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

CORPORATION " anden . Mortham Feb 03 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:C$a(;g;fpsg>é§:T|oms S C Cretal'y Q) f S tate

. Corporation Name

OCUMENT # P97000018793 (4)
COLER OCEAN INDEPENDENT LINES CO.

LR

e
SIGNATURE \ ”"4}

Principa! Place of Business Mailing Address
4995 NORTHWEST 72 AVERUE, SUITE 405 4995 NORTHWEST 72 AVENUE, SUITE 405
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
022711997
2. Principal Ptace of Buginess 28, Malling Addross . FCI Nun&ar Applied For
F] a S - ”2 \q S m Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. T i
Ao . p A ele 5. Certificate of Stalus Desired d $8.75 Additonal
27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m Trust Fund Cantribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the currert year Itangible
24 EI ;l m Personal Property Tax due June 30. ﬁ Yas O o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstared Agent
B1] Name
AVERLIWYER OHARTERED auebel  FRANK N,
ALM VE 82 S&fa dregs (P.O, B&)jlu bel is Not fcceglable), .
CORAL GABLES FL 33134 LA U L AR e
83
SUE 40
84| City M ﬂ\ M l FL 85 |p%p7d(o (o
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Elprida Stalutes, the above-named corporalion submits this slatement for the purpose of changing fls registerea

office or registered agen|

: Qebioth, in tha State ol Florida. Su ange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registeracl
agent. | am familig

P-can! the obligations of, S 607.0505, Florida Statules.

e Zote O~ /G- G

grinlad numoagislelan ;gonl and/a‘ﬁe it applcable {NOTE: Registered Agant signature requred when reinstaling) DATE F:
12, ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ~PTD [T DELETE 11 TILE [T Crange” [ Addiln |
NAME QUEDES, FRANK N 1.2 NAME §
stheet appness | 4995 NORTHWEST 72 AVENUE, SUITE 405 1.3 STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33168 14 CITY-§T-2IP &
LE ) | 217TMLE [Jchange ] Addition [O
NAME ALVA, RAUL 22 NAME
steeTaporess | 4995 NORTHWEST 72 AVENUE, SUITE 405 2.3 STREET ADDRESS
CITY-ST-2¢F MIAMI FL 33168 2 4CITY-31-2PP
TITLE [ DELETE 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-21P
TITLE [J DELETE 4.1 TITLE T 1change [ Addition
MAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST- 7P
TITLE [J DeLeTE 51TIILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY - 5T-2IP
TTLE 7 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-21P 64 CITY-ST- 7P
14. | heraby certify that tha informalion supplied with this filing does not gualify for the exemptlion stated in Saction 119.07{3)(i). Florida Statules, | further certify that the information

PN R | g N Z . R A

indicated on this annual report or supplemental annual roport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporalion or the raceiver or trustee empowered 1o execulg this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address. ‘%

) o r‘)r’/-'



