SECOND NOTICE. CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

1998

Lrwe 1

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAREY LIMOUSINE FLORIDA, INC.

Principal Place of Business

1500 BELVEDERE ROAD
WEST PALM BEACH FL 33408

F93000004109 (5)

Aug 12 1998 8:00am
Secretary of State

" Maling Address
1500 BELVEDERE ROAD
WEST PALM BEACH FL 33406

T

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2 R - 650420443 Not Applicable
Suite, Apl. #, ete. Suite, Apl. #, elc. iti
l Apt- 4, 0 L, Sulie. ApL . ele 5. Certificate of Status Desied L] $8.75 addiional
22 o 2 Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May B
23] P Trust Fund Contribution [ Added to Fess
Zip _ Counlry g | Gountry 8. This corporation owes or has paid the current year Intangible
m B gs_p] -] _2_9_]_ . 30] Parsonal Properly Tax due June 30. Yos Ho
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORTION SYSTEM 81} Name
1200 SOUTH PINE |SLAND ROAD (82| “Strest Address (P.0. Box Number is Not Acceptabla}
PLANTATION FL 33324
: 53]
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of diractors. | hereby accept the appointment as registered

3 e g

SIGNATURE -

Signature, typed or printed nanwe of registered agont and ulie || appiicable {NOTE- Registered Agenl signeture raquired when relnsiating) DATE —
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 $
TILE cP [ Jpecete 14TITLE L] change [ Addiion | S
NAME WOLFINGTON, VINCENT A 12 NAME ;é
streeTanoress | 4530 WISCONSIN AVENUE, NW. 13STREET ADDRESS : i}
CITY.ST2P WASHINGTON DC 20018 14 CITY.ST.ZP . g
TME " [ Joerere 24TITLE L] change [J Addition
NAME THOMAS, GUY 2.2 NAME ,
sweeraboress | 4530 WISCONSIN AVENUE, NW. 23 STREET ADDRESS :
CITY-5T2P WASHINGTON DC 20016 ) , 24 CITSTZP :
e SD T ot 3TME [T change [ adition
NAME DAJLEY, DON R 32 NAME
steeeTaporess | 4530 WISCONSIN AVENUE, N.W. 33 STREETADORESS
giTvsT 2P WASHINGTON DC 20016 24 CITYST2P
e T T [ peLete 41 TNLE L) crange ] Addition
NAME HAEDICKE, DAVID 42 NAME
streeTAporess | 4530 WISCONSIN AVENUE, N.W. 43 STREET ADDRESS
ST WASHINGTON DC 20018 44 CTYST P
THLE [ oetete BATIE [ change [ Additon
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITvSTZR B 54 CITYST-ZP
TITLE T N [ bECETE E1NTLE T change L1 Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTY-STZP N 64 CITYST-2IP {

44. | hereby certi
Indicated on this annual report or supp
an officer or director of the copptiralion or the recei
in Block 12 or Block 13 If gHangedf or on an attac!

tor ir
ent with an adgress,

IPe

SIBMATIIDE.

J— S —_—
that tha information supplied with this filing does not qualify for tha exemption stated In section 119.02{2Xi), Florida Statutes. | further certify that the information
emental annyal report is true and accurate and that my signature shall have the same Ie%al effect &s H made under oath; that | am
i loe empowared to executs this report as required by Chapter 607,

lorida Statutes; and that my name appears

ol ¥

22 S oo



