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

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 '; ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K1491 (9)

1. Carporation Name

ALPHA OF BROWARD LIMOUSINE SERVICE, INC.

AR W

F’rir»ci;ig\uf—‘.l'ia'c:r_z of Busingss Mailing Address
2323 NW 19 8T 2323 NW 18 ST,
FORT LAUDERDALE FL 333t1 FORT LAUDERDALE FL 33311-3400
3. Date Incorporated or Qualified | 38, Date of Last Report
02/12/1988 04/10/1996
2, Priccipal Fiace of Business 2a. Mailing Address 4. FEI Number Appliad For
21l 2] 650173368 Not Appiicable
Suite, AplL #, ¢lc Suite, Apt. #, et iti
g TP o - uile. A e §. Cenificate of Status Desired 0 $8'75 Additional
22[ L {ﬂ Fee Requlred
City & State | Oy & Sale 6. Eloction Campaign Financing $5.00 May Bo
E_ e 28_] Trust Fung Contribution A Added to Fees
L _ Gowrtry e Country 8. This corporation has liability for inggRgible tax under s. 199.032,
aal 25} 28] 30] Florida Statutes Yes [ No
) 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registored Agent
BASS. LEONARD C 81| Name
2323 NW. 19TH §T. 82| Street Address {P.0. Box Number is Not Acceptable)
SUIE 3
FT. LAUDERDALE FL 33311 83
84| City FL 85| Zip Code

1. Pursuanl 10 16 provisions of Gections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registered agent, or both, in the State of flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | an fantiban with, and aceept the obligations of, Section 607.0505, Flotida Statutas.

SIGNATURE

Yt Wy o preved nana 6 g stonad Bt and HHa T apphcatle [NOTE: Registered Agent signature radulted whan reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TSI [T oeLete TATILE [JChange L] Acdition
Kat BASS, LEONARD C. 1.2NAME
srieeranckess | 2923 NW 19 ST, 13 STREET ADDRESS
civ o | FORT LAUDERDALE FL 14 Y- ST-2P
B [ DELeTE 21 TIMLE L] Change 1 addition
NAME 2.2 NAME
STHEE] ADDRERS 2.3 STREET ADDRESS
iy S 20 2. 4CITY-ST- 2P
i |MEEGE 31 TITLE [l crange [ Addition
NAME 3.2 KAME
STRFET AQDHE 35 3.3 STHEET ADDRESS
Cry-§- 2 34 00Y-81- 1P
TELF L] pecete 45 TIILE [ change  [J Addition
NAME 4. 2 NAME
SIREET ADCHESS 4.3 STREET ADDRESS
Gy 51-2r 44 CiTY-ST- P
TILE [ ceceme 51TTLE [T Crange T Addition
HAME 5.2 NAME
SIKEE| ALGHESS 5.3 STREEY ADDRESS
oS ] 5.4 CITY-5T-2IP
T ' [ prete B1TITLE [Jchange 1] Addilion
HAME £.2 NAME
STIREE L ADCHESS 6.3 STREET ADDRESS
CIY-50-2F 6.4 CITY-ST- ZIP
14. 1 do hereby certify that the imformation supsplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information inmcated on this annwal reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officor or direclor of the corporalion ar the receiver or trustes empowered 1o axecuts this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Block 13 it changed, or on an altachment with an address. .
SIGNATUHE:\‘j 9«‘«6 Q [IAL LA bippsh Prsidont £2)87/77 5448950

SKINATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER DR GIREGTOR Daytime Fhone ¥
F.Lorrreey

CR2E034 (9/96)

Lo

" g b Mortbam Apr 01 1997 8:00am

.



