FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION ARy, TeoAsEIN O s Apr 16 1997 8:00am
ANNUAL REPORT ;.

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000034172 (3)

1. Corporalion Name

JAXTAINER, INC.

L BT

Principal Place of Businoss M;r'li.nkg' Addross

- 800 ROCHESTER BLDG. 300 ROCHESTER BLDG.
8300 N.W. 53RD ST, 8380 NW. 53RD §T.
MIAMI FL 33166 MIAMI FL 331667813
’ 3. Date Incorporated or Qualified 3a. Date of Last Reporl
. o 05/02/1995 04/28/1696
1 R. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
{21 ST £ A . 593331484 Mol Applicable
Sulte, Apt. #, slc. Suile, Apl. #, clo. iti
22) j ret R 5. Cerlificate of Slatus Desired [ $8.75 Additionai
2 A | B A Feo Regulred
City & Stato . Ciy & State 6. Etaction Campaign Financing $5.00 May Be
3] 28| o _..]. . TustFund Contribution 0 Addad to Fees
Zip Country Lo . ... Country B. This corporalion has liability for intangithe 1ax under s, 189.032,
r2_4] E;I 291 o gp] Florida Stalules [ ves No

9, Name and Address of Curront Reglslered Agent 106. Name and Address of New Registered Agbni

AUSTIN, RICHARD B . 81| Name
mﬂgwessa};%ﬂsﬁl:m ' 827 ?tiecl;ifiijfss (P.C. Box Number is Nol Acceplable) )
MIAMI FL 33166 83

84| cy T FL 85| Zip Codc

11, Pursuant 1o the provisions of Soctions 607 0502 and 607. 1608, F lorida Stallles, the ahove-named carporation submits (his slalemenl 1of the purpose of changing ite registered
office or registerad agenl, or both, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE ___ I . . . L . T e e e
Signalury, lypred o panlnd nanse of rogestered agoet ana ol sl catde INOTE - Heg sterad Agest sighalute raguited when reicstating) pAaTt

12, _orckrs aNpommeciors e ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 | &

TLE PSD [T o T T Shange T Addwion | &

NAME HERMIDA, JOSE A 12 M g

steevaooress | 5601 N.W. T2ND AVENUE 12 STHILT ADDRESS 8

CITY-ST-2P MMMl FL 14 CIY-S1- 7P EE

TITLE T 7 ) D ilil[ |“E_—m o 211\1L_[ IR D [:hange I:I Additon o

NAME #3 NAME

STREET ADDRESS ) Z35IRLEYT ADDRESS

CiTY-St-2F 2 4CITY-81- 7P

TILE o T O T fatwe [ therge ™ T Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-5T-2IP e _Raonyseawe |

TLE o 41TLE ) [ Change T Addition

NAME 4,2 NAMS

STREET ADERESS 43 STRLET ADDRESS

CITY-S1-2IP 440CY-51-2F

me . o CT T Mok Feaae T coerememmmme “TT Ghange LY Addiion |

HAME . 5.2 NAME

STREETADORESS | 5.3 STREFT ADDRESS

CiTY-51-21P 54CIY-S1-2iP

TILE R N L I P T [T Change  [] Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP e e RDACOY-SYIR

14. | do hereby carlity that tho information supplicd with 1his filing docs not qualify for the exemption slaled in Scotion 119.07(3)(i), Florida Statutes. | further certify thal 1ha

informalion indicatad on this annual report or supplemenlal annual repor is true and accurale and that my signature shall have the same legal effect as it made under palh; that
eceiver OF Lrusicse empowered o execute this report as required by Chapter 607, Florida Statules; and that my name

- altachmont with an addres,
: M . ._JOSE A HERMIDA 4/1/97 (305) 592-0036

| am an officer or director ol the corporalion or th
appears in Block 12 or Block 13 if changed, o

[ A T



