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

PROFT FLORIDA DEPAHTMENT OF STATE
oantr . eorta Jan 20 1998 8:00am

CORPORATION
Secretaty of State

ANNUAL REPORT
DIVISION OF CORI?ORATIONS S c Cretary Of State

1998

PRGUMENT # K73469 (4)
LIMOUSINES OF THE PALM BEAGHES, INC.

AR AR

Principal Place of Busingss Mailing Address
151 SEASHORE DRIVE £.0. BOX 8266
JUPITER FL 33477 JUPITER FL 33468
us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified o
_ 03/16/1989 _
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
[1] (26] 650110822 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. R
—‘ e, Ap I P E 5. Certificate of Status Desired D ?8 75 Addtionay
22 27 Fee Required
City & Stale City & State - &. Election Campalgn Financing $5.00 way Ba
™ 28] Trust Fund Contribution O Added to Fees
Zip Country Zip ) “Country 8. This corporation owes or has paid the current year Intangiole
24 ;i ;9-‘ ;‘ Personal Property Tax due June 30. D Yes | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- T -
SOLI, ROBERT 81| Name
151 SEASHORE DRIVE 82| Sueel Address (P.0. Box Number is Not Acceplable)
JUPITER FL 33477
as
84| City FL as’ Zip Coda

11. Pursuant te the prowslons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changlng its registered
oifice or registared agent, or both, in the State of Floriga, Such change was authorized by the gorporation’s board of directors. 1 hereby accept the appaintmeant as reg:stered
Y +ath, and accept the €@Mpations of, Section 607.0505, Floridd Statutes.

. ﬁag«s " , I=2: PE

SIGNATURE =
A registarad agent and utle if appiicable. (MOTE. Reglstered Agent signatura required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TTLE E1 Change 1 Addition
NAME SOLl, ROBERT R. 12 NAME
sreeTaporess | 151 SEASHORE DR. 1.3 STREET ADDRESS
CITY - $T-21P JUPITER FL. 1.4 GITY-5T-7P
TTLE [J DELETE 2.1 THLE [ IcChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 273 STREET ADDRESS
CiTY-S1-21P 2, 4 CITY-ST-2iP ]
TILE 1 DELETE 31 TME [l change [T Additian
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S51-2P 34, GITY-ST-2IP _
TITE [T DELETE 431 TIE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2IF 4.4 CITY 8T~ 2P .
TTLE [ DELETE 51 THLE © [change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 $TREET ADDRESS
CiTY=ST- 2P 5.4 CITY-ST~2IP
TTLE L] DELETE 61 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-21P B4 CITY -§T- 2IP
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indieatéd on this annual report or supplemental annual report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an,
officer or diractor of the corparation ar the réceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an atlachment wi dress. )

SIGNATURE: Ry~ fles, [2-25 /-S87y-i27y

CR2E034 (10/97)



