FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

BOCA GRANDE TAXI & LIMOUSINE, INC.

(2)

R EIVRM M

NRRR A

Principal Place of Business Mailng Address
445 - 4TH ST. P.O. BOX 413
BOCA GRANDE FL 33321 BOCA GRANDE FL 3381
us -
3. Date Incorporatad or Qualified | 3a. Date of Last Rey
107137798 06/20/1555
2. Principal Place of Business 2a. Mailng Address 4. FEt Numnber Appliad For
21] [26] 22 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cortificate of Staus Desired 0O $8.75 Adc!itiona!
22 m Fee Required
City & State City & State 6. lé\ection Campaign F!nancing O $5.00 May Be
Ei ?431 “rust Fund Conltribution Added to Fees
. Zp Cauntry Zip Gountry 8. “his corporation has liability for intangible tax under s 199.032,
24 25 28 30 Florida Statutes O ¥es [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi] Name

CHRISTENSEN, KAREN §.
320 TARPON STREET

82| Street Address (P.Cr Box Number is Not Acceptable)

BOCA GRANDE FL 33921 83

84| City

B85 l Zip Code

FL

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or bath, i1 the State of Florida. Such change was authorized by the corparation’s Doard of dirsctors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e —— e
Slynature, typed or pinted name of registe-sd agent and tite 1 applcatis (NOTE: Ragistersd Agant signature revuined when reinslatngi DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12

e P [ DELETE 1 1TILE [ Change [ Addition

it CHRISTENSEN, KAREN _—

STREF] ADDRESS 320 TARPON ST 1.3 STREET ADDAESS

CITY-ST-2IP _BOCA GRANDE FL 14 CITY-§1-21P

TILF v (] DELETE 2 1TME [ Change (] Addition

NAsE CHRISTENSEN. WILLIAM 22 NAME

STREET ADDRESS 320 TARPON ST 23 STREET ADDRESS

CTY-ST-ZP BOCA GRANDE FL 24 GITY-51- 2P

TITLE [] DELETE 3ATILE [ Change [ Addilion

NAME 37 NAME

STREEY ADDRESS 33 STREET ADDRESS

CHv-§1-28 34CITY-ST-2P

TITLE [7) DELETE 4 1 TITLE [0 Change  [] Addition

NAME 42 NAME

STREE T ADDAESS 43 STREET ADDRESS

CITY-S1- 21 44CINY-51-71P

TLE [ DELETE 5.1 ¥1LE [ Change [T Addition

HANFE 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITy-8T-212 S4CTY-5T-2F

1ALE ] GELEE 6.1THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 84 CITY-ST-7IF

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Floricla Statutes. | further
certity that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal ef'ect as i made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowserad to execule this repor. as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Bl

SIGNATURE:

NING OFFICER OR DIRECTOR 7t mé Phone 0

i B (Fnidlomaen e S hpsrosed _Nitoo 1) gprovss

CR2E034 (12/95)




