'HILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

[ ks, )
5 1‘»’ ""i;‘,\ _ FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham

£ _ Sacretary of State
1997 s DIVISION OF CORPORATIONS

DOCUMENT # P96000036733 (9)
TRANSCARIBBEAN TRANSPORT CO. LONG TERM DIVISION

_F;n;l_umﬂ:(oof frsiness i Mailing Addrass
19190 NORTHWEST 22ND STREET 16180 NORTHWEST 22ND STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33025-4604

AR AT

04/29/1996

3. Date Incorporated or Qualified | 8a. Date of Last Report

"'2-,(7517&&;];);"11 Place of Busness 2a, Mailing Address

1] 16233 N.W, R0 sirect 2] 18459 Pings Blvd.

4. FEI Number

5~ 0b3 T Sbol

Applied For

| Mot Applicable

Sute, ApL B, 6l Sutte. Apl. #. ele, " . $8.75 Additional
_é_;_l | ‘ ;ﬂ SU“ e % l" o) §. Certilicate of Status Desired x Feo Requited
" Cily & Site | City & State 8. Election Campalgn Financing $5.00 may Bs
23] Tembroke Mines, Fl 28] Fembrong Pines, Fl Trust Fund Contribution Added o Foes

2ip Couniry 2ip Country

8. This corporation has liability for Intangible tax under s. 199.032,
Florida Statutes Chves Ono

2e] 33028 }5'5] U.6. A  [5] 33025 -1400/0] 0.8:A-

agent 1arn familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIHI

“11. Pursuant 10 Ihe provisions of Seclions 807 0502 and £07.1508, Florida Sialuies, the above-named corporation submits this stalement for the pur .
office or rogistered agent, or both, in the Stale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

o 9. Nama and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
SINGER, BERNARD A &1 Name
4700 SHERIDAN STREET STE B 82| Street Addrass (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021 o
84| City FL 85| Zip Code
g @ of changing its registered

St on oA o prited i of regsteod agenl and HIC 0 Bpplcabia (NOTE Angistered Agenl gignature required when renstaling)

DATE

12, - O ICERS AND DIFEGTORS 19,

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

an attachment with an adoress.

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER DRIIRECTOR

conex  MAGALY. RoLzIeR Al 29 R4

IEni ' [FD i [T DECETE L1TILE D B Changa L] Addilion
Neat ROUZIER, SOPHIA 12 KAME RouzieR hia
sieeaoness | 19190 NORTHWEST 22ND STREET 13STREET ADDRESS | | QU & ¢ ﬁn;g Bvd. Suile 140
_PEMBROKE PINES FL 33029 14 GIV-5T-2¢ \ -\
, 1S [ oecere ZUTILE STD _ Change Additian
Habdi ROUZIER, MAGALY 2.0 NAME RNI‘GK , MMQ\
st aconrs: | 19180 NORTHWEST 22ND STREET 235101 00iess | |G 6O Pnes Olvd. Sulte 4O
| covsze | PEMBROKE PINES FL 33020 2aar-si2r | Pasmbrowe Pinas Pl 88089 ~ \NO
T D [Tt SVTLE ] Change ] Aduition
s ROUZIER, JEAN szhnE RoulieR, Jeon
sieeraoness | 19180 NORTHWEST 22ND STREET saSHEETADDRESS [ {48 & Dines Bvd. Sulte \4O
| onresae | PEMBROKE PINES FL 33020 34 GITY-51-21P -
e L) DECETE 41NLE Change Addition
et 4.2 NAME
SHHFHT ADLESS 43 STREET ADDRESS
CIIY-81- 2P - 44 CITY-S]-29
T [ oeceTr 5.1 TILE T[] Change — [L] Addilion
(o 5.2 HAME
SIEEL A0UAHSS 5.3 STREET ADDRESS
s4CIY-§1-2p
I bR 61 TIMLE [ Jttange 7 Addition
Hant 62 NAME
SIREET ALEME G 63 STREET ADLFESS
54 CHTY-ST-2ip
ey Gertily thal the: niformation supgpiied with this liing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certily that the

1 inchicaled oo ihis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under ealh; that
am an efhicer or daeclor of the corporalign-e-theyeceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ad_4SOo 0+

Daytime Phone #
» ,

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)




