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

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

HVISION OF CORPORATIONS

DOCUMENT # J46349

1. Corporation Name

ALAMO SHUTTLE, INC.

@®)
A ATHIBOCE AU

Principal Place of Business

G/O NORMAN D. TRIPP

Mailing Address

C/O JOHN DAMIAM

110 SE. SITH STREET - 26TH FLOOR P O BOX 22776
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33335
us 3. Dale Incorporated or Qualfied 3da. Date of Last Report
2. Principal Place of Busiiess 2a. Maing Address 4. FEV Number Applied Far
21 B B rzgl o o B 7494% ----- Not Applicabie
. ) 1t BN iti
Sute, ApL #, elc Sinle, At #. elc 5. Corthcate of Stalus Desrad O $8.75 Additional
22‘1 2?1 Fee Required
City & State City & State 6. Blection Campagn Financing $5.00 Mmay Be
’a m Trust Fund Contripution 1 Added to Fees
Zin Country | 2ip Countey 8. This carparation has liability for intangible tax undar s 192.032,
(24] . 25 29] 30} Florida Statutes O ves [INo
9. Name and Address of Current Regisleret_j__._A_ggnl ____10. Name and Address of New Reglslered Agent
81| Name
SMITH’ wms DUSTIN 82| St-est Address (PO, Box Number is Not Acceptable)
140 SE 6TH ST., 28TH FL
FT. LAUDERDALE FL 33301 83
. X ‘84| Cry . FL [85[ 7p Code

11. Pursuant to the orovisions of Sechons 607 0502 and 607.1
or registered agent. or both, in the State of Flor
farniliar with, and accept the oblgations of, Seslon G07.0500,

o Such chiage was authorzed by the corporabion’s

orida Statutes,

i, Florida Statutes, the above-named corporation subinits this slatement for the purpose of changing its regstered office
boad of directars. | herebyy accept the appointment as regislered agent. | am

SIGNATURE _ . . . R . . L L L R .

S riature:, bty 2 pooted Ran 2 of regorered = il e Eaph b INCHTE Rt ent Al & graat e esgueinf tn renstt g DATE &
:z. POC OFFICEFS AN[{F)IfiE}:LC’t‘,b?ﬁﬁﬁ,@ __13.] : o /e AD[)I NGNS CHANGES TO OFFICERS ANUE;)EECQ]OHE;A a a _ &
{TLE L 11T 8 ihion -
NAME EGAN, MBHAEL s. 12 HAME C.Gr ?)‘b K L 1. T H D g
sierr sooness | 110 SE BTH ST, 20TH FL rasimeer aboress | Vi S h by St ]
CITY-§7-2IF FT. LAUDERDALE FL o tacry-srzr [ - L'Q VOKE PALE (3L . T
TILE 2)"/ ¥ £ DELETE 7 11ITLE T pe/ O Crang: B Addilion o
NAME MORSE, EDWARD J. 22N Ty evont ﬁ“'\‘ G WRGG =
STREET ADDRESS 1240 N. FEDERAL HWY. ZISIREFYADDRESS | Wy S & \t &
CIY-ST- 2P FT.LAUDERDALE FL e peOmv-5120 T WRUDE DALY - YL
TITLE ASD [ DELETE 31 TTLE [ Changs  [] Addition
NAME KELLY. WH.UAM H-. JR 37 NAME
siretraconess | 99 E MONROE STREET 33 SIRLE) ADDRESS
CTY-81-29 CHICAGO K 34CITY-51- 2P
THLE K 7 [ DELETE 4170 T h [J Cnange  [] Addition
HAME TRIPP, NORMAN D. 42 hAME
singeraooness | 190 SE 6TH ST., 28TH FL 43S IHEE ADIFESS SO0 ] S0 04
CITY-51-70 FT.LAUDERDALEFL A4S 2 -05/02/36--0101 3--003
TITLE 7] DELETE 5 1TITLE ¥x¥ 2000, 00 [ Cnange [ Addtion
NAME 52 NAME
STAEET ADDRESS 53 STREL 1 ADORESS l N
CITY-ST-2IP N L 54CIY-51-21P
TLE [T DELETE 6 1TILE [ Craige [] Addrio®
NAME 67 NAME \Q\\
STAEET ADDRESS 63 STREET AUDRESS \\
CITY-ST-2P 64CITY-5F-2IP @

14, 1 do horobyy certify thet the infonmation supplec with this fikeig) is voluntansly furnished and ooos nat gaalfy for the exemption stated in Section 119 07(73K), Florida Statutes. | further
certity that e information indcated on this annual report o supplemental anraal repart s true and accurate and that my signature shall have the same lega! effect as if made under
- @ath, that | am an offizer ar direclor of the coporaton or the receizer o Trustee ampowered 10 execute th s report as regured by Chapter £07, Flonda Stakuates; and that my name
\appears in Eilock 12 or Block 13 if changed. o on an atlacmnont with an address
%}

GNATURE: W

/ “:E}k)ﬂ PRINTED NAME OF SKNING OFFICER OF (HRECTOR

A4 Th By




