FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPQORATION
ANNUAL BREPORT

1996

i g

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

wE

DOCUMENT #

1. Corporation Name

P94000005144 (8)
AMERICAN OVERSEAS CARRIERS, INC.

Principal Place of Business
15438 N. FLORIDA AVE.

L

Maling Address
15438 N. FLORIDA AVE.

LT

or registered agent, or both, In the Stale of Florida, S
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SUITE 202 SUITE 202
TAMPA FL 33613 TAMPA F. 4
L3613 3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/19/1994 06/2011995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21] S . 993219832 Not Appicable
Suite, Apl. #, etc. __ Suile, Apt . elc. 6. Certificate of Status Desied [ $8.75 Additional
Cry & Stale 8. Flection Campaign Financing $5.00 May Bo
e ] L | Trust Fund Contribution O Added to Fees
Zip Country _dp - Country 8. This corporation has liability, for intanglble tax under s 199.032,
24 QE] 29] 30] Florida Statutes Yes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
HOROW"Z, MITGHELL | B2| Strest Acldress (P.O. Box Number is Not Acceptabla)
501 E. KENNEOY BLVD.
SUITE 1700 83
TAMPA FL 33802 84| Ciy FL 85T Zp Godo

11, Pursuant to the provisons of Sactions B07.0602 ang £07.1508, Florida Statutes, 1he ahove-named corporation submils this statement for the purposs of changing its registered ofiice
ish change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE: . . . e L e e e
Sigriate, tyhd o prntesd name of regisiure) a0 and Lo it apphcan e {NCHTE - Flagisterad Agant s gnatute requived when renstatng! Da1E
12, " OFRCERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [7] DELETE 11 THLE [3 Charge [ Addition
NAME BOTT, GRAHAM 12 NAME
staeer aooress | 15438 N. FLORIDA AVE., #202 1.3 STREEY ADORFSS
Ciry-§1-2p TAMPA FL 33613 R 14 CNY-ST-2IP
THLE [7] DELETE 2 1TIE [) Change [ Additian
NAME 22 KAME
STREE1 ADDRESS 23 SIKEET ADORFSS
CiTY-§T- 7P - 24001Y-51-21P
TILE [ DELETE 3 1TINE [3 Change [} Additien
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-2IP o M aCnY-ST-2P
TIMLE [ DELETE 4 1 TTLE [J Change O] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREE N ADDRESS
CITY-§1-21P o 44 CITY-51-2
TILE [C] DeleTE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TRZET ADDRESS
CITY-§T- 1P o o 54 CITY-§T-2IP
TITLE ] DOLETE 6.171LE (] Cnange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST- 2P 6.4 CITY - 87- 2IF

14. | do heraby cerlify that the infarmation suppled with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the infermation indicated on this annual repat or supplemental annual repent is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclor of the corporation o the receiver or truslee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i_jchaﬂgecl, ¢ on an attachment with an address.

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

_ (13) 90070

Daytme Phone #

_H24/%e

CR2E034 (12/95)



