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

PORAT " camtca b et Apr 16 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S48094 (4)

1. Corporation Name

ISLAND SHIPPING AGENCIES, INC.

TR

Principal Place of Business Mailing Address
1824 SE 4TH AVE 1824 SE 4TH AVE
FT LADUERDALE FL 33316 FT LADUERDALE FL 33316
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 6502607 16 Not Applicable
Suita, Apt #, etc Suite, Apt. ¥, elc. iti
o P “ P B. Certificate of Status Desired O $8'75 Additional
22 ;' Fee Required
Cry & Siato City & State €. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrlbution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
;l ;\ ;I ;I Personal Property Tax due June 30. EYBB [ No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HELLMAN, MAYNARD J. 81| Name
1100 PONCE DE LEON BLVD. B2| Streel Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134

B4| City F L
11, Fursuant 1o Iho provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or both, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

as| Zip Coda

SIGNATURE
Signaluea, typiid of ponted name of regratered agant and tile | apphcabla {NOTE Registared Agent signaturs requiras when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP T DeETE 11TIME [J Change - Addition
NAME SOUTAR, WILLIAM D. 12 NAME
staeer appress | 2331 NLE. 193RD 81 13 STREET ADDRESS
CTY-ST- 2P N. MIAMI BEACH FL 14 CIFY-ST-2P
TILE 0] T oeLETE 21TIMLE [Tchage ] Addilion
NAME SOUTAR, WILLIAM D. L. 22 NAME
simeeranoress | 4001 NE 23 TERRACE 23 STREET ADDRESS
ATy -ST- 2P LIGHTHOUSE POINT FL 2 4CITY-S1-21
THLE ] pELETE 39 TILE [T Change [T Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 7P 34.CITY-ST- 7P
TITLE J DELETE 44 TITLE [T Change ] Addition
HAME 4 2 NAME
STREET ADDRISS 4:3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-2P
TINLE [T oELETE STTILE [T crenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SI. 2P 54CTY-ST-2P
TiE [T DELETE 61 TNLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64CTY-ST-2P

4. | hereby certiy that the information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repoit or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: Uy b g&_»f?@fh (W D. QOUTAQS oyloq QR G@jbi'l'l%l

CR2E034 (10/97)



