FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State

1998

DIVISION OF CORPORATIONS
DQEHMENT # K41572 (4)

BROWARD LIMOUSINE SERVICES, INC.

Principal Place of Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

0RO R

(27]

6554 NW 13 CT PO BOX 17742

FT LAUDERDALE FL 33313 FT LAUDERDALE FL 3318

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/27/1988
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
28] 650126051 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, eic. $B.75 Additional

§. Certificale of Status Desired O
Fee Requlred

City & Stato City & State

la]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Z\p Country
28] 2] 30]

SRERERE

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, Oves Ono

agem. | am familiar wilh, and accept the obligations of, Soclion 607.0505, Florita Statutes.
SIGNATURE

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Ageni
DESANTI, ROBERT 81 Namo
8554 NW 13 CT 82| Streal Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33313
a3
84| City FL asJ Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agonl. or bath, in the Stato of Flonda_ Such changoe was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

Block 12 or Block 13 it changed, or on an ettachment with an addrass

SIGNATURE: RN

Signalwe. tynod or printed narmn of fegitlo e agant and ko 1 apphicatin {NOTE: Registered Agant sigrature required when reinstating) DATE f:.
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D [T peeeTe 1ATILE [JChange ] Addition g
NAME DESANTI, ROBERT 12 NAME §
sweeTaporess | 6554 NW 13 CT 13 STREEY ADDRESS a
erv.sr.ze | FT LAUDERDALE FL 14gITY-ST-20 &
TTLE D T oeCETe 21TNLE [JChange 1] Addition | O
NAME DESANTI, LOUIS 22 NAME
smeeraporess | 820 NW T3RD AVE 23 STREET ADDRESS
CITY-ST- 2 PLANTATION FL 2.4CITY-5T-29
TINE T DELETE 31T0LE {J Change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P B 3.4 CITY-ST-2IP
TRE O oerete 41TTLE ] Crange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY -ST-2IP
L [ oeLeTe 5.1 TITLE [dChange ] Addition
NAME 5.2 NAME
STREET ABDRFSS 5.3 STREET ADDRESS
CiTY-51-29 54 CITY-ST-2IP
TLE [ peceE 6.1 TITLE Lt Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-51-2¢
14. | hereby cerlify thal the inforrmalion supphod with this fiing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporanon o tho receiver or liustee empowered to sxecute this report s required by Chapter 607, Florida Statutes, and that my name appears in

W-28-9% T -0



