FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O : TR LORI T OF STAT
cooraon  ABFER  "TIIINI™™ | Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # J2885 (8)
IR R UL ENTRIR IRy

1. Corperation Mame

BAYSHORE LIMOUSINE, INC.

Principal Place of Business Mailing Addrass
2669 § BAYSHORE DR 5716 SAN VICENTE
GOCONUT GROVE FL 33133 CORAL GABLES FL 33146
us Us DO NOT WRITE i THIS SPACE
3. Date Incorporated or Qualified
08/11/1986
2. Principal Prace of Buslness 223. Mailing Address 4. FE! Number Applied For
[21] 26] 50-2715013 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc,
T ® P 5. Certfficate of Status Desired (] $8.75 Adc!lﬂonal
22 ;I Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
—251 28I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ Ef , 30 Personal Propenty Tax due June 30, 1 ves [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
BLATY, ANTHONY J. 81| Name
7600 RED ROAD, SUITE 201 82| Sirest Address (P.O. Box Nurmber is Not Acceptable)

S0. MIAMI FL 33143

83

B4| City FL

11. Pusuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeointment as registered
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

ssl Zip Code

SIGNATURE - ——
Srgnaters, typad o prntad nama of reqistared agent and tille if appficabie, {HOTE Ragistered Agent signature raquired whan reinstating) DaTE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE FD L] DELETE 1.1 THLE { { Change |1 Additian

NAME CAMPANILE, FRANK J. 1.2 NAME

streeT aponess | 5716 SAN VICENTE 1.3 STREET ADDRESS

CITY -5 2P CORAL GABLES FL 1.4 CNY-ST-21P

TITLE (1Y [T oELETE 21TILE LI Change LI Addition

NAME TAFT, LYNN 2.2 NAME

street apoaess | 1183 SOROLLA AVE. 2.3 STREET ADDRESS

oTY 572 CORALGABLESFL 240y -ST-2P R ]

TLE LT DFLETE 3 TLE ’ T 1change L1 Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST-ZiP 14, CITY-5T1-2IP N

THLE [T DELETE 21TE [T Change [T Addition

HAME 4,2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-§7-2IP 44 CITY-81-2P

TTE 1} DELETE 5.1 TITLE [Jchange T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-51-2IF 54 CITY-SI1-2IP

ME ] DELETE 6.1 TITLE [ TcChange [T Addition

NAME £.2 NAME

STAEET ADDAESS §.3 STREET ADDRESS

CiTY~ST- 2P 64 GITY-ST-ZiP

14. | hareby certdy Ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repert o gppleren ual report | e and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporatid 4 or trus!ee pwered 10 aexecute this report as required by Chapter 607/ Florida Stalutes; and that my name appears in

#iress

REQUIBIK T, /[b/og  3eC-sr-(5E]

Y AR (L ORI £NCCI TR M P YT I, e T O iiata Olautire Pena o 23411413

Block 12 or Block 13 if changlos.

SIGNATURE:

CR2E034 (10/97)



