L« - FIE NOW: FILING FEE AFTER WAY 1 15| K FILED

_ PROFIT .
© CORPORATION FLORl::..E;Eﬂ. E May 21 1997 8:00am
.ANNUAL REPORT Sacrelarﬁ . State

1997 DIVISION OF (RRPORATIONS Secretary Of State
DOCUMENT # P95000006395 (4)

1. Corporation Name

SHIPPING LORDS, INC.

Principe! Place of Business Mailing Address
. 9535 SATELLITE BLVD,
SUITE# 100 {SAME)
ORLANDO ¢ FL, 3 2 8 3 7 3. Date Incorporated or Qualificd 3a. Date ol Last Report
01/23/1995
2. Principal Place of Business 2a. Mailing Acaress 4, FEI Number Applied Far
21 26) 75-1659990 [ol Applicabio
Sulte, Apl. #. etc Sude, Apl. #, etc ki
P 5. Certilicate of Status Desired | $8.75 Additional
;I -2“7‘| Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23} 28] Trusl Fund Contribution Ol Added to Fees
Zip Country Zip | Country 8. Tnis corporation has liability for intangible tax under s. 192 032,
24 El ;;I 30] Florida Statutes [Jves Do
i $. Nameo and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
; B1| Name
‘ J‘ MIKE MONZADEH 82| Streel Address (P.C. Box Number is Mot Acceptable)
1531 LEE ROAD ”
-WINTER PARK, FL 32789
o 847 City FL 85| 7p Code

i 11, Pursuant to tha provisions of Seclons 607.0507 and 607.1508, Florda Slatutes, the above-named corperalion submits this slalement for the porpose of changing ils registered
i office or registared agenl, or bolh, in lhe State of Florida Such charge was authatizod by the corporation's board of direciors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accepl the abligations of, Section 607.0605, Flonda Statules.

SIGNATURE e e i, R e
Slgnalure typed o puated nanic of regstntee agent avki lle if appicablo INOYIE T d Agent sgratare meeitod whon or stalingh paTe
12, OFFICERS ANDDIRECTORS K13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| @
TILE T DELETE 11T %\b&‘“— T change [ Adaition :.,‘;
A TY; 12 NAMT NevilLE NI“_'DMS 3
" | stheeT apDREss s aoness | AR5 SATEMATE &iyn ,’“ o 2
s | GHY-sT-ap 14GIY-51- 2 ORLANDD  H_  Z2aR2F &
o e RITHE 210l V\LE-* PRE&\IBE&T T Cnange L] Additon |O
NAME 2% NAKAL HMie UoNZADER
STRAEET ADDRESS pasipieraniriss | ABRS CATEUATE Blyb ] i3 o
| _CIFY-ST-2P e zaersi e | SPLNSYOY FL EYEILY
g | e CT ot PEETVRCE N [J ctange [T Additon
£ ] ame ' 32 NAME
STREET ADDRESS ) 33 STRITT ADURE $S
t CITY-57-20 34 CNY-§1-7IP
:5 TIME (T oeLete FRRT; T Change [T Addition
B NAME 4 2 HAMT
2 STREET ADDRESS ) 43 STRET ADDAESS
oL oory-sr-ae 440V 51 A0
TTLE T Decere n L /\D Change ] Addition
NAME 5 3 HAME 0\
STREET ADDRESS S3SIRETT ADLTSS :’\)\
CATY-ST-2IP . 4 saniv-si P Tf\
TiTLE DECETE 61111 i —[j Change D Add-tion
NAME 67 Nt EOODO0=220201 8
STREET ADDRESS £ 351K AR 55 -U6/04/97--01103--021
CITY-5T- 2P G4 oy-51- /P sk 1B 00

14. 1 do hereby certily that the infanmaton supplied wih this Tting does not guahfy (or the cxomption staed n Section 119.07(3)0), Floriga Slalles. | farior ceartily that the:
information indicated on this annugl repag or gppplemenital annual repos s e aod accarate and thal my signatere shalt have the same legal effect as if madc undar oath; that
| am an cflicer or dieclor of the ¢ i IC receiver or lruslec cmpoweico o execule [is repoert as required by Chapter 607, Flonda Stalules; and hat my name
appears in Block 12 or Block 131 van atachmaont with an address

NAME OF SIGNING OFFICER DR TIRECTOR . 7~ 7 v mme e QH’Q?) qy”*' CHU.QM PHM.’
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