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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT b,
CORPORATION Y%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B, Mortham
Sacretary of State
DIVISIGN OF CORPORATIONS

May 15 19

DOCUMENT # P96000026157 (3)

1. Corporalion Namg

INTERNATIONAL LOGISTIC MANAGEMENT SERVICES INC.

S e

98 8:00am

Secretary of State

LT D

Principal Place of Business Mailing Addross
427 LAKE OF THE WOODS DRIVE 427 LAKE OF THE WOCDS DRIVE
VENIGE FL 34293 VENICE FL 34293
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. — ] 03/25/1986
2. Principal Place of Business | 2a. Mailing Address 4. FEI Mumber Applied For
21 26 65-0654080 Not Applicable
Sulte, Apl. #, el _ Suite, Apl #, etc. B ) $8.75 additional
N 2ﬂ §. Cerlificate of Status Desired O Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
_z_:ﬂ o o E_El___w Trust Fund Conlribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;;J 25 __,,JE[_,__ 30 Personal Properly Tax due June 30 Bves Ono
§._ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAENSCH, PETER J 81| Name pyrik V., Korzilius
3400 5 TAMIAMI TRAIL, SUITE 303 82] Siroat Address (P.O. Box Numbar is Nal Accaplanie)
SARASOTA FL 34239 - 1011 _Princess Iene
84 i . i
% Venice FL las Z;ﬁ%?geq

11. Pursuant lo the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purp

0se of changing its registered

indicatod on this annual roport of supplemental ghnua
officer or dirgclor of the corporation or 1he receiyd

Block 12 of Black 13 if changod, of on an altad] N addfess.

affice or registered agent, or both we-el Elorida. Such chanpe was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am famyjuac il a Tep! obllg/ah;‘s of, Section 607.0506, Flarida Statules

SIGNATURE fﬁa L e Erik V. Korzilius 4/26/98

onature ypEd D i Teqisieand BION and wie i ApphcAne (NOTE: Rogistared Agent sighaturée requirad when reinalating) DATE =
12, L / OLJICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE Ol L T oetETe 11 MLE [l change T3 agdiion | &
HAME MAISCH, WALTER P 1.2 NAME §
smeeraporess | - 427 LAKE OF THE WOODS DRIVE 1.3 STREET ADDRESS il
Cy-S1- 29 VENICE FL 342903 1.4 CITY-ST- 2P g
TILE 4} 1 oecere Z1Tme [ change  [_1 Addition
NAME MAISCR, SONJA 22 NAME
swecvapoiess | 427 LAKE OF THE WOODS DR 23 STREET ADDRESS
CiTY-§1- 2P VENICE FL 2.4CITY-5T_2P
TLE [J okcete 1T N [ chage Addition
HAME A2 NAME Ralf M. Storr
STREET ADDAESS usmoamss | 427 Lake of the Woods Drive
GTY-ST-2P - 34.00V-81-79 Venice, Florida 34291
TIMLE LT Decete 41TILE T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 440ITY-8T- 7P
TME [ T oELETE 51THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CiTY-ST-2P 54 C/TY-5T-7IP
TME LI DesEne 611ILE [ JChange T Addttion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP e ; 1 5.4 CI1Y-5T-2IP
14. 1 hereby cerlity that the informalion supplicd withfhis ¥y does ngt qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

hort is trife and accurate and 1hat my signature shall have the same legal eftect &s if made under oalh; that | am an
lec empfwered to execute this raport as required by Chapter 607, Florida Sialules; and that my name appears in

SIGNATURE: 4. MW LM _________ W@ZCEW“




