AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

-FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

BAHAMIAN SHIPPING, INC.

Mailing Address
367 ALHAMBRA CIRGLE

Principal Piéég‘.:lfwlfil.lwmsss

367 ALHAMBRA GIROLE
CORAL GABLES FL 33134

CORAL GABLES FL 33134-5009

A

3. Date Incorporated or Qualified 3a, Date of Last Report

(02/26/1996 i
] "2a. Maiing Address . 4. FEI Number Applied For
L I Wﬁ.._ﬁ el o T ég' OGS qoq r Nol Appliceble
Suie, Apt, #, ofc Suite, Apt. #, etc. - $875 Additional
e pos — B. Cerlificate of Status Desired O Fas Fomitod
| Cly &St Cly & Sate — 8. Election Campaign Financing $5.00 May Be
Lz_a—!__..__ e 27I cwe Trust Fund Contribution Added to Fees
én ‘ . Country Zip Country 8. This corporation has tiability for infangible tax under s. 189.082,
E‘ﬂ,ﬁ e _251 o |29 EREa [30] _ Florica Stalutes Yas No
g. Name and Address of Current Reglstersd Agent 3 v 10, Name and Address of New Registersd Agent
MILLER, EDGAR ESQ. 81| Name -
% MILLER AND RUSSELL B2 Street Address (P.O. Box Number is Not Acceptable)
387 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83
84| City EL esl Zip Code

SIGNATURE

(11, Pulsuant o the provisions of Seclions 6070602 and 607.1508, Forida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered
office ar regisleretd agent. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

CR2E034 (9/96)

S, lyed 17 praded name of regetnned agent ard tie Il appheable (NOTE- Rogisieras Agen signalure required when relnstaling) DATE
12 ] ) . COFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T T DeLETE TITILE JChange L] Addition
HAME NEWELL, PETER 12 N
simeer aooress | D810 CRUISER WAY 13 STREET ADDRESS
on-gene _TAMPA FL 33315 14 CNY-57-21P
T D LT oELete IXRAT: [ hange  TJ Acdition
hAME NEWELL, RICHARD 22 WAME
sreeer ancress | 5810 CRUISER WAY 23 STHEE! ADDRESS
cvesrae | TAMPA FL 33615 ‘ 2.4CITY-$1-2IP )}
TLE 5] L) DELETE A1TTLE Tchange [ Addition
NAME WELLS, CLEVELAND 32 NAME
sreer aouress | PLO. BOX N-9685 33 STREET ADDRESS
e | NASSAU BAHAMAS 34.0ITY-51-2P
e D T DECETE 41 1L " change [ Addition
NAME WELLS, STEPHANIE 4.2 NAME
stieel anoress | PUQ. BOX N-9685 4.3 STREET ADDRESS
ovsor | NASSAUBAHAMAS 44Dy 512
TIRLE L] DELETE 51TITLE O crange ™ L] Aodition
NAe 52 NAME
STHEE T ADGHE 55 53 STREET ADDRESS
| otvesiw ] 54 CITY-§1- 2P
HILE L] DELETE B1TITLE [ Change L] Addition
NARE £.7 NAME
STREE T AORI S 6.3 STREET ADDRESS
Giry-st-an G4 CITY-81-2IP

14. | do nereby cerlify that 1he infarmatan supplied with this hing does not quality
inforrmation indicatled on this annual 1c
{arn an officer o diectar of the corpgfaliol
appears n Block 12 or Block 13 if chApg,

SIGNATURE:

receiver oplr

SIGNATURE AND T¥HED D&

or the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
e?] srnpodwered o execute this report as required by Chapler 607, Florida Statutes; and that my name
ith an address '

Date Dayime Phona #

170881




