——
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3
GORPORATION
ANNUAL REPORT

1996 e DvSIone
DOCUMENT # J10346 (1)
PERSONAL LIMOUSINE SERVICE, INC.

e N 1111 T T

Frincipal Place of Busingss Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthan
Scoretary of Slale

DIVISION OF CORPORATIONS

16239 POWELL ROAD 16239 POWELL ROAD
BROOKSVILLE FL 34809 BROOKSVILLE FL 34609
3. Dale ncorporaled or Gualfied 7 3a. Date of Last Report
- e e 047211986 L 08/13/1995
2. Frincinal Place of Businoss L?_a. Mailing Address 4. FE1 Number Apphed For
ol . S 692653199 [ |NorAwpican ]
Suite, Apl. #, el Sute, Apl #, etc. i
 Suite, ApL #, etc | Sute, Apl 4, elo 5. Gorcale of Status Dosred 0 $B.75 Additional
22[ ] L ,?ﬂ, ) ) - Fee Required
_ City & State | City & State 6. [ laction Carnpaiga Finan $5.00 May Be
23" - . 28| - ) Trust Fund Contrtiution Added 1o Feas
|7 _ Gountry | &  Country . Ihis corporation has lisbilly for intangtle tax under s 199032,
24| S 29| 30| Florida Statutes Ky ves [INo
| . . ___.._9 Nameand Address of Current Registered Agent [~ """ """ "{p Name d Address of Mew Registered Agent T
81| Name
HIXSON, ROBERT W. 8] Strent A hass (900 B N b S RO Adiepnable] T
RUSCH PLAZA SUITE 112, N DALE MABRY ... e _
LUTZ FL 33549 &3
84 Oty T T o FL 85, 7 Code

tfor tne pugaose of changing s regetored office

11, Purstant 10 {6 provisions of Sechions B07 L5 and €07 1608, Flonda Stalates. he above- named conparation Subnits s slalen
ot the appointment as rogistered agont, T am

or registered agont, or both, in the State of florida. Such change was aathorized by 1he corporation’s board of directors | hereby acces
farminar with, and accept the obligations of, Soction 607.050%, T lorida Statutes.

3,

SIGNATURE _ L . N . _ . e
Lo Seriatrs typed on wirled e OF fayinterent bbbl (urm"/r?--‘ A Ep ey " . S —ei im
[12. o OFFICERS AND DIRECTORS j BB L ADDTIONS/CHANGE S TO OFFICE NS AND DIR{ CTORS IN 17 g

1Lt D I DELFTE 1 THILE [[] Cnange  [] Addition bl

hAM; HIXSON, ROBERT W. 1.2 HAME 3

swirtauceess | RUSCH PLAZA #1142 T3S IKEH ADDRESS a

CNr-51-2IF LUTZ FL ) B 1405 e &
[ nnr PS T o S A [T [ Change [} Additon | O

NAME LOOK, SHARON E. 2IHAME

SIREH T ADDHESS 16239 POWELL ROAD 23 SIREEL ADURESS
L evseze | BROOKSWLLEFL —  Meewsw

TILE VT [CJDEIETE 31INF [ Change  [] Addtien

KA CARLISLE, LINDA S. 37 NAME

STRE ADDRESS 16239 POWELL ROAD 33 STHFE 1 ADDRESS
| cvsize | BROOKSVILLE FL . o fsewstee N e

TIiE [3DELFIE 4 1TLF [J chiange [} Additon

HAME 42 NeML

STREET ATDRFSS A3 SIREET ADDRESS
L S [ L1\ 21 (N S .

TILE [ DeLete 5 1T [] Change ] Addition

NAME 52 hAME

STHERI ADLRESS 5% STREE | ALDRESS
| eest-ae o] I o @MACICCSIAR ) e _

TLE [JDEiETE 5 1ILE [ Change [ Addition

NAME 67 NAkE

SIREF] ATDRESS B ASTRIL T ADLRESS

ol v- 5171 BATIY-SL 2

14. | do herehy certify that the information supplied with this fling is voiuatarily fumished and does not quaily for tie exoription Stated in Section 119.07 (31, Fiorda Salies, Tforther
certify that the information indicated on this annual repont or supplemental annual report is true and acouride and hat my signature sha'l have the same legal effect as if mace under
cath; that | am an officer or direclor of the corporation o the receiver o trustee empowered to excouto this report as required by Chapter 607, Flonida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an allachment with an acldrass

&GNATURE:%&%QM@%’// Lidon < Caelisfe 4-/-76 352- 799303

IGNATURE AND G OFFICER OR DIRECTOR it PLOre B




