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

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # F47843 (0)

1. Corparation Name

TREASURE COAST ESCORT AND FLAG CAR SERVIGE, INC.

SN BEO

_PF;V‘I{]H Buce of Business . Mailing Addrass
2618 MOHAWK AVE. 2618 MOHAWK AVE.
FT PERCE FL 34946 FT PIERCE FL 349461724
3. Doa’talncorporaled or Qualified 3a. Da!ge of Last Report
2. Puncipel Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
gi, ) o ) N e Qﬂ_ 59'2336288 Not Applicable
Sk Apt #oeln Suite. Apt. #, etc. ' iti
—— d o L* Hie-np “ §, Cerificate of Stalus Desired [:I $8'75 Adqmonal
3?,1 o ] o 27] Fee Required
| City & Siate | City & State 6. Election Campalgn Financing $5.00 May Be
23l 28] Trust Fund Contribution O Added to Feos
A ~ Country | 4o Country B. This corporation has liabllity for intangible tax under s 193.032,
] 25| oo 30] Fiorida Statules R ves o
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
SMITH, MARIAN E B1] Name
2918 MORAWK AVE. 82} Sireet Address (P.0. Box Number is Not Acceptable)
FT. PIERCE FL
83
84| Ciy FL 85| Zip Code
T, Pursaanl o e provisions of Sections 607 0402 and 607, 1508, Florida Statules, 1he above-named corporalion submits this slatement for the purpose of changing its regisiered

soreg stered agent o bolh, i the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant | amc lamdiae vath, zndd accopt the obligatons of, Section 807.0505, Florida Statutes.

SGNATUIRE

el it if applicanie {NOTE Registersd Agant signatare required when reinstaling) DATE

S e ey, o prnlesd nasie @l egieon . age

RE “ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RAI op - [T DELETE TITIE [T Change [T Addition
KM SMITH, MARIAN E 1.2 NAME
Sieer i | 2918 MOHAWK AVE. 1.3 STREET ADDRESS
| 5t FT PIERCE, FL 00000 14 CITY-51- 2P
T 1 [T DELETE 24 TILE [Jcharge ] Addiban
XIS 2.2 RAME
RERAENLHES 2.3 STHEET ALDRESS
Gl Al ) 2 4CITY-$1-2F
R R " WG S1TALE (] Change [T adaiion
By 3.2 NAME
SIKEEE B0 s 3.3 STREET ADDRESS
s S1- Zip - 34 CITY-§1-2IP
m]mr ' o Corr [ oeLere 41 TIMLE [] Change ] agdition
HaM 4.2 NAME
STHELF ATITRE Y 43 STREET ADDRESS
GIry st o 44 CITY-8T-2IP
INTTEE C T [T DELETE B1TILE ] Change ] Addition
HAKSH 52 NAME
S < ATRESS 53 STREEY ADORESS
CY- S0 40 54CI1Y-51-2P
I 1 DELETE 61TLE L) Change [ Adition
KANE 62 NAME
STEE 1 ALIHE S €3 STREFT ADDRESS
L ss 64 CiTy-S1-2P
14, | do horchy cortily thal theinlormisbicn supphed with 1his filing does not quahty for the exemnption stated in Section 119.07(3)(i), Floricla Statutes. | further cerlify that the

infornzticn nchaated oy thes annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e ar oft o o director of the corparation or the recéver or trustee empowered ta execule this report as required by Chapler 807, Florida Statutes: and that my name
appears o Block 12 oeBlock 13110 changed, or on & attdchment with an address.

SIGNATURE: //ltnease € O [P, aenw 2 Sm)¥, 212 /a7 54 dy-$%0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oRdiREcToR Date Daytime Prorie &

COF?FE{(?FL!\E o 3 & 3 FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O Oam

CR2E034 (9/96)



