PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

LIMOUSINES OF SOUTH FLORIDA, INC.

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

Sacretary of Stale

OMSION OF CORPORATIONS Secretary of State

(6)

LU L

i Princi&i—! Place o' Business Mailing Address
2535 Nw 28 ST P.O. BOX 2281
HOLLYWOOD FL 33142 HOLLYWOOD FL 33022
us :
3. Date Incorporated or Qualiied | aa, Date cf Last Repont
I 02/14/1985 07/03/1996
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26] 50-2564092 / Not Applicable
Suite, Apt #, etc Suite, Apt. &, etc. i
2 ite, Al #, et  Sulle, Ap 5. Cortificate of Status Desired t/d $8.75 agdiiional
2 27| Fee Requirad
City & State City & State 6. Elsotion Campaign Financing $5.00 May Pe
— 28] Trust Fund Coniribution [ Addsd 1o Fees
| dp __ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2_4] _ 2] 26] 0] Fiorida Statules {Oves Ono
g, Name and Addrese of Current Regislarod Agent 1p, Name and Address of New Reglstered Agent
CAPUTO, KAREN 81| Name
5890 RODMAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33023
83
84} City 5| Zip Code

FL ™

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistercd agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnent as registered
agent. | arn famifiar with, and accept the chligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signitture. typued o 1o nlod R of rogistared sgant &nd Lk i| Bpplicabie [NOTE Regisiarad AQEnl BIGNAILTE (eOuIed wWhen Feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
M PD [ oreere 11M1LE L] Cranga [ Addition
NAME CAPUTO, KAREN 1.2 NAME
stree anoness | 5890 RODMAN STREET 1.3 STREET ADDRESS
G- S1-F HOLLYWOQD FL 33023 14 CITY -§T-2IP
it PD 7 oELETE 21 TIME [T change ™ [ Addifion
NAML CAPUTO, KAREN 22 NAME
smeer aporess 1 5890 RODMAN ST 23 STREET ADDRESS
Y- SE 2tk HOLLYWOOD FL 33023 2. 4 CITY-S1- 24P
TMLE [ oeeere 31TITLE [J Change ™ T Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Y- ST- 7P 34 CITY-ST-2Ip
Tine [ JoeLete 41 TE [T Change ™ T addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-S1- 27 44 CITY-5F- 2P
THLE [T DELETE 511ILE [Jchange L[] Addillon
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GI1Y-51- 7w ] 54 QITY-5T-2P
L T DELETE 6.1 TITLE Tl Change ] Addiion
NAME 5.2 NAME g
SIKEE! ADORESS 6.3 STREET ADDRESS
Civ-§1-7P o 6.4 CITY-ST-2IP
14. | do hereby carlify that the information suppliod with this fiing does not qualify for the exemption stated In Section 118.07(3)(i}. Florida S1atutes. | further certfy that the

information ngicaled on Ihis annual reporl or supplemanta! annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
{ am an oihcer o director of the corporation or the receiver or trustee empowered 10 execyte-thjs report as required by Chapter 607, Florida Statutes; and lheltbr?y name

appears 1 Black 12 or Block 13 if chanded, ogon an atiachment with an address. g q S
SIGNATURE: AU NT. -yl [-R2-97 Qo) 290

" SIGNATURE AND TYPED OA PRINTED NAMY OF BIGHING OFFIGER OR PIREGTOR Date e frone b 2
FYrL L )

FLOROA DEFATIMENT O STATE Apr 25 1997 8:00am

CR2E034 (9/96)




