FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

B [HVISION OF CORPORATIONS
DOCUMENT # 151438 (9)

YELLOW CAB COMPANY OF ST PETERSBURG INC.

Principal Place of Businiss

701 - 6TH STREET, SOUTH
P.Q. BOY 12675
ST. PETERSBURG FL 33733-2675

Maiting Address

701 - 6TH STREET. SOUTH
P.0. BOX 12675
§T. PETERSBURG FL 33733-2675

FILED

Apr 11 1997 8:00am

Secretary of State

G AARBIRERAN ETRATA

3. Date incorporated or Quatified 3a. Date of Last Reporl

06/23/1947 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
P E] 530573493 | Not Appiicable
Suiter, APl #, ele Suite, Apt. #, etc .

. oo B P 6. Certificate of Status Desired O $8 73 Addltiona)
22| R 2;] Fee Required
| Gty & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] ;s] Trus! Fund Contribution Added to Fees
| e _ Gountry &P Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] ) 20 30) Florida Stalules Yes [ Mo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acoeptable)

9. Name and Address of Current Registered Agent
PLECAS, JOHN R. 81| Name
701 9TH STREET SOUTH =
ST PETERSBURG FL 33705
83
84| City

85| Zip Code

FL

agent. Lam lamifiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursbant 1o 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
off:ice: or regislercd agent, or bath, in the State of Florida Such change was authorized by the corporglion's board of directors. I hereby accept the appointment as registered

SIGNATURE ,
Shyrate, typed or pd rled Fare of negestered apont and Lile 1) spplicable (NOTE: Aagisterad Agenl signature required when ranstating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS N 12

Lk D [ cecete 11TITLE [Jchange [ Addition

HAME BOND, MARY ANNE 12 NAME

sinet aorrss | 701 OTH 8T 8 13 STREEY ADDRESS

orvcrze | ST PETERSBURG FL 14 0iTY-51-2P

I W] [ oeCeTe 21TILE [ Change [T Addition

NAME SHOUPPE, BYRON C JR 22 NAME

stater aimess | 701 9TH 8T § 23 STREEE ADDRESS

onv-sior | ST PETERSBURG FL 2 4 GTY-ST-2P

i (3] [T DELETE 31TILE L] Change L] Acdition

At MCLEAN, BRENT S. 32 NAME

sier aovkess | TOTOTH ST S 33 STREET ADDRESS

av-st-ze | ST PETERSBURG FL 34, C1Y- ST-21P

TILE D T pELERE 41TMLE [J change [T Addition

NAME SHOUPPE, GARY 4. 2NAME

sikert anress | 701 OTH ST 8 43 STREE] ADDRESS

o stz | ST PETERSBURG FL 44GITY-51-2P

1T:E D 7 DELETE 5.4 TITLE [ change [T addition

AAME MCLEAN, SUSAN 5.2 NAME

sreeer anoriss | 701 OTH ST, 8. .3 STREET ADDRESS

orv-si-ne | ST PETERSBURG FL 5AQITY-51-2P

it P [T oeETe E1TNLE TTthange [T adgition

i PLECAS, JOHN, R 6.2 HAME

stiees aokess | 701 OTH ST, 8 6.3 SIREET ADDRESS

are-si-ze | ST PETERSBURG FL £4 CITY-5T-2IP

appears in Block 12 or Blgek 1 -hanae opean allachment with an address.

SIGNATURE:

14, 1 do herchy cority that the informaton supphed with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information inchicated on his annua? reporl o supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that
1 am an oftcer or drector of the corporalion of the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

L SDIMSRSUECAS  HE/TT G3)f70-¢760

Draytime Phone ¥

CRZE034 (9/96)



