FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT i FLORIDA DEPARTMENT OF STATE |
CORPORATION Wy Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT ! Gy Secretary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
ENT # ( )
DOCUMENT # 25773 9
CITY TAXI CAB SYSTEM, INC.
207 WESTWARD DR 2070 WESTWARD DR
MIAMI SPRINGS FlL 33166 MIAMI SPRINGS FL 331664915
8. Date Incorporated or Qualified %a. Date of Last Report
04/09/1962 03/14/1996
2. Principal Pace of Business | 28, Mailing Address 4. FE! Number Applied For
21 26| 59-0971140 Not Applicable
Eﬂ Sulto, Aut #. e1c 5] fute, ApL 4. el §. Cenificatle of Status Dasired W $|i£5R::::%nal
[ CwyaSue o Gty & Sate 8. Elsction Campaign Financing $5.00 May Be
23 N 28] _ Trust Fund Contribution O Added 10 Fees
. 20} Country | Ap Country 8. This corporation has fiability for intangible tax under g, 199.032,
24] 25} 20 130 Florida Statutes yes [CINo
@. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STANZELLA, VERDEENA B1) Name
2070 WESTWARD DR \ 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33188 - 4 Q1 5
B3
84| Cily FL 85[ Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
ollice or registerad agent, or both, in the State of Florida_ Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as regisiered
agonl. | am familiar wih, and aceepl the obhigations of, Section 607.0605, Forida Stalutes.

SIGNATURE

CR2E034 (9/96)

G:t;y.-.v,.q-m:;;:-::l'-f;r' ;';n]rw:}-ﬂ"nsn'u'e‘- o rLg'-;tm-:'-i:l Agger Ane bl i.f'ém:lw(.n:h: {NOTE: Registered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WL )] | AN 11 WILE Tl Change L) Addition
Nelt STANZELLA, VERDEENA 1.2 NAME
streetancarss | 2070 WESTWARD DR 13 STREET ADDRESS
Ciy-51-2ip MIAM' SPHNGS FL 331864015 14 CiTY-5T- 7P :
TLE VP [T CELETE 21 TILE L) Change  [_J Acdition
HAME KIBBY, MARTIN 2.2 HAME
e anoness | 4023 OAK RUN 2.3 STREET ADDRESS
CHY-S1. 2P HUMBLE TX 77398 2 4 CITY-ST- 2P
e 8T U O ofleTE 31 TTE [TCharge [ Addition
HEMT DUPUS, JOY ‘ 32 NAME
stueer aoonrss | 715 WEST S0TH ST 33 STREET ADDRESS
Y-S 21 HIALEAH FL , 34.LTY-51-2F
Tt v [T DELETE A1 TILE Ul Ghange [ Addition
NAME KIBBY, RONI & 2NAME
strest aooress | 4023 OAK RUN &3 STREET ADDRESS
CITY- 81 2F HUMBLE TX 4.4 CITY- 5T-2P
ML Vv [Jorere 511ME : Y Crange T Aodition
hau: ¥1B8BY, ROGER ’ ‘ : ‘ _ _th '1‘
swerr s | 445 BOTH STREET, EAST ST R EE(G dt.{fn E:g:%mﬂ} M MHE2G - q ) S'f’nee’f EAS
avsw | LANGASTERCA 1 36531L correc 14 D 54 dhv. s1-2¢ ‘ ,
TILE [T pECETE 61 THLE Kl ["Tchange  T_J Addition
NaME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2F 6.4 CITY-5T-P
14. 1 do hereby cerldy that the information supplicd with this filng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certdy that the

information nd.cated on this annuwal report or supplemental annual tepart is true and accurate and thal my signature shalt have the same legal effect as If made under cath; that
| am ar ofl.ser of direclor of the corparalion o 1ha receiver or trustee empowered Lo execude this report as regquired by Chapter 607, Florjdg Statutes; and thal my name

appears in Block 12 or Blogk 13 11 -:‘;hanglged, o.r o'n an atl =hn-mmt w:jth an ?ddress. \/@Pdé&ng STA n ”e ;‘? @05
SIGNATURE: ¢ ,m;/ vl i B IREL 2-7- g7 RA8-&156

" BIGNATURE AND TYPED ORF ! F OFFICER DR DIREGTOR Dalo Daybime Fliong A

e r A mam




