FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 3 - .
T anden 5. Mortnam Mar 25 1997 8:00am

CORPORATION
Sacrelary of State

ANNljlf\glg';F’OH—l l)IVIS\Ob:I OF COFIJPLOHATLONS S ecretary Of State

'DOCUMENT # P94000083951 (1)

. Corparatinn BNani

FLORIDA PETROLEUM - ARGENTINA CORPORATION

oo e of s T ey Address HIl""”’lIlmllllllll'mm""I"mIlllllmmmlwImml

136 EASTPORT ROAD P.O. BOX 18247
JACKSONVILLE FL 32229 JACKSONVILLE FL 322290247
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frin wl':.n Praca oF Boaningess N . iﬁr.rri;i'ililw'wg Acldress 4, FEY Number Applied For
N . )
21] _ . L 261 ~ NOT APPLICABLE Nat Applicable
Suiter, A B et Suie, Apt. #, elo. . . it
Loy S ey g §. Certificate of Status Desired il $8.75 addiional
,??l ) 27| _ Fae Required
| ity & St Gty &s 6. Elaction Campalgn Financing $5.00 May Be
_g_:_}__i ) ) ) ?_QJ_ L Trust Fund Contribution [:] Added to Fees
o ap Courtry Ap | Country B. This corporation has liability for intangible tax under s, 198,032,
2a] 25 29] 30| Florida Statutes (Jves o
- 9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
WODRIGH MICHAEL A 81) Name
1301 RIVERPLACE BLVD. 82| Gwect Address (F.0. Box Nurmber 6 Nat Accapiabio)
SUIE 1560 .
JACKSONVILLE FL 32207 83
84; Cuty FL 85| Zip Code
D41 Pursaant 10 e provisans of Sa NS 070507 nd 6017 1508, Tionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registeres
ek of recgsterécd agent, o both, in the 5 of Flonida Such change was authorized by the corporation’s board of directors | hereby accept the appotntment as regislored
agent Fern lnibor with, e asc {21 ther ohibgalans of, Scahon 607, (508, Flarida Stalules.
SIGMAT LR e ) e
. It AR 2ot u gl [NEITE Flegistetes Agant snatire required when feinsta ngh DATE
12, G I OIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IN; D CTorieie TATILE CdChangs [L] Acdition -
Ban: SWINSON, GRETCHEN H 1.2 NAME 1
simienae | PO, BOX 18247 NIA 1.3 §TAF 1 ADDRESS
anoo e | JACKSONVILLE FL 322290247 LeDy 51.2p
T D [T brcene ZITILE [ cnange [ Wa
Mt BRYAN, CHRISTINA 2.7 NAME N ‘;""
stz 2o | PO, BOX 18247 N/A 21 STHEE| ADDRESS
| o sepe | JACKSONVILLE FL 322280247 Roaovstar
Wik D [T viten A1 T0LE [Tchange " TTAdd
Haky HALL, Y.E. JR. A2 NAMI
argnn smnyss | PO, BOX 16247 N/A 34 SIRFET ADDRESS
an stz | JACKSONVILLE FL 322090247 4 0¥ 5126 .
Ty LI necete a1 TIME [ Ghange [ Ade
hakdt 4 2 NAME
SI=TE AN 43 SIREET ADDRESS
| Gyl 2 o ) o 440IY-57-21p
oLt Y bicene 51T [l crange 1] Addition ;
LEAT 52 NAME
EIR-FEADTHES 53 SIREFT ADDRESS
Orstm o ) e SALITY-ST-2p
it CToiter £1TILE [J Change [ Aadition
NALS £ 2 hAMe
SlRek " ALURESS 6.3 STHEE] ADDRESS
Cofr- &7 1 . o . . ) 6.4 CITY - 51-21P —
BT Anycertity thad the inturmarion supphied with this i o5 ot qualify for the exemplion stated in Section 119.07(3)i), Flonda Statutes | further cerlify that the
irlonnation it :1|l o ook anna! repad o supplesiental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
Fam an Gle o n-u\ Ao of the corperation or the recenver opdrustee_pm ] vecule this reporl as required by Chapter 607, Florida Statutes; and thal my namao
appanrs o Blae 10 0r Bk 13 i changed o on py g
il BB e
SIGNATURE: 7 AR G}Ke
SIGHATURE AND/TYPED DA PRINTLOD NAME OfF SIERING OFFIGER DR DIRECTOR 77 Trmmm e TR T P ¥ QO00R63




