FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PFgJFIT on T AN FLORIDA DEPARTMENT OF STATE
CORPORATI ey Sancra B. Mortham FILED
ANNUAL REPORT Secretary of State M 01 1 99 .
1996 DIVISION OF CORPORATIONS ay 6 800 am

Secretary of State
(0)

RPN L A

DOCUMENT # K23730

1. Corporation Name

YELLOW CAB OF NAPLES, INC.

Prncipal Place of Business Mailling Address
2725 70TH §T.. SW 2725 T0TH 8T, SW
NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporated or Qualified | 3a. Dato of Last Report
05/12/1988 04/24/1995
_?. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[26] 650228760 Not Appicatle |
| Sulte. Apt & eto. | Sulte. Apt. ¥ elo. 8. Certificate of Status Desired 0 $8.75 Add.nional
2;;1 2;] Fee Required
Cry & State | City & State 6. Elsction Campaign Financir\g O $5.00 May Be
23 2a Trust Fund Contribution Added to Fees
B 2 L Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
Zﬂ 2;\ ;Eﬂ m Florida Statutes [ Yes [CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BMSLEY; PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable)
2725 70TH ST., SW
NAPLES FL 33999 83
84| City FL ‘31 7o Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accepl lbe appointment as registered agent. [ am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o i e . - - e
o Signawure, typec or printed name of registared agonl and Tk IF applicatie {HNOTE - Regsterad Agont signatueg requ red when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D ] DELETE 11TIILE [ Crange L] Acdition
NAME BAISLEY, PATRICIA 1.2 NAME
sieeranpess | 2725 TOTH 8T, SW 1.3 STREET ADDRESS
COY-51-29 NAPLES FL 33999 14 CITY-81-2F
TITLE ] DELETE 7 1TIILE [T Change 7 Addition
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDHESS
CITY-S1-21P 24 CITY-§1-2IP
TOLE ] DELETE 3 1TITE [ Change  [[] Additien
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty §1- 2P 34 CTY-51-2P
TTLE [[] DELETE 4.1TINE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 0TY-S1-7P
TITLE [ DELETE 5 1TITLE [ Change ] Addition
NAME 53 HAME
STREET ADORESS 53 STREET ADDRESS
| ClTy-s1-21P 54 CITY-§T-2P
TINLE [J DELETE B.VTIME [ Change ] Addilion
NAM= 6.2 NAME
SIHEE) ADDRESS 63 $TREET ADDRESS
OTY-ST-2P 6.4 CITY-51- 2P

14. T do hereby cerlity thal the informatian supplied with this fing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3i(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalion or the receiver or trusiee empawsred to execute this report as required by Chapter 607, Florida Statuies; anc that my name

CR2EQ34 (12/95)

appears in Biack 12 or Black 13 if changed, or on an attachment with an address. (M“
SIGNATURE; “Fomibriooononniast  4Rblde  594-2008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Dayhie Pt ona &




