FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT S, FLORIDA DEPARTMENT OF STATE
Sy 1 52 Sandra B. Ilorth(:ms Feb 12 1997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 . W,m‘/ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # J53349 (3)

1. Corporation Name

AFFORDABLE LIMOUSINE SERVICE, INC.

PfinCi[]a' Piace of Busingss Mamng Address | IIIH'I l’l’ |I"| |I||I |.|’| II'II II” I‘|||||I|I ||I|I ||IH |||" 'Il" ||||

% JOHN F. MIKULIC % JOHN F. MIKULIC
5335 15T AVENUE. NW, 5335 15T AVENUE. NW.
NAPLES FL 33399 NAPLES FL 34119-2611
3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1987 (3/05/1998
2. Principal Place af Busness __lla. Mailing Address 4, FE| Number Applied For
2] 28] 50-2777632 Not Applicable
Suite. Apt. #, ol Suite, Apl #, elc. . $B_75 Additional
E 5.' 6. Certificate of Status Desired [:] Foe Required
_ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23:1 EI Trust Fund Contribution 0 Added to Fees
ap | Cauntry 2ip Country 8. This corporation has liability fgr ingangible tax under s. 199,032,
El 3 C/ // Q 25] ~2—9] 9 ‘1‘/[ 9 ;t;[ Florida Statutes ges [ No
8. Neme and Address of Current Registered Agent 1 10, Name and Address of New/Reglstered Agent
MIKULIC, JOHN F. 813 Name
5335 15T AVWUE' NW. 82| Street Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 33999

82

84| City FL 85 9&}79

1
11. Pursuant te the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing ifs Fe_giitered
office or regislered agenl, or Both in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Farn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

inar e tppeicl v prated Navoe o regpdlencd agerd ana tike i apphcable {NOTE: Rogisiered Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D CTDECETE 14 TTLE [T Change ~ 3 Addition | &5
NAME MIKULIC, JOHN F. 12 NAME ' §
sirerr aooress | 5335 18T AVENUE, NW. 1 STREET ADDRESS &
crvostze | NAPLES FL 1ACAY-$1-2 &
e D [ DELETE 21TILE [Jcrange” [ Addilion 1O
NAHE MIKULIC, CONSTANCE M. 27 NAME
STREET ADJRESS 5335 1ST AVENUE, Nw 2.3 STREET ADDRESS
CITY-ST-71F NAPLES FL 2 401Y-ST-2IF
TnF T oeLeTe 31TIE L change L Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- 51 2IF 9.4, CITY - ST-2IP
T [ bECETE A1 TITLE [Jchange [ Addition
HAME 4.2 NANE
STREET ADDRLSS 43 STREET ADDRESS
CITy- St - P 440TY-5T-7P
TILF ] DeLete 517MLE . [T change L] Addition
HAME 52 HAME
STREET AUDRFSS 53 STREET ADDRESS
LY -S1- 7 54 CITY-81-71P
THE [ DELETE 61TIHE [Jchange ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDESS
CITY - §1- 2P 64 CITY-§7-2)P

14, | do hereby corbly thal the information supphed with this filing coes not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annpat reporl of supplemertal annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that
lam an oficer or directorof the-Corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Floyk A3 i changed, or on an attachisent with an address.

SIGNATURE: | CAAA Wit 8T L “\’,’Q"B"q’? \ﬁﬁ!—%j{on

SIERATIRE ANDTYPED DR PRINTED NAME OF SIONING OF FIGER OR DIRECTOR Catd pyime Pricie W




