FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. ...

’ m‘.;f ‘

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L5 Secretary of State

: DiVISION OF CORPORATIONS

Sy

DOCUMENT # K7536

1. Corporation Name

RICKENBACKER LIMO SERVICE #1. INC.

(5)

___7‘_!]zawimg Address

161 CRANDON BLVD. AFT 309
KEY BISCAYNE FL 331454554

Finncrpal Plase of Busr
181 CRANDON BLVD, APT 300
KEY BISCAYNE Fi 33149

FILED
Apr 25 1997 8:00am
Secretary of State

A AT A

3. Date Incorparated or Quatified 3a, Date of Last Reporl
2. Principal Place of Business 2a, Maiing Address 4, FEI Number Applied For
L?ﬂ______‘ o Egl 65-0189328 Not Applicanie
Suntee, Apit #, et Suite, Apt. #, etc it
| Ste, ApL A el uite, Af 5. Certicate of Stalus Desired 0 $8.75 Additional
2 e 27J Fae Required
Gty & State ~ City & Stata €. Election Campaign Financing $5.00 1may Bo
2_:}]7 e ) 281 Trust Fund Contribution Added to Fees
| 4w L 2 | Country 8. This corporation has liability for ingfingible tax under s. 199.032,
[24] 28] 30 Fiorida Statulos ves [ Mo
] ] g. Name and Address ol Current Registered Agent 10, Name and Addrass of New Reglatered Agsnt
ENGLANDER, MALVIN ESOUIRE 81[ Name '
ONE UNCOLN ROAD BLDG 82! Street Aodress (P.O. Box Number is Not Acceptable)
SUITE 208 N ]
MIAMI BEACH FL 33139 83 '
. 841 City FL 85| Zip Code

agont b ar farmiliar with, and accept the obligations of, Section 807.0505, Floriga Statutes.

SIGNATLIRE

(91, Parsiant 1 e provisions of Seclians 607 0602 and G07.1508. Flonda Stalules, he above-Named corporalon sUbmils this statement fof the pLrposa ol changing 11s registera
affice. ar regislered aganl, or bath, in the State of Flonida, Such change was authorized by the corporation's hoard of directars. | hereby accept the appointment as ragistered

Lot an et e I (NOTE" Ragisterad Agent signature raguired whan reinstatng) DATE
T OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 7 pELETE L1 TILE o [T Change L) Addition
HARY SIMPSON, DORETA E. 12 NAME
sivntraooess | 181 CRANDON BLVD #3098 13 STREET ADDRESS
DTY-§1 7P KEY BISCAYNE FL 14 CITY-51-2P
e U DELETE 218ME [J change T Addition
NAMY 2.2 NaME
STREF] ADHSS 23 STREET ADDAESS
kéll»‘z’:{ilﬁ]ll" ] B o e 2. 4CITY-8T- 2P
it ] DELETE 3TINLE [Jchange [T Addition
NAME 32 NAME
SEOECIEE 3.3 SIREET ADDRESS
Cly-41- 2 ) 34 CITY-51-21p
e ) ] DEETE 41 THLE [T change T Addition
bW 4 2 NAME
SIRTE ALHESS 4.3 STREFY ADDRESS
erystaE _ - 44 CITY-5)- 2P
e T3 oeLeTe 51ITLE [0 Change  TJ Asdition
HAV 532 NAME
STRE | ATIDRESS 5.3 STREET ADDRESS
CHY - ST 20 54 GITY-5T-2P
Twme ] ' T DeLErE £.1 TTLE [T Change L] Addilion
Naw; 62 NAME
STRFET AGORESS £.3 STREE] ADDRESS
Y-St o N\ 64CITY-5T- 2%

18, 1 tio hieroby certi ing dogs

n kitachme an address. -

e, )

auay for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

reporl is true and accurate and that my signature shall have the same legal effgct as if made under oath, thal
ecffiver of 1gistee empowered 10 execute this repont as requirgd by Chapter 607, Florida Statutes,; and that my name

Doxély £ Smpew ‘%7/?7 3¢5~ orvo

Late Deytima Phone #

0200586

CR2E034 (9/96)



