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

 PROFI
CORPORATION
ANNUAL REPORT

- ) 1997 - 15
DOCUMENT # P96000084420 (4)

1. Corporabon Name

ONE SOURCE SHIPPING, INC.

Sandra B, Mortham

W oo commios Secretary of State

AR

_m\cipal Place of Business Mailing Adgdrass
3410 NW BSTH WAY, #1035 410 NW 85TH WAY. #100
SUNRISE FL 33351 SUNRISE FL 3335166
3. Date Incorporates or Qualified | 3a. Date of Last Raport
_ 10/10/1996 :
~*7‘5;."Principal Place: of Business 2a. Mailing Address 4. FEI Numbar Applied For
E‘] E Not Applicable
Sute #, alc Suite, Apl. #, etc.

L St Ap o vie. Apl 1. ele B. Centificate of Status Desired O $8.76 Addiional
ZgL o ?ﬂ Fee Required
| City &Sue City & State 8. Elsction Campaign Financing $5.00 May Bo
Eﬂ.,w...__........ﬁw____ El Trust Fund Contribution O Added to Fees
2w | . Country | &p Counlry 8. This corporation has liablfity for Intangible tax under s. $99.032.
24 . 25 29] 30] Flotidia Statutes [ yes Bl no
| 8. Name and Address of Current Registered Agent 10. Name snd Address of New Reglistered Agent

GINN, PERRY L JR. 81| Name

3410 NW 85TH WAY' #103 82| Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL-33351

a3
B4| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
ollice or registersge@yent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmil ith, and ac lhe obhg;lions of Section 607. . Florida Statutes

SIGMNATURE

Eigrafine, typed gl el rWE of reguteragfhg@t and 1o § anpicabio. (NOTE' Regsterad Agonl signature reaulfed when reinsialing) DAYE
12. OFFICER% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [J DELETE 11TITLE [_Jchange [T Addition
HAME GINN, PERRY L JR. 12 NAME
srceraomess | G410 NW B5TH WAY, #103 © 3 STREET ADORESS
Oy ST SUNRISE FL 33351 14 CITY-5T-2IP
TMLE v [T DELETE 21 1TE 1) Crange [ Addition
HAME GINN, VERA W 22 NAME
st aoness | 6700 SW 20TH ST, 2.3 STREET ADDRESS
Ciry- -7 PLANTATION FL 33317 2.4 GTY-5T-2F
T 18T T T orcETE 31 TILE [T Change L] Addilion
Hany GINN, SPENCER E 22 NANE
sset arcress | 6700 SW 20TH 8T, 33 STREEY ADDRESS
cov-sr e | PLANTATION FL 83317 34, G1Y-ST-2P
me [T oeee 41TILE i change [ Addition
NAME 4.2 NAME
SIKEED ADDRESS 4.3 STREET ADDRESS
CilYy-$1-21P 44 CITY-8T- 2P
e T oeiere 53 TIE i 9() ’(N‘ \ T Crenge L] Adddion
NAME 5.2 NAME \ *‘
STREET ADDRESS 5.1 STREET ADDRESS c‘
Gty 5120 - 54 0ITY-51-2P ' o
Lk DELETE 6.1 THLE . hany Addition
e 300002 1920 L3
STREF T ADORESS 63 STREET ADDRESS "DS!’JE?E’ST" ~01120--017
oiry-§1-2m 64 Y- ST-20 #3%165,00

14. 1 do hereby cerlify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 furher cerlify that the
infarmatorn mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path: that
1 am an ofhcer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 134fchanged, or on an altgghment with an address.

-

g uuinen 4[30/47 __{@sq) 747-7%7

0 OFFICER OR DIRECTOR Pastime Phone #

P

S'GNATURE: st NWE; oﬁ ;F;i A;A'E' ;

FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CR2E(Q34 (9/96)



