| PROFIT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIRA DEPARTMENT OF STATL
Sandra B. Mortham
Sceretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H686

3., Corporation Name:

Prircipat Place of Businass

11077 NW 36TH AVE
MIAMI FL 33167

(0) |

AMERICAN LIMOUSINE SERVICE, INC.

"Ma ling Address

11077 NW 36TH AVE
MIAW FL 23167

. Dale Incorporaled or Qualitied

O

07/29/1985

3a. Date of Last Report

04/04/1095

2 Prir'ucipiﬁl Piace of Business S

2a, Mail ng Address

"8, FE Number

Applied For

58-2633362

L 26 S N Not Appliceblo
Suile, Apl. 4, etc. Siito, Apt. ¥, efc. - ) $B.75 Additional
- . Cerlificate of Status Desired Y
221 5 fficate of Status Desir Eq/ Feo Required
| Gily & State Oty & State 6. Flection Campaign Financing $5.00 may B
231 . ?9] ,,,,,, Trust Fund Gontribution Added to Fees
o p - Coundry i __ Gountry B. This corporation has liablity for intangijle tax undor s 199,032,
[_241 25| ] 29] 30 Florida Statules [ ves Mo
T g Name and Address of Current Reglstered Agent - - 10, Name and Address of New Registered Agent
B1| Name
CICERONE, LOUIS R. 82]
11077 NW 36TH AVE . .
MIAMI FL 33167 83
S _
B4} City F L 85| Zp Code

fariiior with anch accept the obligations of, Sex

SIGNATURE

11, Pursuant to ihe provisions of Secliors BO7.0507 and 6067 1508, Tionda Stattes, 1he above-named o
or registered agenl, or both, in the State of [orida. Such change was authorized By the comporation's board of directors, | horeby accept the appointrient as registered agent. | am
stion 607.0505, Florida Statutes,

wpgration sUbmite 14 stelernent for the purposarof changing its régistared office

Sag it tyrEd o “"‘;""’V”f‘r‘_'____'_‘_’_'“"-ﬂ' foy et fowd T B Bl (HOTE " Hegivaturid Aganl Sarati i irsd wie i lr:i"\:‘l.\;lj.:::‘::-. ’ AT .

[ 12, OFFICE RS ANG DIREGTONS 13, ADDITIONS/CHANGES TO OF F ICEHS AND DIRECTORS IN 12

ML DC CIDIFTE 1.1 NILE . [ Change  [) Addition

hAME SEGAL. NORTON 1,2 NAWE ’

seeraovress | 11077 NW 38TH AVE 13 STREE N ADDRESS

onv-size | MIAMEFL T BT N

i Vsh L) DECFTE PRI [ Change  [7] Addilion

NAME LEBLANG, DAVID 2.2 A

seeraooeess | 19077 NW 38TH AVE 23 SIREE| ADURESS

CIY-ST- 2P MlAMl FL 24 GITY- ST-2IF —

TULE PD 0T 3 1TILE [ Change  [] Addilion

HAME CICERONE, LOUIS 22 NAME

sre pooress | 11077 NW 36TH AVE 33 STREFT ADDHESS

crvstme | MIAMIEFL signveseap |

THLE [JDELETE 4 1T [T Crange ] Addition

HAME 22N

SIREC) ADDRESS 43 SIRELTARDRESS SDQDD I1B2B1S%

CiTY-5) .5 L4 CIY-ST-21P "BS-"'JBJ”‘SB""UIDI 1'“023

TILE Cyoeire 0 T ¥R208. 7S [7] Cnange ] Adddtion

HAM 52 NAME

STHEE T ADDRESS 53 STRELT ACTAESS

Gy -1 2 54 TITY-51-2Ip

THILE [7) DELETE 6 1 T11LE [ Change ] Addtion

Ak 67 NAME %

STREET ALDHESS 63 STREFT ADDHESS

CITY-51-2P §4CIY-§ -2 @{'?6

carlify that 1he information indicated on this

appears n Block 12 or Block 13 if changaod,

SIGNATURE: .

prafmattacimment with an acdress.

14. | do horaby certify that the Information suppliod with this Fling s volintarily furmishad and does nol quaiity tor the exemplion statod in Section 11807731, Fiorida

LOUIS R. CICERONE

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Dale ‘t’gl-;{\l\\l; ﬁ’nfv;éi i

Stalutes. | further
et reporl o supplemental annual report is true and accurate and that my signalure shall have the samo legal effoct as if made under
aath, that | am an officer or director of thegorporation of 1ha receiver or tustes empawered to execute this report as reguired by Ghaple- 807, Florida Stalules; and that my nameg

/3/8/96 _ (305) 688-7700

CR2E034 (12/95)




