FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2.
DOCUMENT # H87911 (4)

1. Carporation Name

ROYAL LIMOUSINE SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LR

A

Principal Place o Business - Mailing Ad:lmss

5556 W. UNEBAUGH AVE. 5558 W. LINEBAUGH AVE.
SUITE J SUITE 4

TAMPA FL 33624 TAMPA FL 33624

3. Date Incorperated or Qualifed 3a, Date of Last Report

12/02/1985 02/08/1995

I
2. Pringipal Place of Bu 2a. Mal mg Addigss 4, FLI Nambar Applied For
21 M&B 4 w| o0 BoA 2277/ o 59-2615093 Not Appiicabio

W Suiter, Apt. #, etc £8.75 additional
L] T I 5. Certficate of Statas Desired N
22 f L .)/ L - CL—\?R&SI\ S _ 27| " mre o Feo Required

CVW 8 State . | Oy Swate 7 6. Election Campaign Fnancing $5.00 May Be
;ﬂ m e CL 28-| | A @ ;Q F - Trust Fund Contribution a Added to Fees

Zip Country _ Z% . L 8. This corparation has habilty for intangible 1ax under s 199032,
24) 336077 Iz 2w 33622~ 3 P, s bacoogh]  Fiorda states [1ves [lnvo

9. Name and Address of Current Regustered Agent },7 1ef 10. Name and Address ol New Registered Agent
81| Name

LOWE. FREDERICK T 82| Street Address {P.O. Box Number is Not Acceptable)

3825 HENDERSON BLVD.

SUITE 605A 83

TAMPA FL 33629 84| City FL [85 Zipy Code

11. Pursuant to tha provisions of Sections E07.0502 and 807.1508 Florida Statutes, the above-named corporahoﬁ submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Statz of Flaridz Such charge was authorized by the corporation’s board of diectors. | hereby accept the appointment as registerad agenl. 1 am
familiar with, and accept the abligatons of, Secton 6070505, Fiorida Statutes

SIGNATURE _ . _ e L I . L o
S19 e Ty € o frar e e o o nsbarind a4 U b ap LT Byt Ageat 5 ¢ e | TR NG g DATE

12. OFFICERS AND DIHEC.]QI’_@ 13. . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

TILE P [J DELETE 11 THILF [1 Change [ Addition

KAME LANGE, KENNETH 1.2 NAME

streer aoniess ¢ 5555 W. LINEBAUGH AVE., STE. J 1.3 STREET ADDRESS.

CITY-S1- 2P TAMPA FL 33624 L 14CNY-51- 2

THILE [] CELETE 2 1TILE [ Change [} Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CHY-ST- 2P 24CITY-51-7IF

TITLE [ DELETE 31TILE O Change  [] Addition

NAME 32 NaME

STREET ADDRESS 33 SIREE) ADDRISS

CITY-57-2IF o 340y -5T-21 .

TITLE ] BELETE FRRNT: [] Changz [ Additian

NAME 4 3 NiME

SIREET ADDRESS 4 3 SIREET ADDRESS

CITY-SI-2IP 44 CITY-S1-2P

TILE [ ] DELEIE 5 4 TILE [ Change 1] Addition

MAME 57 NAME

SIREEN ADDRZSS 53 5TR:E 1 ADCRESS

CiTy-ST-2F §&QIly-51 2IF

TITLE DELETE 6 1 TIfLE {1 Crange  [] Addition

NAME 67 NAME

STREET ADDAESS 63 SIREET ADDRESS

CITY-§T- 717 L 64LITY-S1 2F

14. | do hereby certify that the inforqaton suppheu‘ wth s fling is daluntaily turnished and does nol quialify for the exemption stated in Section $12.07(3)(k), Flarida Stalutas. | further
certify that the information indicghegrms this annua’ ifpor or supplamental annuai repor is trun and aceurate and that my signalure shal: have the same legal effect as if made under

oalh; that | am an cfficer ar dig ur of the corporatfin or the receiver or trustee empowered 1o execute this report as requirgd by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Bio 34t changad, o an Hachent with an address

o
SIGNATUHE: #GHAYURE AND TYPED OR P mﬁ»: OR CIRECTOR ' ) 3} 3 L%gzp (2_}b ’

CR2E(34 (12/95)




