FILED

PROFIT
CORPORATION
ANNUAL REPORT

i

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

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # P94000019240 (8)

1. Corporation Narnc:

U.S. SHIPPER INC.

[ Frincpal Place of Business
4988 NORTH UNIVERSITY DRIVE
LAUDERHILL Ft 33318

Mailing Address

4968 NORTH UMIVERSITY DRIVE
LAUDERHILL FL 33351-5746

A

3. Date Ingorporated or Qualified 3a. Date of Last Report
e 03/07/1994 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 65-0473663 Not Applicablo
Surte, Apt . etc Suite, Apt. #, etc. it
}— §. Certificate of Status Desired 0 56'75 Additional
22! Zﬂ Fes Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
izjil e '.a Trust Fund Contribution Atided 1o Feas
Zip Country 2 Country 8. This corporation has liability for intangible tax under 5. 199,032,
—gl gl T?;] 30 Flonda Statutes D Yes ﬁ No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

GOLDINER, MARCY
4988 NO UNIVERSITY DR
LAUDERHILL FL 33319

81| Name

82[ Streat Address (P.O. Box Number is Not Acceptable)

83

B[ City 85] Zip Code

FL

[ 711, Pursuant  the provisions of Saclions 607 0502 and B07.1508. Florida Statutes, the a

SIGNATURE

office o registerad 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
agent {am lamiliar wath, and accep! the ohligations of, Section 6070508, Flarida Statutes. .

bove-named corporation submits this statement for the purpose of changing its registerad

14. | do herely cerlity that the informiation suppliod with this tiling does not qualify
infprmation ind-cated on thes annual raport ar supplemental annual repor is true and

appears In Block 12 or Block 13 |

SIGNATURE:

changed. or on an attachment with an address.

sIGNATURE AND TYPED Of PBANTEDC NANE OF SIGNING OFFICER OR DIREC

Signanin tped o (retad nnn of registceud Bgent Bnd bia f applcable (NGTE. Registersd Agent signatyre required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
’_(Tﬁl-; o “-_WT“Pﬂw [T DeLeTe 11 TILE [ TChange 7 Addition

NAME KABOLOWSKY, ROBERT 1.2 NAME

st aoress | 4988 NORTH UNIVERSITY DRIVE 1.3 STREET ADDRESS

erv-siw | LAUDERHILL FL 1401157 2P

TILF 1D [T beLeTe 21 MLE T[T Change [ Addition

NAME GOLDINER, MARCY 2.2 HAME

sirerr ooness | 4988 NORTH UNIVERSITY DRIVE 23 STREET ADDRESS

orsoe | LAUDERHHLFL 2, 40ITY-51- 2P
BT |RDEGEE 111ME U Change [T Addition

NAME 32 NAME

STAEET ADIDHESS 33 STREET ADDRESS

Cy-S1- 2 ) _ 34.0ITY-§7-2IP

e ] peLete 41TME [CJ change [T Addilion

NAME 4 2 NAME

STHERT ADDRESS 43 STREET ADDRESS

CiIy-S1. 7P o 44 CITY-57- P

TILE [T DELETE 51TMLE Ul Change 1] Addition

HAME 52 NAMK

STHEET ADURESS 5.3 STREEY ADBRESS

orvestar | 54 CITY-51- 2P

wme ] [Toeiene 6.1 TITLE [T Change L Acdition

NAME 6.2 NAME

STREE) ADDRESS 6.3 SIREET ADORESS

CHTY -1 7P 64 CITY- ST-21P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

I am an ofl-cer ar director of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name

accurate and that my signature shal! have the same lagal effect as it made under oath; that

_ WY-796-2747

f///o/ﬂ?
TOR Diate Daylime Fhone: #

0292833

CR2E034 (9/96}



