FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o fLORIoA DEPARTVENT OF STATE Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State
PQCUMENT # S60034 (3)

SN SHIP MANAGEMENT, INC.
Bringipal Place of Fuis -ese Mailig Addiess ”"”mm lu" m”"l" I”"lml’l» Ilm 'I'" IlI‘lI’I"I)l"I"'
2170 SE 17TH STREET 2170 SE \7TH STREET
03 a0
FT. LAUDERDALE FL 3%31€ FT. LAUDERDALE FL 333163120
us us '[ 3. Date Incorporated or Qualfied | 8., Date of Last Report
06/17/1991 01/25!1996
2 Prncipa: Place of Busicess 'z?"r@ﬁmng Addrgss 4. FEINumber Applisd For
e 26| 65'0273080 Not Applicable
Suite, Apr. # ot Suitg, Apt #, etc. it
1 o L j o 5. Certificate of Status Desired B $8'75 Adc!munal
22 27 Fes Required
City & Stac | Gy & Sate 1 8. Election Campaign Financing $5.00 May Bo
2_3| ) o 2ﬂ7 Trust Funa Contribution ] Added to Fass
2 | Country | Ap Country 8. This corporalion has liabllity fog ingangible tax under s. 199,032,
;ﬂ 25] 241 @ Fiorida Statules oﬁ?‘es O ne
9. Neme and Address P.'_ Eg{rg@}_ggglslered Agent 10. Name and Address of New Registerad Agent
NEIMARK, CORT A. 81| Name
210 UNNERSlTY DR 82| Street Address (P.(). Box Number is Not Acceptable)
SUITE 800
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

11, Pursuant to 1he provisons of Soctions 607 U502 and 6071608, Florda Stailes, the above-named corporation submits this statement for the purpose of changing its régisterad
oftise of regrstered agent. or bolh, 1 the State: of {lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accept the abhgalons of, Section 607.0505, Flerida Statules.

SIGNATURE . _ .
[t ety R |>unt Y o v | e W APl abls {ROTE: Regstered Agent signature requirad when reinstating) DATE
12. B DF HICE H‘v AND []\HF(,-'IOR‘S 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12
e v IREEE 11 TITLE [ Crange L] Addition
NAME smr. HARRY 1.2 NAME
sreeraaoness | 3111 UNIVERSITY DR.#1000 1.3 STREET ADDRESS
CiTY-§1.2 CORAL SPRINGS Fl- 14 CITY-ST-2IP
we ] DIS T [Toest 21TmE - [Jchange” L] Addilion
NAME SARGEANT, JANET 2.2 NAME : B
sireer anoress | 3199 UNIVERSITY DR.#1000 2. STAEET ADDRESS
G- §1. 2 CORAL SPRINGS FL 2.8 CITY-ST-2P
Tt P [T oEceTe LTTITLE O Change L1 Asdition
NAME NOCHELLA, JOSEPH G 32 NAME
steert aooness | 2370 SE 17TH STREET 303 3 STREEY ADIDRESS
orv.s1.e | FORT LAUDERDALE FL 34 OT1-ST-2P
THLE i - [J oevete 41TILE [J Change ] Addition
HAME 42 NaME
STREET ADIRESS 43 STREET ADDRESS
2y 51- 2P 44 CiTY-5T- 29
im [T GeCETE 51 THLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LY ST 54CITY-5T-2IP
me [T orLeTE 61TITLE [J Change ] Addition
HAME , 62 NAME
STREET AIDATSS 63 STREFT ADDRESS
R L N BACAY-ST-2P
T4, 1 do hereby certify that Ino rlor alion supplied with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the

information ind cated on this annag
I am an ofliger ar director of th
appears it Block 12 or Bloc

SIGNATURE:

or supplemental,annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
poration or ihg receivey or trustee empowesped ta-executs this report as required by Chapter 607, Florida Statutes; and that my name

changed ol an attgChment with an add
A\ ( I( of¢7 98¢~ 2680

ATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR OIRECTOR o Daytre: Fhore
0278188

S

CR2E034 (9/96)



