=

FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT

FLORIDA DEPARTMENT OF

STATE

CORPORATION
ANNUAL REFORT

1996

Sandra B, Morlam

FILED
May 01 1996 8:00 am

Sccretary of State

Secretary of State

DOCUMENT # FO5000002645 (8) ]

INTERNATIONAL LIMO, INC.

0 0 O OO

Mailng Address
P.0. BOX 12556
ST PETERSBURG FL 33733-2556

Principal Place of Business

P.0. BOX 12656
ST PETERSBURG FL 33733-2556

I3, Date inconporated or Quared {Sa Date of Last Report

2, Principal Place of Business S 2a. Méi‘mg Address i o 14 FEr Nf.ﬁﬁ?*S’?:??}#Q 3 '70 Applied For
21 - 2%1 e ”_"ARH'-'EEZEE& [ Net Appiicabie
Suile, Apl. #, elc. . Suite AL E el 5. Certhcate of Status Desired - $8.75 Additionat
’;{’ 27| Fae Required
City & State 77 City & Stale 7 A S 6. Elecluon'Campa-irgr;Fiﬁéﬁ&?\g $5.00 May Be
23 28| Trust Fund Contributian Added to Fees
2Ip | Country ) i Gountry B. This corporation has kabitity for intangible tax under s 199.032,
il 25| S c -] ] Hlorida Stalutes Ll Yes LINo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o3 T BN AR bl ; mee L W] e
DOBlESZ. NORMAN R B2| Street Address (P.O. Box Numbser is Not Acceplable)
13830 58TH ST, N.
SUITE 404 83
CLEARWATER FL 34620 84| Ciy FL ssl Zip Code

11. Pursuant to the prowvsions of Secnons 67050 tie abiove narmed SOrPOrEtCN subnits s statemant for the ;mr;

or registerad agent, or both, in the State of Fiorick: biy e corporaton’s board of drectors | heety accant the appo niment as registered agent. | am
familar weth, and accept the obikgations of, Section 807 {7
SIGNATURE . R
SIJ it E By OF frd lesd e 0 1 LRI R DATE
12, _ OFFICERS AND [Mh CTORS I R IANGES TO OFFICERS AND DIRECTORS IN 12
e PD B Coeiete y e [ Change L] Addition
HAME DOBIESZ, NORMAN R 12 Nektt
STREFT ADDRESS P.0. BOX 12556 N/A 13 STREET AJDRESS
CITY-ST- 219 ST PETERSBURG Fl- S o rachyesi e ]
e STD [ DELETE R O] Crange [} Addition
NANE DOBIESZ, MAUREEN 27 HAM
STREET ATORESS P.0. BOX 12556 N/A 2ISIREL ADORESS
Gy ST-2 ST PETERSBURGFL R EIr 1.
TITLE 1 DELETE 3 1TILE [ Change  [] Addiion
NAME 32 NAME
STREFT ADDRESS 37 STRELT ADDRESS
Cy-ST-2IF _ o ) 34C0Y S1-20
TiILE [C] GELETE 4 1TIRE [] Change [ Addition
NAME 42 N
STREE) ADDRESS 43 SIRECT ATDRESS
Cly-S1-2F o 4qcny-stepb | ~
TITiE [JCetete 5 1NILE [ Change [} Additior
NAME 52 NME
SIREEI ADDRESS 53 STRECT ADCRESS
CITy-51-2iF B } R 54C0Y-51-21P
TrLE [ DeLETE 6 T TITLE [ Chaage  [] Addtion
NAME 62 hAME
STREET ADCAESS 63 5TRIET ADDRTSS
CITy-S1-2IP 64 CIy-S1-2F - o
14. | do hereby certify that malion s \mrlwl with this hlmg i v hed and does not gualify for the exsmption stated in Saclion 119.07(3)k), Flonda Statutes. | further

corlity that the information indicated on tis annual reprat o supplementa’ annual report 15 true and accurate and that my signalture shall have the same legal effect as 1if made under
gath, that 1 am an oficer or cirectar of the corparahon o e recerer or trusked enpowerad to execute Bis report as required by Chagter 807, Flondda Statutes; and that my name
appears in Block 12 or Biock 13 if chaaged, or on g hig Wwith an adilress

SIGNATURE:

(§13) 531 -84

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER, DﬁECT (v Hovee #

CR2E034 (12/95)




