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

FILED

Jan 15 1998 8:00am

HIGHLANDS YELLOW CAB, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # H39049 (2)

Secretary of State

AN EATTERWEITRIV NI

Mailing Address

3717 CRAIG AVE.
SEBRING FL 33670

Principal Place of Businass

3717 CRAIG AVE.
SEBRING FL 33870

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/22/1985
2, Principal Place of Business Z2a. Maiting Address 4. FE! Number . Applied For
[21] 26 NOT _APPLICABLE Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. K .
_l A —I . 5. Certificate of Status Desired O $8 S Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporaticn owes or has paid the current year Intangible
[24] EI ) 29 ;E‘ Personal Property Tax due June 30. Yes [Ne
5. Name and Address of Qurrent Registered Agent 410. Name and Address of New Registered Agent
81| N
CORDOVANO, STEVEN P. ame
3717 CRAIG AVE. 82| Street Address (P.O. Box Number is Not Acceptable) S
SEBRING FL 33870
a3
84| City FL 85 I Zip Code
11. Pursuant o the provisions of Sechons 607.0502 and B697.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the agpointment as registered
agent. 1 am familiar with, and accept the abligations of, Section £07.0508, Florida Statutes.

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: le -

iRE HEGSHTEND

SIGNATURE
Signature, typed or printad nama of ragisiered agent and tita € applicable. (NCTE. Reglstered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 4] [T ceLETE 1.1 TITLE [ change [ Addition
NAME CORDOVANO, STEVEN P. 12 NAME
sTReeT anoress | 3717 CRAIG AVE. 1.3 STREET ADORESS
CITY-ST-21P SEBRING FL. 14 OTY-ST-2IP
TRLE v 1 DELESE 2.1 TITLE [Tchange 1 Addition
NAME CORDOVANO, THERESA A. 2.2 NAME
street aooaess | 3717 CRAIG AVE. 2.3 STREET ADDRESS
CITY-S7-21P SEBRING FL 2 4 CITY-ST-2IP
TILE ST I_] DELETE 31TITLE [ change [T Adeition
NAME CORDOVANO, MARY L. 32 NAME
sTREET ADDAzsS | 3302 COROMORANT PT DR. 3.3 STREET ADDAESS
CiTY-ST-21p SEBRING FL 34, CITY-ST-2P
TIMLE [T DELETE 43 TLE L §Change [ Additior
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-§T- 217
TITLE [ DeLETE 51 TALE [Ichange [ Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£ITY-57- 2P 5.4 CITY - §T-ZiF
LE 1 pELETE 61 THLE [ Change  [] Addition
HAME 6.2 RAME
STAEET ADDRESS 6.3 STREET ADDRESS
QITY-ST-21P 6.4 CiTY-ST-ZP
14. | hereby certily that the Information supplied with this filing does not qualify far the examption stated in Section: 119.07(3)(i), Florida Statutes. ! further cextify that the information

Indicatéd on this annual report or supplemental annual repont is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation ot the recelver or tristee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Coeyyp)

P ondemes f[:/drg Sz~ 6 [ig

CR2E034 (10/97)



