Bl

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

PROFIT
CORPORATION S$andra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000084487 (2)

1. Corporation Name

ALLPORTS SHIPPERS ASSOCIATION, INC.

T

Principal Place of Business Mailing Addross
800 SEAGATE DRIVE 800 SEAGATE DRIVE
SUITE 301 SUITE 301
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Numbor Applied For
21] 26 5q~-34YN"7a53 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, stc. i
? P 8. Ceriificate of Status Desired O $8.75 agitional
a ;I Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bs
rz;l ;l Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
?l] m ;I @ Personal Proparty Tax due Juno 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
FAGA, ANTONIO ESQ. Narmo
375 I?.TH AVENUE SOUTH B2( Stroet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
a3
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stato of f lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as registorad
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Ficrica Slalules.

SIGNATURE _ e o
Signallure, typod o ponlag name of rogistend agent amd Lia i appl e able {NOTE Registarad Agent signatue requied wher canstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 LI DELETE 11N [J change [ Addition
s COHON, ALYS 2w

sreeT aporess | 800 SEAGATE DRIVE, SUITE 301 1.3 STHEET ADDRESS

CITY-51-2P NAPLES FL 34102 $ACITY-ST-2IP

e [T oELETE 21 TITLE [T change [ ] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS
GITY-6T-2P ' T T~ 2 4CIY-S1-7F

TMLE [ pELETE 31 TILE [T change ] Adaition
NAME RS 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-51-ZIP

e [ peLere 41 TITLE [ change [ Addition
RAME 4.2 NAME

STREEY ADORESS £3SIREET ADDRESS

COY-5T- 2P ) 44 CITY-§1- 2P

TOLE [J DLete S1TILE [Jchange 7 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 0iTY-51-7P

TITLE [T bELese 6.1 TITLE [T crangs T Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-21P 6.4 CITY- 5T-2IP

14. 1 hereby certily thal the information suppliod with this filing docs not guatify for 1he exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | furiher certity that the information

indicaled on this annual report or supplemental annual reparlis lrue and accurate and thal my signature shall have the same legal effect as il mado under oath; thal | am an

Block 12 or Block 13 if changed. or on an aty wen with an adggoss.

officer or diractor of the corporatian or lhc%( or trustee armpowored 10 execute this repart as required by Chapter 607, Florida Statutes; and that my namo appoars in

o A/‘-‘ L d .l /4_ o, O 1 2.4 7

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

CR2E034 (10/97)



