSOLIDATED STEVEDORING & TERMINALS, INC.

Frincipal Place of Businoss Mailing Address

0 0

27]

22]

4675 PONCE DE LEON BLVD 4575 PONGE DE LEON BLVD.
SUITE 305 SUITE 305
CORAL GABLES FI 33148 CORAL GABLES FL 831482113
us us 3. Date Incorporaled or Qualified 3a, Dale of Las) Reporl
2. Poncipal Pace of Business | 2a. Mailing Address 4. FE! Number Applied For
E}] e 1;3] 65'0421%3 Mot Applicable
Suite, Apt #, ele. Suite, Apt. #, etc. 3;8_75 Additional

a

. Cerliticate of Status Desired Fee Requlred

_, Cily & State L City & State 8. Election Campaign Financing $5.00 May Be
23] L 28] Trust Fund Contribution Added to Fees
Ll | Gounlry Zip Country B. This corporation has kiability for intangible tax under s. 199.032,
241 e 251 —zsl _3.0‘| Florida Stalutes Oves mo
e Name and Address of Current Reglaterad Agent 70, Name and Addreas of New Registered Agent

STINSON, LOUIS ESQ. 81| Name

4675 PONCE DE LEON BLVD. 82 Street Address (P.O. Box Numbaer is Not Acceptable)

SUITE 305

CORAL GABLES FL 33146 83

84| Ciy FL 85| Zip Code

agent | am farmdiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

| 1. Pursuant o Ing provisions of Seclians 607,0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submils this statement far the purpose of chinging s registered
office or reg stered agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ . .
Slgreuate, typed o prated narme ol regstered agent and tele it applcable {NOTE: Regstorad Agant signature required whan reinslating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ VD [ beLETE TATTLE [T Sharge L] Addition
N HARRINGTON, STEPHEN C 1.2 RAME
SIFERT ALDRESS 399 s- AMER‘CA WAY 1.3 STREET ADDRESS
Cly-S1- 2P MIAMI FL 33101 1.4 CITY-ST- 72IP
T DvS [ DELETE 21 1I1LE [Jchange ] Addition
NAME STINSON, LOUIS JR. 2.2 NamE
s anress | 4675 PONCE DE LEON BLVD., #305 2.3 STREET ADDRESS
CIy-S1 2P CORAL GABLES FL 2 4 CITY-§T-2IP
e [ DELETE A1TTLE : o
WM 3.2 NAME ’
STREET ADDRME 65 3.3 STREET ADDRESS
T 34, CITY- ST 2IP
TIHE [ DeCETE 41THLE [T crarge ] Additon
HAME 4.2 NAME
STREE ] ATORESS 4.3 STREET ADDRESS
Cy-S1-2F 44 CITY-ST-2IP
MT (] DELETE 5.1 TLE L] change”  [_J Additon
NAME 5.2 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
| Y-Sty o1 ) 5.4 CITY-5T-2P
it L] beceTe 6.1 HILE [Jchange [ Addition
NALE 6.2 NAME
SIRELT ALDRESS 6.3 STREET ADDRESS
CITY-§1- 2 6.4 CITY - ST-21P

Apr 25 1997 8:00am

CR2E034 (9/96)

Iarm an oftcer or director of the corporetion or 1he receiver or trustee empowered to executs this re
appears in Block 12 or Block 13 i chan acpment with an address.
27

14. 1 do hereby cerldy thal the information sUppiied with 1his Jiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar cerify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

port as required by Chapter 807, Florida Statutas, and that my name

9//;/;; ﬁ:fé C7-787/

7l

BINTED NAME OF SIGNING OF FIGER OR DIRECTOR

SIGNATURE, 2 L RE O

Dare Taytime Plone &




