FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPF%OORFIT o i “”,{ FLORIDA DEPARTMENT OF STATE
ATION w15

ANNUAL REPORT g

1996

Sandra B. Mortnam
Secretary of Slate
DVISION OF CORPORATIONS

~EOTw e T

DOCUMENT # P95000021774 (15‘"

1. Corparation Nare

NORTH SHORE FREIGHT SYSTEMS, INC.

Principal Place of Busingss Moailing Adidress
10800 MW. 2157 ST. 10800 N.W. 24ST ST.
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporatad ar Qualified Ja. Date of LﬂS,l Heport
2. Principal Place of Business ﬁq.\. ,{ “12a Maing Address <X ,{ T A O Nurber - Appied For
21] WEUO MW A\ . [28] \OROO AWM ZY T Sy - 65~ OYD 164 Nol Apiicable
ite, Apt ¥ etc Suite ¥ et
Suilte, Aot ¥ et J— - Sute Api,d; et 5. Certitcate cf Status Dusired ] $8.75 Additional
22] : L 7777}?7[ o _ B Fee Required
Ciy, 8 State Ciy & State F { 6. Election Campaign Fnancing $5.00 Mma -
. + . . y Be
23 UU’\R\S 2 ( \ - 28| -.S U (\ ({\g € Trust Fund Contebution 0] Added to Fees
m Country b 4y | Country 8. This corporation has habiry for inlangihie tax under s 199.032,
w3330 (5] B 32220 5] o e L] vee PR
g._Name and Address of Current Registered Agent ’ o 10. Name and Address of New Registered Agent
81| Name L
CHUMP' SHA'NE 82| Street Address (P.O Box Number is Not Acceptable)

10800 N.W. 21ST ST. -

SUNRISE FL 33322 83

84| City e

FL

35[ Zp Code

11. Pursuant ta the provisions af #607.0502 and £07.1508, Flordda Stiites. the above namied corporalion suomits ths staterment Tor B purpose of changing its registered office

CR2E034 (12/95)

or registered agent. or bethyirfithe Fate of Flarda Sach change was authorzed by the corporabon’s board of drectars, | hereby acoept the appaintmant as regislered agent. 1 am
tarmilar with, and acce Fions of, Sockan BO7£A00, Florida Statutes
SIGNATURE —2 hone C Q.WW\,) . I L\A\BQ c\ko
Sigdtorg Loel o fo Ot p bt Ages bared P4 gz FEE Fiogetesnd Ageit £ grt g e Lt b es st g <
12. "/ \DFYICERS AND DIFFCTORS . e o ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT:E D v [ DELETE 1 TITE [J Crarge [ Addition
NAME CRUMP, 12 NAME
sreeraooness | 10800 N.W. 245T ST, 13 SIREET ADDRESS ~
CTY-S1-21F SUNRISE FL 33322 _ 1ACTY-S1-20 o
TILE ] DELEIE PRI [] Crange  [] Addition
NAME 72 NAME
SIAEET ADDRESS = 23 5TREED ADDRESS -
CITY-ST-7IP o 2400-81- 2
TILE [ DELETE 3100 [ Change  [] Adation
NAME e 32 NANF
STREEN ADDRESS g 33 STREET ADDFESS -
CTY-ST-2P e o 3401751 2F o - B
TIILE (T DELETE 4 1TILF (] Changz [} Additan
NAME 42 NANE
STREET AZDRESS v 4 3STREE | ADBRESS /
CiTy-5I-2iP e 44 CITr-50-217 )
TILE ] OELEiE 5 THLF [ Change [ Addilion
NAME 52 NaME
STREFT ADDRESS e 59 51REET ATDRESS /
CIFY -§1-7IP e 54CIY-57 -7
TITLE [ DELETE & 11IELE [T Change  [O] Addilion
NAME 62 NAME
SIREET ADDRESS e 63 STREET ADDRESS / -
Cilv-81- 1P 64 CiTY-S1-2IP

14. 1 do hereby certity that the information suppled with this filng is voluntanily furnished and does not qualify for the exemption stated in Sechan 118.07(3)(k!, Florida Statutes. | further
certify that the information indicaled on this anaual repeart or supplemantal anniual report is true and accarate and that my Sgnature shall have the same legal eFect as i made undao-
aath; that | am an officer or director of the corparation O the receizer or trustee epowered 1o exacute s repot 83 raqured by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Biock 13 if ghanqged, o on an attachiment withy an address.

SIGNATURE: _ Shane  C_Rams Do * S8, 2% N\~

SIGNA AMD TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR D Daytui: Pr

Y.




