~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT g
CORPORATION f ¢
5 I

Sandra 8. Mortham
ANNUAL BREPORT

1997 ViSO OF CORPORATINS Secretary of State
DOCUMENT # S4809 (4)

1. Carporaticn Name:

ISLAND SHIPPING AGENCIES, INC.

MWD

EPrincipal Flace of Husness ) Mailing Address
1624 SE 4TH AVE 1824 SE 4TH AVE
FT LADUERDALE Fi. 33316 FT LADUERDALE FL 33316-2808
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
[ 2. Prncipal Face of Business o Za. Mailing Address 4. FEI Number Applied For
EY1 28] 650260716 Not Applcable
Suite, Apt &, ete Sule, Apt. 4, etc. it
L S A L, e A e 5. Ceriiicate of Status Dested ] $8.75 Additone!
2] - 27| Fee Regulred
| Cry&Sat | City & State 6. Election Campaign Financing $5.00 May e
| Trust Fund Contribution ] Added o Feas
21 _ Country P Couniry 8. This corporation has liability for intangible tax under s. 199.032,
E.,. — . 25} ZEI m Fiorida Statutes COves One
| 9. Nameand Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
HELLMAN, MAYNARD J. a1] Name
"00 PONCE DE LEON BLVD' 82{ Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
i x]
B4| City FL 85| Zip Code
¥4, Paretenit 1o the rovisions of Sections 607 0502 and 607 1508, Flonida Statutes, he above-named corporation submits this staterment Tor The purpose of changing 1ts ragisiered

affice of registered agent, or bath, in the Stare of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl am famaliar with, and accapt the obligations of, Section 6070505, Flerida Statutes.

SIGNATUHE |

Sty o0 prededd name of tegetennd B0t and e Freable (NOTE: Registered Apant signalue required when reinstalingy DATE
KT o “OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR ) ~ [Joiee 11TME [T crange L1 addition
N SOUTAR, WILLIAM D. 1.2 NAME
amrraomss | 2331 NE. 183RD 8T 1.3 STREET ADDRESS
civs.oe | NMIAMIBEACHFL 14 CITY-ST-2P
(e [ D o T DEteTe 21 TLE [Jcrange ] Addition
NAME SOUTAR, WILLIAM D. L. 2.2 HAME
swir apizss | 4001 NE 23 TERRACE 2.3 STREET ADDRESS
L amsioe | LGHTHOUSEPOINTFL J 2.40IY-81. 2P
e ) [J orceTe F1TIILE [ Change 11 Addition
NAKE 3.2 NAME
STRLLT ADDRESS 2.3 STREET ADDRESS
Lol | 34 CITY-$T1-21P
Tk [T peLere 41 TILE [Jchange [T addition
HARE 4. 2NAME
STREET ALDRESS 43 STREET ADDRESS
IELLERSET (A —_— 440iTY-8T-21P
Ttk [T ceLete 51 TIILE [Jchange ] Addition
Y 52 NAME
SIRETT ADLHESS 5.3 STREET ADDRESS
Ciy-§1-218 .y e 54 CITY-ST-2IP
i [T pecete £1TITLE Tl change [T Additien
NAM: 6.2 NAME
STRFET ADDAESS 6.3 STREFT ADDRESS
CTv-§1 1 _ 84 CITY-S1-2IP

14. | cio hereby cersfy 1nal the inforration supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerily that the
inforination indicaled on this anaual report or supplemental annual report is rue and agcurate and that my signatura shall have the same lega! effect as it made under oath; that
| arm an oftige: o drcclar of the corporation or the receiver or truslee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 o Block 13 if ¢hanged, or on an altachment with an address.

SIGNATURE: _ ( D Seudeli i edhas(a] @20 MY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Gate Daysnia Phono #

A g

'f"“_i» £LORIDA DEPARTMENT OF STATE Mar 03 1 9 9 7 8 O O am

v

CR2E034 (9/96)



