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

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIA DEPARTMENT GOF STATE
Sardra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

310 COUNTY BLVD
KISSIMMEE FL 34741

J40075

(0)

EXECUTIVE LIMOUSINE AND TOUR SERVICES, INC.

Mg Arddress

310 COUNTY BLVD
KISSIMMEE FL 34741

2. Principal Place of Business | 2a. Mailmg Aclcdross
Suite, Apt. &, eltc. L Sunter, ApL A, €10
22 i 27|
City & State ity & Stare
23 s)
ap Counly Sy Country
24] 25| 2] }51 .

9. Name and Address of Current Reglstered Agent

SCHMIDT IRENE
310 COUNTRY BLVD
KISSIMMEE FL 34741

1. Pursuant 1o the provisians of Sectons 6070607 and 607 1508, Florda Stattes,

ations of, SaLtan 607

Name

ARG O

3. Date Incarparated or Quaifed

10/28/1986

3a. Date of Last Repont

05/10/1995

4. FET Ramber

_59-2724096

Appdied Far

5. Canicate of Status Desirad

$8 75 Adgditional

Fee Required

O

Silectmnda;\pqlgn F'Il'rlgmfiﬂg
Truc;t Fund CDn!r\hutnor'

8. Tn\«. <',om(:r:|l\on has h;lh\hly Iur n

] Yes

Fioricl Statutes

35 00 May Be
Added to Fees

Mot Appl cab\cﬂ

l(l bl tax under s 190032,
&

0.

Mame and Address of New Registered Agent

Sireal Addrass .00, Box Nurber s Mot Accepiatils)

81

B2

83

84| Ciy

FL

85 l Zip Coaa

5, Flarida Statutes.

S-7-

T TR S geitere T A" i e T wlen Raanalig

the above named corporation submits this statement for the purpose of changng its registered office
or registered agent, or bath, in tne State of Flonda Such change was anthorizod by the corporalan's board of dractors | harelyy azcept the appointmient as reg-stered agent. | am

familiar with, agel accepl the obl 050
SIGNATURE Lellr _ A e e
griature, typad of prrted RaTa of fuedrefired Ggeet S0 e 1t apnd ek

76

Liate

CR2E034 (12/95)

SIGNATURE:

certify that the information indicated on this annual report o sup
oathy; that | am an officer or director of the Corparation or the res
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

12. OFFICERS AND DIREGORS 13. ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN T2
TITLE P [ DaeTt I [ Chargz ] Agditwon
NAME SCHMIDT IRENE * 2 Nt

STREET ADDRESS 310 COUNTY BLVD T3 SIRFED ANDHESS

Ciy-s1-2¢ KISSIMMEE FL e R RS 2R

THLE S [ DRLETE AR [ Changs  [] Addtan
NAME SCHMIDT CARL 27 HAME

STREET ADDRESS 3t0 COUNTRY BLVD 23 SIHFET ADDAFSS

OiY-5T-2 KISSIMMEE FL 240577

TITLE i [ LEcETE 30 INLE 'r' 0 Crangs [ZAdd o
NAME 37 A shﬂw” RUO‘{,

STREET ADDRESS vomnnonss| 310 CounNTrR BLvé.

CTY-51-2P  Rsomsioe | ﬂ SIMMﬂgj‘FL Ay 244 o
TLE T DELEYE 4 1TILE [] Crange  [] Additen
MNAME A2 NAME

STREET ADORESS 43 STREET ALORESS

CITY-S1-2P e 440HY-51 I e
TITLE Cociete LRI [1 Grange [ Addition
NAME 52 RAME

STREET ADDRESS 59 STAEE| ADLRESS

CHTY-ST-2P o P sacnesi e o

TiLe C] CELETE & 1T [ Change  [J Additon
NAME 62 NAME

STREET ADDHESS 673 SIHELT ADDRE G4

CITY-S1-7P B4y 5 2w

TSIONATYRE AND TYPED Oft PRINTED NAME DF SIGNING OFFICER DRt NRECTOR

5-9-9¢

14. | 0o hereby certify that the informaton SJ‘[;‘_).‘hz“‘_1..\";“,!'*‘.%;55 ﬂiirvwa nré‘;:'{:lunt.-lril',' furmishedt and does not quify for the exemiplion stated in Section 119 07(3jik) Florida Statutes. | further
mental annual report s bue and aceurate and that my signatwe shall have tha same legal effect as if made under
1 of trustee empowered to execute s report as required by Chapter 807, Florida Statutes; and that niy narme

401-352-8165

Dzt Prcee #




