FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e e e pROF]T
CORPORATION
ANNUAL REPORT Secretary of Slate

‘!997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V41499 (7)
ORLANDO LIMOUSINE & TRANSPORTATION, INC.

O

Principal Piace of Business Mailing Address
503 MAJORCA AVE, 503 MAJORCA AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 22M4-2210
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
[;'1 I _2;1 59-3125854 Nat Applicatie
Sate Apt # eto Suile, Apt. #, elc. - i
d 5. Cerlificate of Status Desired (| $3-75 Adaiional
;;I m Fee Required
| Gty & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23I o ;8—1 Trugt Fund Cantribution 0 Added to Faes
L Counlry | Zip Country B. This corporation has liability for intangible tax under . 199.032,
Eﬂl,v,.., e 251 Eﬂ m Florida Statutes Oves [no
| 8 Namesnd Address of Curront Reglslered Agent 10. Name and Address of New Registered Agent
81 Name
BELL, JAMES K.
503 MAJORCA AVE, 82| Street Address (P.0. Box Mumber is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714 5
84 City F L 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd
Of‘u € or gmlu( « agc i, or bolh in 1hn State of Florida Such change was aulbe .s by the corpor 's board of directors. | hereby accept the appolptraent as regisiered

411577
[/ / DATE

SIGNATURE

[ |w aru l,;u i o praen name of g sored apent and fitle 1! ﬂrp\rcahm gble

Auain _jd .
qgisiered Agen! signalura required when rein:

N ing)
R OFFICERS AND DIRECTORS N / 1 EE T ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12
i P ?\DELEIE L1TLE P [J crange” TJ Acdition
HAME FIRESTONE, TERRY J. 1.2 NAME CakoLe D, Bect
e sonness | 1380 FOX FORREST CIR. rasweraeess | @ 3 M Jonrcn  AVE -
Lomestne | APOPKAFL o st | # LBamMOLTE. © M;j,_!"e_?é_iz
TALF y [ oeLere 21T Change ] Addilion |
NAME BELL, JAMES K. 22 NAME
stuees aooiss | 503 MAJORCA AVE. 23 $TREET ADDRESS kS
oY s1-7 SPRINGS 2 4CTY-5T- 2P
EET R ALTAMONTE. SPRRQD.FL 22714 T DecETe 24 TLE i [JCrange [ Addilion
KAME 32 NAME
STHEET ADDRISS ’ 33STARET ADDRESS
CrY -1z ] ) 34, OITY-5T-2P
I ) necete 41TLE T Crange L] Addition
NAME 4 2 NAME
STHEL T ADDRESS 4.3 STREET ADDRESS
| ovestae | 44LITY-§T-721P _
THLF L] DeELRlE 54 THLE 1 Change [ Addition
HANE 52 NAME
STHERT ATTDRESS 53 STAEET ADDAESS
oy | 54077~ S1-2P
MF ’ . _ [ veCETE 61 TILE [T change T[] Addition
HAME 62 NAME .
STHEL | ADURESS 3 STREET ADDRAESS
Y51 64 0ITY-ST-21P

14. | do hereby certty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
mium aliony inchealed on Lhis annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that
tam an olficer or director ol Qrporation ar the reomver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoats in Biock 12 or B changed, or on hmenl with an address. / /
SIGNATURE: d [K ya SRR Y/1S/97 wy)2e8-0355
E:GNATURE AND T¥P PRINTED NAMEBT’ BIGNING QFFIGEH DR DIRECTOR Dale e Phone #

" sania . o Apr 24 1997 8:00am

CR2E034 (9/96)

e e m e e e e

-

. T



