FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporaton Name

AMERICAN & OVERSEAS CHARTERING, INC.

(8)

M;;I‘irwg Address
C/O H. J. HILLESTAD

Principal Place of Business

C/0 H J. HILLESTAD
PO-BON-300—
~ROURANGQ_BEACH FL-33072 -

3

-POMPANOG-BEAGH-FL-83072-3632-

(TR

3. Date Incorporated or Qualified

11/02/1990

3a. Date of Lasl Report

02/21/1996

2. Principal Place of Bosmess 2a. Mailing Address 4. FEI Number Applied For
21] 351 SE 16th Avenue ______|26] 351 SE 16th_Avenue 650240111 Not Applicable
Suite, Apl #, el Suntex, Apl. #, etc. it
“ ? o - B 6. Certificate of Status Dasired D $B.75 M(j.“mnal
22 271 Fee Required
City & State | Ciy & State 6. Eleclian Campaign Financing $5.00 May Bo
23] Pompano Beach e 28| Pompanoc Beach Trusl Fund Contribution Added 10 Fees
Zip _ Country - Zip Country 8. This carporation has liatlity for intangible tax under 5. 199.032,
2] 33060 2| Broward. 12| 33060 | Broward Florida Statutes Yes [o
. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
HILLESTAD, H. J. 81 Name
351 SE 16TH AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH 33080
83
84| City FL 85 Zip Code

11. Pursuan (6 ihe provisons of Scclions 607 0502 ana 60716508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or regislered ager!, or both in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. [ arr famihar wath, and accepl the obligations of, Section 607 0505, Flonda Statutes.

1 am an ofhger ar director of the corn IF
appears in Block 12 or Block 13 it phs

SIGNATURE: S

SIGNATURE _ e
R . atie 7L Red slared Agont spnature Equred whon rensianng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [- I ’ [ 7 DELETE 11TILE [Jchange ™ [J Addilion
hAME HILLESTAD, HALLVARD J. 12 NAME
sty anoeess | 351 SE 16TH AVENUE 1.3 STREET ADDRESS
Gl 81 2 POMPANO BEACH FL 1A G -51- 2P
TLE [ L1 oRcerE 21TITLE [Jchange 1] Addition
NAME HILLESTAD, LOUISE C. 22 NAME
swier s | 351 SE 16TH AVENUE 23 STREET ADDRESS
CTy. 512 POMPANC BEACH FL 2. 4CTY-ST-2F
M T 1 DELETE 31 TILE [ Tehange  T_] Addition
NAME HILLESTAD, ELIN K. 2.2 NAME
stater anoaess | 891 SE 16TH AVENUE 33 STHEET ADDRESS
orestze | POMPANO BEACH FL ~ 34 CY-ST-2P
I T oElET 41 TLE [ Change [ Addition
HAME 4 2 NAME
STREE | ALTIRESS 43 STREE} ADDRESS
CITY-50 25 A4 GTY-51-2F
TLE ] perere 53 THLE CJChange L] Addition
A 52 NAME
SIRSF 1 ADJRESS, 53 STREFT ADDRESS
Ly st 2 54CIY-51-2
TITLE ] DeeTe 8.1TIMLE [TChange [ Addition
HAME 5.2 NAME
STHEF | ADIERESS 53 STREET ADOAESS
Gy -57- 7 6.4 CITY-§T-71P
14, |1 do hereby certity that thaantarmialion supphed with this filing does not qualify

H, J,

BF SIGNING QFFICER OR DIRECTOR

or the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify thal the

infermation ind.cated on this ancaat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iver or trustee empowered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name

HMILLESTAD 1718797 932 784 9424

Jan 21 1997 8:00am

CR2E034 (9/96)



