FILE NOW: FILING FE

FILED

PROFIT b
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTM

Socretary 0

E AFTER MAY 118 $550.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 06 1997 8:00am
Secretary of State

f State

DOCUMENT # J73616

AAA YELLOW CAB OF TITUSVILLE, INC.

(1)

Principal Place of Business Mailing Address

112 §. LEMON AVE. 112 S. LEMON AVE.
TITUSVILLE FL 32786 TI;USVILLE FL 32786-2821
us u

S

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

05/14/1987

2. Principal Place of Business “28, Mailing Address 4. FEI Number Applied For
2 26] 592617037 Not Applicable
Suite, Apt. #. ¢lc Suite, Apt. #, elc. P 3
Y f P 5. Certificate of Status Desired ] 33.75 Additional
(22} (27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;;l m Trust Fund Contribution Added 1o Fees
Zip _ Country | dp Country B. This corporation has liability for intangible tax under s. 199.032,
24) 25 29 20 Florida Statutes Yos ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WHITELEY, BRUCE
1155 SHARON DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
TITUSVILLE FL 32766 -
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Scctions 6070502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familar with, and accept the abligations of, Section 807.0506, Florida Statutes.

14. | do hereby cerbify that the information supplied with this fling does not qualify

| arn an officer or droclor of the corporalion or the receiver o truste
appears in Block 12 or Block 13 if changed, or on an aach

SIGNATURE: _

SIGNATURE . _—

Sigpatare e D0 prates oaena of regisered agend 2ol ulle 1Capphcable {MOTE Hagislared Agenl sgnalure required when reingtating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] DELETE 14 TITLE [T Change L] Addition | g5,
NAME WHITELEY, BRUCE 1.2 NAME 3
steeraoiress | 1155 SHARON DR. 1.3 STREET ADDRESS g
or-st-ze | TITUSVILLE FL 14 OITY-ST- 2 o
TILE T DELETE 217NE [T change | Addition |&
NEME 22 NAME
STREET ALGRE 55 2.3 STREET ADDRESS ..
CIy- $1- 2P 2.4 CITY-ST-7IP
LE [T DELETE LITITE ; [J thange  [J Adstion
NAME 2.2 NAME
STREET ADURESS 9.3 STREET ADDRESS
CITY - 5T- 2IF 34.CITY-ST-21P
WILE [T DELETE I 417LE TTcnange [ Addition
NAME 4 2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CI7Y-51-2P
TIE TT pecEte 51TIILE [ Change  [J Addition
NAME * 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-$1- 217 54 CITY-ST-2P ‘
TIHE T vkete 6.1 TILE [ change  TJ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.5 $TREET ADORESS
CITy-51-2 64 CITY-5T-2IP

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat reporl of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
mpowared to execute this report as required by Chapter 6807, Florida Statutes; and that my name

sl D-2672~70b7

SIGAATUAE AND TYPED OF PRINTED NAME OF S(GHING OFFIGER S ENAECTOR

’/Zi:&/?9 L

Daytimea Prune #



