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

FILED

) PROFIT Gai FLORIDA DEPARTMENT GF STATE J 1 6 1 99 8 8 . O O m =
3, 10/
CORPORATION Y aa Sandra B, Mortham dn : d
N ean Sy o S Secretary of State
1998 it DIVISION OF CORPORATIONS
1. Corporation Name V41 49 (7)
ORLANDO LIMOUSINE & TRANSPORTATION, INC.
503 MAJORCA AVE. 503 MAJORCA AVE,
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
DO NOT WRITE IN THIS SPAC o
3. Date incorporated or Qalified” C T iR
: S i} — /0571992 . ]
2. Prigcipal Place of Business ) 2a. Mailing ress, ‘4. FEI Numbar Applied For
al 954 N, CiaTe toan 434 Gl 19 Gars. Loun ¥3Y Ty N =
Suita, Apt, #, €. Buite. Apt. #, etc. 5. Certificate of Staius Desired ;& $8.75 Additional.
22 a7 Fee Required
City & State T Chty & State T | 6. Election Campaign Fina T G500 May B
E‘ BiThmpsTE. Spaupa 5’,7@— mﬁ\.wtowl_g T hES P‘L Trust Fund Contribution ] ' Added o Fess
ap ) Country ) Zip ) Country 8. This corporation owes of has paid the curredt EaT Intangiols
ml 32714 ml USA @32 G OSA —
9. Name and Address of Current Registered Agent
BELL, JAMES K. - 81) Nams
503 MAJORCA AVE. 32| Street Address (P.0. Box MUmBer /s Nol AGcepiable) - -
ALTAMONTE SPRINGS FL 32714 o 7___
a3 T -
84| City T - 'F-L" l&s‘ Zip Code
11, Pursuant 16 the provisions of Sections 607.0502 and E07-1508, Flonda Stalutes, the above-named Corporaton SUDMLS, his staterment for the pUrpose of changing I1s registerad.
office or registered agent, or both, In the State of Florida. Such c.hange was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agent. | am famillar with, and accept the obligations af, Section 807.0508, Florida Statutes. : - - .
SIGNATURE
Signature. ypad of primed wame of registared agent anc flle i sppicadls, " TNOTE: Reglstored Agent sighature tequred whEN ferslatng] CF T TUpATE. T - - e
12, 3 “OFFICERS AND DIRECTORS - 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ‘5_
TILE P o — I oEETE $1TIMLE T TR T ET [ Tehange [ Addition g_
NAME BELL, CAROLE D. 12 NAME é :
swreet anoress | 503 MAJORCA AVE 1.3 STREET ADDRESS &
orv-si-ze | ALTAMONTE SPRINGS FL Y eomi-graze _ _ _ _ 2
E V i ~ [ DeLETE 217ILE ) ' — " [JChange L[] Addilion {©O
NayE BELL, JAMES K. 22 NAME
smeevaooress | 503 MAJORCA AVE. 23 5TREET ADDRESS
cy-st-2p ALTAMONTE SPRINGS FL 32714 . 2 4 0ITY- T2 _ ) _ _
TME B [T cECETE e T T Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-2IP _ . 34, CITY-ST-ZP _ __ _ _
TiLE 7 [ peLeTe 41TITLE o B - 7T Change L Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST- 2P 44TV ST-2P — _ _ L
TLE [ DELETE 51 TLE = Change” [T Addition
NAME 5,2 NAME
STREET AGDRESS 8.3 STREET ADORESS
CITy-ST-2IP - _ 54 CITY - 5T-799 . _ _ .
TTLE 1 DELETE 6.1 TITLE T [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-21P 6.4 CAY-S7-2IF _
14. | hereby certify that the information supplied with this filing daes nat quaiiy Tor the exemption stated 1 Secion 119,07 (3)0), Florida Statutes, | TurtRer certity that the nformaten
indicated o this annual report or supplermental annual report is true and accurata and that my signature shall have the same legal effect as if mads under cath; that | am dn
afficer or director of the coppdreiaon of the receiverertoviee empowered to execute this repan as reguired by Chapter 807, Flarida Statutes; and that my name appadrs in
Block 12 or Bleck 13 if b an address. .- — Tl
SIGNATURE: -EQUIRED = )
B L R o




