SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION T eantre B, Mortham Aug 12 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000093236 (3)

1. Corporation Name

ATLANTIC & CARIBBEAN SHIPPING CO. INC.

DO O

Principal Place of Business Mailing Address
C/O GEORGE R. FUNARO & CO. PC €/O GEQRGE R. FUNARO & CO. PC
ONE PENN PLAZA. SUITE 3515 ONE PENN PLAZA, SUITE 3515 .
HEW YORK NY 10§19 NEW YORK NY 10119 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59 - 3h\oues Nol Applicablo
. . #, . ile, Apl. #, .
Sulte. Apt. #, etc Suilo. ApL. #. et 6. Cerlificate of Status Desired [ $8’75 Additional
22 m Fee Requlred
City & State City & State 8. Eiection Campalgn Financing $5.00 May Bo
E m Trust Fund Contribution O Added to Fess
Zip Country 21p | Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30] Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Reglstered Agont 10. Name and Addross of New Reglstored Agent
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. 81| Name
1406 HAYS STREET 82| Streat Address (P.O. Box Numbar is Nol Acceptable)
SUITE 2
TALLAHASSEE FL 32301 83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
ce or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 807.0505, Florida Statutes

SIGNATURE

Bignature, typed o prntad nan o of tog sieied agom and tle 4 appicatie. (HOTE: Aogisiord Agent BIgnaturs 16quired when renslating) DETE
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 [
e T ATIE = T Change B Aodiion | &
NAME 1.2 NAME Jece kotko §
STREET ADDRESS 155TheeT ADDRess | OO NORTHEAST 5™ sT. &
CTY-§1- 20 worv-s-ze | FORY A AVDERDALE , FL. 3334 N
MLE L1 DELETE Z1TITLE T [T change [T Addition O
NAME 2.2 NAME JEFE WOSKO
STREET ADDRESS saswect aooress | MO0 NORTMRAST Bu™ ¢T.
CiTY- 57-2ip o pecnv.size |FORY  LAVDERIALE L FL 233Y4
TME [ DELETE 31 TTLE ] [ change X Addition
NAME 32 NNt WMAURA A0 MABR Y
$TREET ADDRESS s aooress | ONE. PENN PLA2ZA  SWTE 23S
CITY-S1- 2P sov-sr | NEW YoRW |, WY WDy
T [J DELETE 41T0LE b [T change X Addition
NAME 4.2 NAME MALRAZL D ANAGBR
STREET ADDRESS aasTREETADDRESS |OWE. PEMN PRAZ2A BUTE 281\S
CITY - §T-2IP wom-si-ze | NEMWY YORY , WY Wby
TITLE T3 DELETE BVTILE s " [change BT addilion
HAME 5.2 NAME WARN K. gamAaRo0
STREET ADDRESS . sasmeriaooess | ONE PERIN WLAZA  SWWITE 35S
£y-ST- 2P sacny-siozr | NEW  YoRW O Ny 10uA
TALE N . 7 DELETE 54 TINE V) [T Change T Addition
wmve Lo 6.2 NAME SHEIDON  2ATLAN
STREETADORESS | ¢ " sasnceraboncss |[OME PEMN  PLAZA SunTE 35S
CIY-ST-2F e 5.4 CITY-§1- 2P HEW  York [ WY voun
44. I do hereby certify that tho information % filing doos not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify thal ihe

information ingdicaled on this annual rgfiort ar suppMmerfal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that
| am an officar or direclor of the corpfiration]or 1HE receifer or trustee empowered to exgcule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if cfanged ] or An an atfachment with an addr‘gso.f"

A D Q/@/Q"I /% /A

ISl A" T I I ™,



