_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ST I7HAY 29 i g,
DOCUMENT # P%OODOS/ {? SECR?'”?‘ ” "

1. Corporanon Naane

C-ue TIL VaeHT ©SHIP BROKERS TIMC TACLARASS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham csr g f (g
Secretary of Fay Eba, y 1

DIVISION OF CORPORATIONS'

Pl icipns PP e o L vu ) Mailing Address

3@/3 beafmo BLvd Same

CME aaﬁ"”—- H— 3. Date Incnrp raled or Qualified 3a. Datle of Last Reporl
3394 27/9g

72, 0 Pl e 0f Biloe et | 2& Maling Address 4. FEI Numbﬂr Applied For
2‘]_._._... e ] é -~ 067 3 7 L/ ? Mot Apphcable
M= SR L, Sute Apn e 5. Certificate of Status Desired ] $8'75 Additional
22l _ 27 Fee Required
| Gy a & e | Gy &Slate 6. Elechon Campaign Financing $5.00 may Be
23] 28] Trus! Fund Gontribution Added to Fees
_p Couenry | dp Country 8. This corporation has liabily for intangiole tax under 5. 199.032,
2ﬂ 25] 2;[ 51 Fiotida Statuntes E Yes [ 1No

9 Name ang Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent

—

81] Name

ChaRouyn R. MOFF AT

82| Street Address {P.O. Box Number is Not Acceplabie)

= —_

Ho47 SE T*FPL

43

CAPE (oRAl. L 33904

84| City 85| Zip Code
FL

ant ot provieons of Seclions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing s regieiered
Ao e shined agont, o boln, in the State of Flanoa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
nc;mt |.1Fl\|1ﬂ\ arowith, and accept ihe obligghons of, Seclign 607 0505, Flarida Statutes.

SIGNA I }0 - Q-D”
L v pr ot el oF aep e agend T i 1 2 apnrsable INOTE Rogesterid Agont signalure requirgd when reinstatng) CATE
B OFFICERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P,fgs 1dDeT [ Gécke RO O Change [ Addition
hast ARy R. MoFrsT 12 KaME
et | Yo e 17T PL 13 STREE ADDRESS
Lav e | CAPE Cofdt. FL 3390 4B ST 2P
i L] ceLere 2170 L] Crange [ Addilion
Mk 22 NAME
SEHEE D ADET e 2 3 5TREET ADDRESS
ALY L R —_— 2 ¢ QY- ST-2P

'u‘u i I beene :j'n;:rlmm . annonE1 E’% 0 Addj[on
. o ~{15/30/ 9 ~-0103 f""UE’I

CR2E034 (9/96)

SIREEY AL 405 33 5TREET ADURESS
: 58 w165, 00 sokek]E5, (0
|Gl sl e e oo 34 Ciy-§T-2P
11 I briete 41 TILE U Change  [_] Addition
HANE 4.7 NAMIP
SRl T AT 44 STAEET ADDRESS
Ly R e _ A4 0iTY-ST1- 7P
T [ oelete BT [JChange [ Addition
HAL: 5.2 HAME
UL A 534 STREFT ADDRESS
R A e - 24 Ci0y- ST 2P
v [T neceTe 1 TINE [T change ™ T Addition
ha 52 NAWE
SRELATR 57 SIHEF] ADDRESS
|
Creseae | GACHY-SI- &P

T4, e neety vty that e mfarmalinn supphod with s Gling does ol qualify lor the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the
wrecenatin mche wtedd co s anroat roped ar supplementat annadt repord is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
Ly i otbt e or dheeston of the cor puraton or Iho receser or truslen empawared 1c execule this report as required by Chapler 607, Florida Statutes; and that iy nar
anpercson ok 12 o Blnck 1800 changed, of on an attachment with an address,

SIGNATURE:XK o

B{GNATURE AND THPED OR PRINTED NAME OF BRI

FEER OF DIRECTOR Daln Dy e Fririt &




