FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT GO s FLORIDA DEPARTMENT OF STATE
CORPORATION 2 ° Sandra B. nmﬁms Feb 12 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000069918 (6)
CHECKER AIRPORT TRANSPORTATION, INC.

Corporation Name:

3252 PALM AVENUE 3252 PALM AVENUE
FORT MYERS FL 33801 FORT MYERS FL 33001-7428
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bousingss 2a. Malling Address 4, FEl Number Applied For
;I_‘ ?5] é‘r'OCo ?O?\S—OJ G Not Applicable
Suite, Apt #. el Suite, Apl. ¥, ec. o $8.75 additional
;';‘ ;ﬂ B. Certificate of Status Desired ] Foe Requirsd
| _ City & State City & State 6. Election Campaign Financing $5.00 May Be
2?;| E;] Trust Fund Confribution Added lo Fees
| dp | Counlry 2ip Country 8. This corporation has lliability for intangible tax under s, 189.032,
24] 2;] E‘ t;l Forida Statutes [ Yes o
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED b1 N""“"“)’ F D eren)
343 ALMERIA AVENUE b 24 s
B2] Street Address (P.D, ng NU?% is& Acceptable)
CORAL GABLES FL 33134 (772 JSE ?552(’19
83 v
8| i /AI 85] Zip Code
tape { _orae. FL | [ 235X
11. Pursuant to the provisions of Soclions B07.0502 and £07.1508, Florida Statutes, the above-named dérparation submits this staterment for the purpose of changing its rePastered
office or registercd agent, or botn, in the Slale of Forida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | army famiiac with, and accepl tho gbligatins of, Section 607.0505, Florida Statutes. & 7
SIGNATURE A 5/’ 6
g (NOTE: Registered Agent signature requirsd when reinslating) DATE
12. LOTFICERS AND DIFFCYORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e [T OFLETE LITITLE [Tthenge [ Addiion | &
NAME GRIFFIN, JUDY F 1.2 NAE 3
s aonress | 3252 PALM AVENUE || 13 sweET ADORESS o
wrvsiar | FORT MYERS FL 33001 el P &
L D [ Oecete 21TITLE [T Change L] Addition | O
HAME GRIFFN, PHILLIP J 2.2 NAME
siaeer anneess | 3252 PALM AVENUE 23 STREET ADDRESS
CATY-ST- 2P FORT MYERS FL 33901 2. 4CITY-51- 10
THLE 7 DELETE 31TIE [Tchange [ Addition
NEME 3.2 RAME
STRELT ADDRLSS 33 STREET ADDRESS
CATY-§1-7P 34.CITY-51-2P
TITLE ] EcEre 41 TLE [ Change ~~ £J Additien
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2P
TIMLE [T peLene 51TILE [ change L] Addilion
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IF
e 1 cELETE B1TITUE [T Change ~ ] Addition
NAME ' 6.2 NAME
STREE| ADJRESS : 6.3 STREET ADDRESS
CiTY-ST- 2P .4 CITY-ST-2IP
14. | do hereby certify thal the information supphed with this filing does not qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: . (At

information indicated on this annual report or supplemental annual report is triie and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oflicer or director of the corporation or 1hé receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachmery with an address.

e Ty, 2-ST7 R S37-565 |




