FILE NOW: FILING FEE A

FILED

1998

FTER MAY 1ST |@50.00

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION - 2\ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPCORATIONS

Apr 16 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RONY SHIPPING INC.

P97000107878 (5)

Principal Place of Business Mailing Addrass

555 NW SOUTH RIVER DR.

MV

¥

agent. 1 am familiar with, and accept the obligations of, Section 607.
SIGNATURE

office or registered agent, of both, in the S1ate of Florida. Such change ngaglaqglorsize%‘ by the corporation’s board of directors. | hereby accept the appointment as registared
, Florida Statutos.

MIAMI FL 33128 e
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1997
2. Principal Place of Business 2a. Mailing Address 7' 4. FEl Number . Appliad For
[21] G 2] /3599 rE /648 @b—@fﬁ/ﬂ // Not Applicable
Suile, Apt. ¥, elc. Suile, Apt, #, alc. - ) $8.75 Additional
= r;;l 8. Certificate of Status Dasired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'EI _z_a_] /:/ r 5 /f/ W ﬂ ,4’ Trust Fund Contribution Added to Fees
Zp Country Zip Country A 8. This corporation owes or has paid the current year ingapgible
;ﬂ m E 3 3 , A 2 E‘ 'MS Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
POINT DU JOUR, COUTCHARD 81| Name
1549 NE 184 ST. B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33162
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

cer!iiz_
[

Block 12 or Block 13 if changed, or on an atlachment with an addrass.

sioNaTuRe: RONY HIGHEL |

Signature, typed o paniad name of ragstersd agont and Title ¥ applceble [NOTE: Ragislorsd Agenl signalure feguined when reinstating) DATE ‘:\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TImLE DPT T DeLETE 1ITME [ change [] Addition | 2
NAME MICHEL, RONY 12 NAME é
steeet apohess | 1740 NW 133 ST. 13 STREET ADDRESS i
£HY-St-2P MIAMI FL 33165 14 GIY-ST-2 8
THLE Dv [J oELEte Z1TIE T Change ] Addition |
RAME MULLER, MICHEL E 22 NAME
sweetanoress | 470 NW 124 ST, 2.3 STREET ADDRESS
CITY-ST-2IP MIAM FL 33168 2.A40HTY-5T-ZP
TITE [ pELETE LATTLE [T change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2 34, CITY-ST-21P
TILE ] veLere ANTME [T change [T Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5Te 2IP 44 CITY-5T-2P
e (] DELETE 51TLE U Change [ Adgition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- §1-2IP 54CITY-51-7P
TLE [T oecere 611N [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p B.4 CITY - ST- 2P
14. | hereby that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual raport or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation of the recalver of frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in




