;

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

PQGUMENT # 53349

AFFORDABLE LIMOUSINE SERVICE, INC.

(3)

Principa! Place of Business Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

AR EAR BAAAW

% JOHN F. MIKULIC % JOHN F. MIKULKG
5335 16T AVEMUE. NW. 5335 1ST AVENUE. NW.
NAPLES FL 34119 NAPLES FL 34119 DG NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1I ;El 59-2777632 Not Applicable
Suile, Apl. #, etc. Suile, Apt. #, etc. i
wie. oe el E. B. Certificate of Status Desired L] $8.75 Addiional
22 27] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 2_5| E E] Personal Property Tax due June 30 Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MIKULIC, JOHN F. 81) Name
5335 18T AVENUE, NWw. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84| Cily FL 85] Zp Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | herelby accepl the appointment as registered

agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signature. typod o printed name of registered agent and tille il applicable. {MOTE: Registered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
me D [ DELETE 11TE O3 Change [ Addition |2
HAME MIKULIC, JOMN F. 12 NAME §
streevaponess | 5335 15T AVENUE, N.W. 1.3 STREET ADORESS o
gITY-ST-21P NAPLES FL 14 CiTY -5T-2IP 2
e D TJ DELETE 217MLE TJChange [ Addition | O
NAME MIKULIC, CONSTANCE M. 22 HAME
srreerapohess | 5335 18T AVENUE, N.W. 2.3 STREET ADDRESS
CATY-51-21P NAPLES FL 2.4 QITY-57- 2P
TLE T ecEre A1TITE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDAESS
CITY-ST-2P 34 OITY-ST-2P
TE O oeete 41TITLE L €range 1] Addition
NAME 4. 7HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE CJ DeELETE 5.4 TITLE T change  [J Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
1L TJ DeLETE 6.1TMLE [T change 1] Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
GiTY-§T-2IP 1 coomvsrar

14, | hareby certify that the information supplied with this filing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corpgration or 1he receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is trua and accurate ang

, or on an ajlachment with an addr

T 4707 (s .

Block 12 or Biock 13 if cha

N

2 A58 UL Lo



