FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996 2
DOCUMENT # K75364

1. Corporaton Name

RICKENBACKER LIMO SERVICE #1, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION GF CORPORATIONS

(5)

AR M EEAW

}\Aailmg Address
181 GRANDON BLVD. APT 309

Principal Place of Business

181 CRANDON BLVD. APT 308

KEY BISCAYNE FL 33149

KEY BISCAYNE FL 33149

3. Date Incorporated or Qualified

3a. Dale of Las Report

03/21/1969 04/26/1695
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appled For
?6_] 65'0189328 - Nat Applicable
it 1. #, etc i . ith
Suite, Apl. #, et | Suite, Apt. ¥, etc 5. Cortifcate of Status Desired O $8.75 Additional
a 27_| Fue Required
City & State City & State &. Election Campaign Financing 0O 35.00 May Be
23] |28] Trust Fund Gontribution Acded to Fees
7ip Gountry - Zip Country 8. This corporation has habilty fpr intangible tax under s 199.032,
2—4| 2;] 29] 30 Florida Statutes M ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ENGLANDER. MALVIN ESQU|RE 82! Street Address (P.0. Box Number is Not Acceplabie)
ONE LINCOLN ROAD BLDG
SUITE 208 83
MlAMl BEACH FL 33139 84| City FL |85l Zip Cone

CR2E034 (12/95)

19 Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing ts registered office
or registered agenl,.or both, in the State of Florida, Such ghan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 807.0506, Horida Statutes

SIGNATURE o e e el ek e o s e

813 wlure, typed or prirded namwe ol regiateeed agent anc tle it appl catile {NDTE Ragistersd Agent signalire redpired when reistanng® DATE
2. OFFICERS AND DIREGCTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [] DELETE 14T ) Charge  [] Addition

NAME SIMPSON, DORETA E. 12 NAME

sieeranoress | 181 CRANDON BLVD #3089 1.3 STREET AUDRESS

cy-§T-7 KEY BISCAYNE FL 1.4CITY-ST- 2P

°LF [ DELETE 2 1T/LE ] Change ] Addilion

NARE 2.2 NAME

STREET ADNRESS 73 STREET ADDRESS

| CTy-sr-ze 24 CY-§1-2

I [] DELETE 3 1TIE [ Chage [ Addition

® M 32 NAME

STHEET ADDRESS 33 SYREET ADDRESS

[, CRY-ST-2IF 340ITY-ST-2F

NF 3 DELETE 44 TIILE [J Chage [ Addition

HAME 42 NAME

STREE T ADDRESS 4,3 STREET ADDRESS

CITY-5T-21P 44 61TY-S1-2F

TiTLE (] DELETE 5 1TME [0 Chawge [ Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

_.CITY-ST-E.F‘ 54 CITY-§1-21P

ILE [ DELETE B 1TITLE [ Change  [J Addition

NAME 62 NAME

STREET ADURESS 6.3 STREET ADDRESS

Clry-51-71F ) £4 0iTY-S1-2P

14. | do hereby certify that the informatipn supplicd-w s filing is voluntarily furnished and does not gqualify for the exemphion slated in Section 119.07{3}K). Florida tatutes. | further
carlly that the infor raten i dicaten thigannual repo™or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under

carporation or Jhe receiver or trustge empowered to execute this repart as required by Chapter 607, Florida Statutes: ar d that my name

8, or an an attachment with an address.

&/ 2556 308 ~40? T

Diater e T w7

e #




