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

PROFTY 5 “".» FLORIDA DEPARTMENT OF STATE

CORPORATION 2 Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 583425 (4)
LR

1. Cerporation Name

FREMA TAXI NO. 1 CORPORATION

Principal Place of Business Mailing Address
2201 3. OCEAN DR, B66 7IST 8T.
1607 MIARM BEACH FL 33141
HOLLYWOOD FL 33026 - us DO NOT WRITE IN THIS SPACE .
us 3, Date Incarporated or Qualified
08/25/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] 26! 59-1960808 Not Applicable
Suite, Apt. #. stc. Suite, Apt. #, ete. i
_I : P : P 5. Certificate of Status Desired O $8'75 Adc!‘rtlunal
22 E‘ Fee Flequ_r_egi _____
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3f El Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paidthe current year Intangible
;‘ E‘ } —2;| EI Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10¢. Name and Address of New Reglstered Agent
MAZLIACH ADOLPH 81{ Narme
2201 S. OCEAN DR., #1607 2| Street Address (P.0. Box Number is Nol Acceptable)
HOLLYWOQOD FL 33020
83
84| City FL 'ssj Zip Code

11. Pursuant o the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the ohligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE . . . e
Signature, typed or prinied name of regislered agent and tille if applicabie. (MQTE, Ragisterad Agent signature required when reinstating) j DATE B N

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

TIILE PST 1 DELETE 11TITLE |J Change [T Addition

NAME MAZLIACH, ADOLF 1.2 NAME

sTReeT aopaess | 2201 SOUTH OCEAN DR. 1.3 STREET ADDRESS

CT¢-ST-2P HOLLYWOOD FL 1.4 CITY-ST-2IP

TITLE 1 oeceTe 21 THLE [T Change [ Addition.

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4CITY-§T-ZP ' o

TiTLE [T peLETE 3.1 THLE { TcChange [d Addition

HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-51-21P 34, CITY-ST- 210 .

TIRLE L1 DELETE 4.1 TILE [ Ichange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

SITY-ST- 2P 4.4 CITY-ST-21F e

Mg I DELETE 5.1TILE ] Change L] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -5T- 2P 5.4 GITY-5T-2IP o

TITLE [T DELETE B4 TIE LJ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CIFY-57-21P 54 CTY-ST-2IF

14. ) hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Sectien 119.07(3)3), Florida Statutes. | further certify that the information
indicated on tnis annual repor or supplemental annugl repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
7 triustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ , oht with an address.

SIGNATURE: LA ASBE RECABSEMaz ack (kes 11408 asu~9153.499

CR2E034 (10/97)



