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

o ez | Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 X % DIVISION OF CORPORATIONS

DOCUMENT # P93000047832 (9)

1. Corporation Name

CONSOLIDATED STEVEDORING & TERMINALS, INC.

0 A A

Principat Place of Business Mailing Addrass
4675 PONCE DE LEON BLVD 4675 PONGE DE LEON BLYD.
SUITE 305 SUITE 305
CORAL GABLES FL 23146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
07/07/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 =l 65-0421093 Not Applicabis
Suite, Apt. #, olc Suile, Apl. #, elc. " ] $8.75 Additional
= §. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2 z?] Trust Fund Contribution Added to Fees
Zip Country fip Country 8. This corporation owes or has pald the current year |ntangible
;l 26 _ 30 Personal Properly Tax due June 30, ] Yes O No
9. Name and Address of Current Registorad Agent 10. Name and Address of New Registered Agent
STINSON, LOUIS ESQ. B1) Name
4675 PONCE DE LEON BLVD. B2| Steet Address (F.0, Box Number is Not Acceplabie)
SUITE 305
. CORAL GABLES FL 33148 &
84| Ciy FL asl Zip Code

1, Pursuant 10 the provisions of Sectians 607 0502 and 607 1508, Florida Statutas, the above-namad carporation submits this statement for the purpase of changing its registered

* office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signaturp, bed o pentad carma OF registered pyent aad W I appheable INOTE: Ragisiored Agenl signalure requifed when rainsiating) DaTE
12, OF 1 ICERS AND DIRECT1GRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD B OELERE 1ATILE vD D9 Change LT Addition
WA HARRINGTON,-STEPHEN. C 12000 ALBOURY, RokeaT E,
seeT aporess | —099-5-AMERIGA-WAY \asweT s | TG S AM BERL W AN
ootz | —hANMEEIB01 14CY-51-7P Hintg, F’L. 23132
e [1}:3 T oecene 21TME [Tthange [T Addition
HAME STNSON, LOUIS JR. 22 NAME
sweeraovress | 4675 PONCE DE LEON BLVD., #305 2.3 STREET ADDRESS
oY S1- 29 CORAL GABLES FL 2 4CIY-S1-2P
ME T DeLETE 3TTHLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST-21P - 34. CITY-ST-21P
TITE B I [T TE 41TITLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44CIMY-5T-2P
TME [ oeeeTe 51TILE [ change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-S71-21¢ 54 CIY-SY-7IP
THLE T pELee 61 TITLE TJ change [T Aadition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CiIy-S§1-2IP o $4CITY-§1-2IF
14. | hereby certly thal the information s for the exemption slated in Section 119.07(3)}. Florida Statutes, | furthar certify that the information

es not qubly
indicatec on this annua! report or s is MPe Angf accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ol the corporati g

£d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 ¢ changod

SIGNATURE: .\ 2-20-9 s)3K-stz)

1 SGNATURE R PRINTED NAME GF BIGNING OFFICER DR DIRECTOR Data Dayo Frone 8 0211342

CR2E034 (10/97)



