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

PROF WS ORI NT OF S1ATE .
| corroRation Bk, o May 12 1997 8:00am
N ANNUAL REPORT

1997 Secretary of State
| POCUMENT # K41572 (4)

. Corporation Name

BROWARD LIMOUSINE SERVICES, INC.

Principal Place of Businoss - " Mailing Address | Ilmm IH IIIII ‘Im IH” m" ”” I‘I“ Im’ Illu IIIN Illll II'" m'

7540 NW 5TH §T PO BOX 17742
[ (] FT LAUDERDALE FL 333187742
PLANTATION FL 33317 us B
s 3. Dale Incorporated or Qualiied | 38. Date of Lasl Report
R e 10/27/1988 05/01/1996
2. Principal Place of Business CT F__.2a. Mailing Address 4 FL) Numbor AT For
21 ‘155 | N ' W- 13 2—| S L B 650126051 o Nol Applicable
Sulte, Apt. #, ete. - Sullc. Apt. #, clo. 5. Cerlificaic of Status Desired D $8'75 Addlitional
22 i o Fee Required
Cé‘)’ & State . Ciy & Sane 6. Election Gampaign Financing $5.00 May Be
23] Fort. LAUDER Dﬂ\E! Fla, 28| e Trust Fund Contribution ] _Addod to Fees

Zip Country 2ip | Country 8. This corparalion has liability for intangib'e tax undor s 189.032,
24 333‘ ?’ —’s’;l &mm gl 3{}] Florida Stalules [1vYes [CInNo

9. Name and Address of Current Reglisiered Agent 10, Name and Address of New Regislered Ageni

DESANT), ROBERT 3’ _Namﬂ %EERT

7540 NW 5TH slr-; ] Strecl Address (P.O. Box Nurmber is Not Acceplable)

PLANTATION Ft 33317

b —— .o

" 554 N.w. 13 CT ]
™ Yo, Lavbeabal FL %] 455~

11. Pursuant ta the provisions of Seclions 607.0507 and 6071508, Tiorida Staluies, the abovo named corporation submits this slatement for the purpose of chamnging its registered
oflice of regislerod agont, or both, in 1he State of Florida. Such change was authorized by the corporalion'’s board of direclors. | hercby accepl the appointment as regisiorod
agent, | am famitiar with, and accept the obligations of, Section 607.0506, Flonda Stalules

BIGNATURE e e e
Slgnature, lyped o printed namie of regic tried agont and Gl i apptical de (NOTE - Foeg sietod Ague signature regquired when reinsiating} [ATE

12 OFFIGETS AND DIRECTORS [ 18, ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORSIN 12 148

e D T oeLete 1110 %Bﬁ U DE Santr P change [ Ageition | 55

NAME DESANTI, ROBERY 12 NAME o 3

sreeT aporess | 620 NW 73RD AVE 13 SIREET ADDRISS b5 54 N-Lo. 13 €T i

CNY-ST-21p PLANTATION FL 14 CHY. 51710 Yorey. LAavherpall ; FIA 33313 &

TITLE 1] TV oeere . fevne . Tl change [ Adoition [

NAME DESANTL LouIs 72 NAMF

sTreeTappness | 620 NW 73RD AVE 23 STHEFT ADDRESS

CTY-ST-2F PLANTATION FL 2 4 CITY-81- 71

TITLE R W VT3 T Biimr T T O cange [ Addiion |

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CiTY-ST- 2P ]  Ksacavsiae

TITLE [T Detete 43 1L [T change [T ddition

NAME 4 2 NAME

STREET ADDRESS 43 STAFET ADDRESS

CITy-51- 2 B - , 44 LITY-ST- 718 )

THLE Tl S1TILE T Tchange L] Additon.

NAME 52 NAME

STREET ADDRESS 53 STREE ADDRESS

£Y-S1.2P 54CIY-51- 7P

TLE ) ABIIGANN KT T T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIRLET ADDRESS

CiTY - $1-2IP 64CITY-§1- 2P

14. [ do heraby cerlily that the information supplicd wilh ihis Tling does nol qualiy lor The exemption stated in Soction 119 07(3)i), Flornda Stalules. 1 further certity hat the
information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under path: that
| am an officer or director of 1he corporation ar the receiver or rustee empowered 10 exocute this report as roquired by Chapler 607, Florida Stalules; and thal My Name:

. appears In Block 12 or B!o?\i—hpnged. or on an allachmont with an address.
] N AR AW A 4N IR - BN bf N o\ L R um . — .




