- N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1996 LA DIVISION OF CORPORATIONS
DOCUMENT # P93000071864 (1)
1. Corpaoratian Name
INTER-CARIBBEAN FREIGHT CORP.
0 O 0
137 NORTH SYATE RD. 7 137 NORTH STATE RD. 7
PLANTATION FL 33317 PLANTATION FL 23317
3. Dats incorporated or Qualiied | 3a, Date of Last Report
10/18/1993 06/29/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 0 Seuth S GI7%]930 Srudh S R . 650441390 Not Applcabia
Suite, ARt #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
@ ;] 5. Certificate of Status Desired 1 Foe Haquir;:)!na
City & Siate . ity & State 6. Election Gampaign Financing $5.00 may B
EPL&« \.‘t-(ﬂ-l Oy Yi . E} Q/’\%’Q,*‘w F'L . Trust Fund Cantribution 0 Added to FE::ese
2ip . Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El 3 3317 ES—I U-SH E 333 1) ;El YIS Q Florida Statutes O ves Do

0. Name and Address of New Reglstered Agent

©. Name and Address of Current Reglstered Agent

81| Name
GORDDN. JAMES A B2| Sireet Address (F.O. Box Number s Not Acceptable)
5651 SW. 2ND ST.
PLANTATION FL 33317 83
8d] City FL ssl 2Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. t hereby accept the appdintment as registered agent. | am
familiar with, and acoept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ e . . o .
Stgratre. typed ar printed narre of registored agant and tle i aprlcable INCTE- Registerad Agent Sical xe required when reinstating' DATE G
12, OFFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [ DELETE 11TILE [ change ] Addition =
NAME GORDON, JAMES A 12 NAME 3
seerraooress | 5851 S.W. 2ND ST. 13 SIREET ADDRESS g
, City-§T-21p PLANTATION FL 33317 14 CITY-ST- 2P g
: WILE w 1 DELETE 2 1TIE [J Change [ Addition | O
i NANE GORDON, JAMES A. 22 NAME
| smeet anoress | 5B5T-SW 2ND ST 23 STREET ADDRESS
| CITY-§1-2R PLANTATION FL 26CMY-51-2F
TILE ] DELETE 31 TTLE [F Change [ Addition
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
_CITV-SI-Z!E J4AGTY-ST-2P
TLE ] DELETE 4 1TLE [J Change ] Addition
HAME 4.2 NAME
STHEEI ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2IF 44 CITy-ST-71p
e [T DELETE 5 1TILE [[J Change [ Additin
amE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21p 54 CITY-51- 2P
TIILE [] DELETE 6 1THLE [J Crange 3 Addtion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CTY-ST-7iP 6.4 CITY-5T-2IP
14, 1 do hereby cerlify that the jpformation supplied with 1his fling is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07({3)(k}, Florida Statutes, | furiner
certdfy that the jrformation ind cf on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under

oath; that | amian officer or direcionof the corporation or the receiver or trustee effipowered to execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Block,12 or Biock 13 if i

SIG NATUR - snuua%ﬁ"é?%ﬂp’éfoﬁ?ﬁmﬁiﬁ GF BIGNING OFFICER DR I;IRECIT:R : y‘// .Z/ é%, ?I’ZIDB“’Z"WQP’Q'J:{FJ_:




