FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # Hssgga

1. Corporation Name

N & L TAXI, INC.

0)

WPunLT;la‘FinEo_of FLsingss Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

AR

715 NW 78TH GOURT 7115 NW T8TH COURT
TAMARAC FL 33321 TAMARAC FL 33321-2007
3. Date incorporated or Qualified | 88. Date of Last Report
— 12/13/1984 04/30/1896
. Principal Place of Business 28, Mailing Adidress T 4. FEI Number Applied For
2 26| 59-2474057 Not Applicable
Suite: Apt ¥ ole Suile, Apt. #, elc. . $8_75 Additional
2—2‘17 B B ;ﬂ 6. Certificate of Status Deslred [ Fee Required
| Gty & Slate F__ City & Stato €. Elgction Cempaign Financing $5.00 May Be
'_23[ ) . 28 Trust Fund Contribytion Added to Faes
2ip __ Country Zip Gountry B. This corporation has liability fop intangible tax under . 199.032,
@______ R 25 20 30 Florida Statutes ves [J Mo
R 9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglstered Agent
LEVINE, NAOM! 81| Name
7715 NW 78TH COURT 82| Street Address (P.O. Box Number is Not Acceptlable)
TAMARAC FL 33321-2344
B3
84| City FL BS| Zip Code

of
agent | am Farnnar with, and accepl the obligations of, Section 607 {505, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions of Seclons 607 0602 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
o of reg-stered agent, of bolh, in the Stale of Florida. Such change was autharized by the gorporation’s board of direclors. | hereby accept the appointment as ragistered

achment with an addrass.

ol rL];N

appears in Block 12 or Bl

SIGNATURE: A

13 if changed. or on gn

SIGNATURE AND TYPED GR PRI

gl we ypwd o priind Tame o rageinred agent and wlin 1l applcabin (NOTE: Regisiorad Agen| signaluré requirés when reinstaning) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [J prLETE 1ITTE Ll change [ Addition | &5
NAME LEVINE, NAOMI 12 NAME 3
seianosess | 7715 NW 78TH COURT 13 STREEY ADDAESS a
| ovsize | TAMARAC FL 33321-2867 14 0ITY-ST- 2P 7
TIILE T oeLete 21TILE [l change [T Addition | <2
NaME 2.2 NAME
SIREFT ADORESS 23 STREET ADDRESS
| LDre-stae 2 4CITY-51-2P
TILE L] DeLere 3.1 TITLE Clchange [T Addition
hAME 37 NAME
STREEY ADDKESS 3.3 STREET ADDRESS
OY-S1- 2 34_CHY-ST-ZIP
-_Tl?ff__ﬂ ‘_ L] DELETE &1 WILE Cl Change [T Addition
HANT 4.2 NAME
SIRFELADDRESS 4.3 5TREET ADDRESS
on-sreae | 44 CITY-ST-2P
e | CToeLeTE 511IHLE [J Change L Addilion
NAME 5.2 NAME
SIREFT ADDFESS 5.3 STREET ADDRESS
crv-size | 5.4 CITY-S1-2IP
TLE [T peLere §1TILE [Jchange T addition
HAME 62 NAME
STHEET ADDAHESS 63 STAEET ADDRESS
| chy-st-2 6.4 CITY-ST-2P
14, | do herehy certify that the informalion supplied with this filing does not qualify for the examplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal slect as il mads under oath; that
t arn an olficer or director of the corporation of the receiver or frustee empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

Daybrre Phone #
TYranD:

Y. 7t 35S



