FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # F9300

1. Corporabon Name

CAREY LIMOUSINE FLORIDA, INC.

004109 (5)

Prinzipal Place of Business

1500 BELVEDERE ROAD
WEST PALM BEACH FL 33406

Mailing Address

1500 BELVEDERE ROAD
WEST PALM BEACH FL 394081502

AR R A A

3a. Date of Last Report

3. Date Incorporated or Qualified

- 08/09/1993 11/19/1996

2. Princepal Place of Business 28. Mailing Address A. FEI Number Applied For
l‘J e N ;5] 650420443 Not Applicabie

Suite, Apt #, elc Suite, Apt. #, elc. . i

. e AR - ulte. Ap §. Certificate of Status Desired ] $8.76 Adaitonal
22] 7 z;] Fee Required
| Ciy & Stale City & State 8. Elsotion Campaign Financing ss-oo May Be
23 28 Trust Fund Contribution Added 1o Fees

oflice o registered
agent | am fangily

gent, or both, inf the Stale of Fl
wilk, ar bligraffo
SIGNATURE

, Section

Zip ~_ Country R Country 8. This corporation has liability for imanglble tax uider s. 199,082,
24] e 251 29-[ m Florida Statutes ves' [JNo
B 2. Name and Address of Current Registersd Agent 10. Nams and Address of New Registersd Agent
HAMMAN, ROBERT D o Nempye :
1500 BELVEOERE RD QLA
82| Street Agiass (P§§o Numnber is Not Aggepigble) A
WEST PALM BEACH FL 33408 el orth Poe, dokhad  Roa
83
84 Ci 85 jip Code
N , "Plotoation FL | |3z23a4
1. Parsuant to the provisions of Sechor: 607 0502 and &7.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its regidtersd

a. Such change was authorized by the corporation's board of directors. | hereby accept the,appointment as registered
05, Florida Statutes.

¢ T Corporatinn Svstem

Sigmalre, Bed or pr nisid name of sislared agent and e hqgghcabie

(NGTE: Regialerad Agent Bignafive raguired whah réinstaling)

off 20/

_12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T CcP ] OELETE 11 TIME [Tchange  [J Adaition
NAME WOLFINGTON, VINCENT A 12 NAME
seerannress | 4530 WISCONSIN AVENUE, N.W. 13 STRAEET ADDRESS
Cly.ST. 2 WASHINGTON DC 20016 1.4 GITY-5T- 2P
WLE v ] ELETE 24 TITLE [ change  |..] Agdition
NANE THOMAS, GUY 22 NAME
srirranoress | 4530 WISCONSIN AVENUE, N.W. 23 STREET ADDRESS
oY sl WASHINGTON DC 20018 2.4 0TY-ST-27P
THILE [:0i] [} DELETE 31 TME [T change” L] Addition
HAME DAILEY, DON R 32 NAME
sweeraconess | 4530 WISCONSIN AVENUE, NW. 33 STREET ADDRESS
Cil-57 7P WASHINGTON DC 20016 3.4, CITY-5T-2P
L B | [T oriete A1THLE [T Change  [J Addition
hasti HAEDICKE, DAVID 4.7 NAME
smeer covress | 4530 WISCONSIN AVENUE, N.W. 43 STREET ADDRESS
orvsi-ze | WASHINGTON DC 20018 440TY-ST-7P
TILE [T orEre 517MLE [ crange 1] addition
HAME 5.2 NAME
SIFZET ADCIKESS 5.3 STREET ADDAESS
orv-sa . 54 GITY-5T-2¢
T [T oeeene 61154 [J'Change [_J Addition
et 6.2 NAME
STREF ADLFE LS 6.3 STREET ADDRESS
CITY- St 210 G4 CITY-ST-21P

I am an officer ot direclor of the corporalion or the re
appears in Block 12 or Block 43 f changed, gr oo agf attachmen! with an address.

SIGNATURE:

L3

14, 1 do hereby cerlify that the information supplied wilh this filing doss not qualify for the exemption stated i Section 119.07(2)(, Florida Statutes. | further certify that the
information Inchealed on this annual report or supplemental annual report is frug and accurats and that my signature shall have the same lagal effect as if made under oath, that
iver or trustee empowared to axecute this report as raquirad by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND TYFED Oft PMINTED NAME OF GIGNING OFFICER OH DIREGTOR

o (it tiae)erd 2[iola7

895~
@’Z) (238

Daytime Plrmne #
e r.y

CBZE034 {9/96)



