Yeowi ov

FILE NOW: FILING FEE AFTER MAY 18T I$; $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # \/{15255 |

S RO T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

SELSHIP INTERNATIONAL, INC.

Principal Plice of Business Mailing Address
11825 Nw 100 RD 11825 NW 100 RD
SUITE 6B SUITE 6-B
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
02/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
L 26] 650317231 Not Appicable
Suite, A, #, etc. Suite, Apt. #, elc. . itional *
ulte, Apl. w, €1c Pl #, elc 5. Certifcaite of Status Desired &?7" $8.75 Acditional
2_2| ;;l Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 nay Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year Intangible
;] l;l E‘ fb;l Personal Property Tax. [ves  [dNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81; Name

SAWYER, EDWARD E.
WHITE & CASE
200 S. BISCAYNE BLVD, SUITE 4900 o
MIAMI FL 33131

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc ‘poration submits this statement for the purpose of changing its r:gistered
office o- registered agent, or boln, in the State o Florida. Such change was cuthotized by the corporation’s board of cirectors. § hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Stalutes.

82] Street Address {P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATUR=
Signature, typed or printad nat e of registerac agent nd titte if applicable {NOTE . Ragistered Agent signature requ rad when rainstating) DATE 6
12. JFFICERS ANC DIRECTORS 13 ADDITICONS/CHANGES TO OFFICERS 4\ND DIRECTOF S IN 12 @
e bl
e PSTD [J DELETE 1ITME 4D wifte PR [JChange O Additon | = g :
NAME DE WHITE, KRIS 12 RAME ne . \;\d b"?“c o B
E 1 =
smreeranoress] 11825 NW 100 RD, SUITE 6-B 13 STREET ADDRESS 1%;30 OL‘ vl O
erv.stze | MIAMI FL 33178 14 CITY-ST-ZP wenl dgacn FL  3IWO & =
TIME [] DELETE 21TIME [Change [ Addiion | © “‘
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-5T-2IF 2.4 CITY-5T-2IP % !
TIMLE {1 DELETE 3.4 TIE [JChange [ Addition K
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2F L
TITLE ) DELETE 44TITLE [JChange  [C] Addition :
NAME 4 2NAME :
STREET ADDRES 43 STREET ADDRESS .
CITY-ST-ZP | 44 CITY-§T-2IP :
TIME ) DELETE 5.1 TITLE OiChange [ Addition :
NAME 5.2 NAME :
STREET ADDRE! S 5.3 STREET ADDRESS .
CiTY-ST-ZIP 54 CITY-8T-ZIP 3 4
TIME [] DELETE 6ATIME {T] Change [ Addition ;
NAME 6.2 NAME .
STREET ADDRE: S £.3 STREET ADDRESS l “
CITY-$T-21P B4 CITY-5T-ZP I ‘
14. | herebv certify that the informatian supplied with this filing does not quality for the exemption stated in Section $119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation ;
indicated on this annual report o° supplemental : ngualyreport is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that { am an
officer ¢ r director of the corporat on or the receiv 2r §y trys! o € xecute this report as required by Chapte 607, Florida Statutes; and that my name appezrs in '
Block 12 or Block 13 if changed. or on achine s, with a | other fike empowered. 4
LA, - . _} i t,.!w & (,7 -~ ’
2 s Ve oty 13/99 (Gody g3r-oppe =

SIGNATURE AMD Eﬁ RFRINTED N SIGNING OFFIC ate aytime Phone IPZ 6
RE ORF AME OF SIGNING OFFICEF OR DIRECTOR Dat Dayl Phane #
¥ 5-.



