FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cret ary Of St ate

DOCUMENT # 257736 (9)
IR AR ARG AT AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 &8:00am

1. Corparation Name

CITY TAXI CAB SYSTEM, INC.

Princlpal Placs of Business Mailing Address
2070 WESTWARD DR 2070 WESTWARD DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
04/09/1962
2. Pringipat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 53-0971140 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
= P 5. Certificate of Status Desired [ $8.75 Addiional
22 ;;l Fee Required
City & State _ City & State . . e 6. Election Campaign Financing $5.00 may Be
23] B 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El EI E‘ Persanal Property Tax due June 30, ! ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STANZELLA, VERDEENA 81| Name
2070 WESTWARD DR 82| Strest Address (P.O. Box Number is Not Accéptable}
MIAMI SPRINGS FL 33166-4915
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar reglstered agent, or both, In the State of Florida, Such: change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE Signanye. typad of printed name of reglstared agent and title f applicable. (MOTE. Reglslared Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD ] pELETE 11TMLE [T Ghange L] Addition

NAME STANZELLA, VERDEENA 1.2 RAME

sReeT aooress | 2070 WESTWARD DR 1.3 STREET ADDRESS

CITY-51-2P MIAME SPRINGS FL 33166-4915 1.4 CRY-ST-2IP

TMLE VP ] DELETE 2.1 TITLE [ Ichange [_] Addition

NAME KIBBY, MARTIN 22 NAME

smesTanoress | 4023 OAK RUN 221 STHEET ADORESS

GITY-5T-2IP HUMBLE TX 77396 2, 4 CIFY-ST-ZP

TITLE ST [ 1 DELETE 3.1HITE [_TChange LI Addition
| NAME DURUS, JOY [ s2mmme

sTeET apoREss | 715 WEST 50TH ST 3,3 STREET ADDRESS

GITY-§7-2F HIALEAH FL 2.4, CITY-ST-2IP

TITLE v 1 DELETE 41 TITLE [ I Chenge L] Addition

NAME KIBBY, RONI 4. 2 NAME

sTeeT aporess | 4023 OAK RUN 4.3 STREET ADDRESS

CITY - 5T- 2P HUMBLE TX 4.4 CITY-ST- 2P

TIE v L pELETE 51 TILE L change [ Addition

NAME KIBBY, ROGER 52 NAME

streeT aporess | 44529 90TH ST. EAST 5.3 STAEET ADDRESS

CIFY-ST- 2P LANCASTER CA 54 CITY-5T-2P

TILE L1 DELETE 6.1 THLE [ ctiange LT Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§7-2IP 54 GITY-ST-2F

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mage under gath; that | am an
officer or director of the corperation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. \qQ 3 O

nih,

cinarimg. Ao o atom 2 e et vl id st ®) - ilal YA,

CR2E034 (10/97)



