SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

Jul 31 1997 8:00am
Secretary of State

DQCUMENT # F95000002645 (8)

INTERNATIONAL LIMO, INC.

Mailing Addross

P.0. BOX 12556
ST PETERSBURG FL 33733-25%6

Principal Place of Businoss

P.O. BOX 12566
ST PETERSBURG FL 33733-265

VR ER R

DO NGT WRITE IN THIS SPACE

rs. Date Incorporatad or Quaiified 3a. Date of Lasl Report

095 | 05011096

2. Principal Place of Business 2a. Mailing Address Applied For
21 o ;6" 7___*59_3342370_ Nol Applicable
Suite, Apt. 4, slc. Suite, Apl. #, elc, i ) $8.75 Additional
§. Certificatc of Status Desired O
E -Z—T-I Fee Required
City & State City & Statc 8. Election Campaign Financing $5.00 May Bo
3 ;a] Trust Fund Contribution Added 1o Fens
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m m 29] __ E] Personal Praperty Tax due June 30, Oves [INa
9. Name and Address of Current Reg/siered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOBIESZ, NORMAN R
13830 58TH ST., N. B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 404 o
CLEARWATER FL 34620
84| City FL 85] Zip Code

agent. | am familiar with, and accep! the obligations o, Soclion 807 .0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flerida Stalutes, tho above-named corporation submits this statement for tho purpose of changing its registered
office or registerod agom, or hoth, in 1he State of Flofida Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

appears in Block 12 or Block 13 if changod, of on an atlachmenl with an address.

RN NI AT AT

oISsAMATIIDIET.

Signature. typed of printed ramn o rcgis:iauridébo}nﬁé{iﬁ'ti‘{lgﬁl;ﬁile( alle {NOTE Repiswred Agont s‘rgw:;’um requirodd when reilstanng) UATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T Dou AT - T [ Crange [ Adiiian |
NAMIE DOBIESZ, NORMAN R 12 Name
sweeraooatss | PO, BOX 12556 N/A 13 STAEFT ADDRESS
CITY-$T-20P ST PETERSBURG FL 1.4 OITY-5T- 1P
e STD [ becene 2170LE [T change [ Addikon
NAME DQg]ESL MAUREEN 2.2 NAME
staecTaporess | PO, BOX 125568 N/A 2.3 STREET ADDRESS
CHTY-S1-2F ST PETERSBURG FL. 2.4CY-SI-21P
TTLE [T okeete AL [JCrange [ Addion
HAME 3.2 NAME
STAEET ADDRESS 33STHELT ADDRESS
CITY-5T-2IP 34 C1Y-51-21
M [ peLETE FRRTI [T otange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-2 44 E1TY-51-71P
e [T pECETE S1TILE [T crange [ Addition
NAME 5.2 NAME
STRAEET ADDRESS 53 8TREE] ADDRESS
CiTy-ST-219 54 CITY-ST-2IP
1LE [T oeLete BiTILF [Tchange [T Additien
NAME 5.2 NAML
SYREET ADDRESS 53 STREFT AUDRESS
CITY-§T-21P GACITY-81- 7IP
14. | do hereby cerlity that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes, | furlher cerlify that tho

information indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shali have the same legal effoct as if made under oath; that
1 am an officer or direclor ol the corparation or tho receiver or trusleg empowered to execule 1his reporl as required by Chapter 607, Florida Statutes, and that my name

Ay

CR2E034 (4/97)



