FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # L31 095 (7)

1. Corporation Name

J.P.'S LIMOUSINE SERVICE, INC.

FLORIUA DEPARTHMENT OF STATE
Sandra B Morthar
Secrelary of Slate

NIVISION OF CORPORATIONS

M

L

Principal Place of Business o RAailing Acdciess
16541 HOLLY ROAD 18541 HOLLY ROAD
P.0. BOX 2538 P.O. BOX 2538
FT MYERS FL 33932 FT MYERS FL 33932 b+ meemteam e e e e
3. Date Incorperated or Qualif ed Ja. Date of Last Report
05/01/1995
2. Principal Place of Business ' 2a. Madig Aclbgss 4. FL Mo mer t\pnhod For
EE. / &L, Flﬁ %] £ O 450)4 075 = S’ ... Bo0220849 Not Applical
Suits, AL o, o | Sl Aptos, ot 5. Certitcate of Status Desrsd [ $8.75 aaditionai
[l_zl____ S £ N, R S - Fee Required
City & State City & Stafy | 6. Eleston Campa\gn Fmdnung $5 00 May Be
21 ;7 Myes, 77 |28] f’ 7. MYeR ¥_/_4_ﬁ 1 TrustFuno Contributon L Added 1o Fees
Country 2 Couritry 8. This (,c-rp(naI\On has babillty for intangivle tax under s 199.032,
—] 33 77".2, ] o s, (813393 ;Z aoJ a‘sﬁ s (0 v e
. Name and Address of G rrent Registered Agent . 10. Name and Address of New Registered Agent
Tat] Name . .
POELKER, JAMES S B . —
g 82| Street Address (P.O Box Nurrber is N Abile)
18541 HOLLY ROAD L B
FT MYERS FL 33912 8
84] Oty

11. Pursuant to the provisians of Sections 607 0502 awwl 607 1608, Flords Statules. he auove namadd anomhw Subts s staterent for the purpose of changng its registered office
or registerad agent, or both, in e State of Flanda Soch change voas aothaonee i by the corporabon's hoard of oirectons, | Berety accepit the appointiment a3 regstered agont. Laim
farmnihar vath, and accept the obhgabons of, Secbon 6070005, Flonda Statutes

SIGNATURE

o

Sigrrtorer Typwn | 06 Pon brod St 0t e bk
12, "" OFFICEHS AND LIHECTORS B IANGES TO OFFICERS AND DIRECTORS T 12
TITLE D i R R [ Crange [] Adé:tion
NAME POELKER, JAMES R
STREFT ADDRESS 18541 HOLLY RD. 13 SHRERT ALTIRESS
CITY-51-2iF FORT MYERS”QEAGH FL S o 400520 _ ) e
TITLE [ DEETE FRRIIN [[] Crange  [[] Add:ticn
NAME 7FHME
STHEET ADDRESS 23SThLE] ADDRESS
GITY-ST- P . O U5, AL AL O K _
TITLE [T DELETE 31T [ Crange [ Addition
NAME 32 NARE
STREET ADORESS 33 STHiET ATDRESS
CITY-ST- 2P e 340512 o
TITLE [JOEHE 41 HEF [ Cnange [ Addmon
NAME 47 N3
STREET ADDRESS 43 SIHEET ALDRE<:
CITY-51-7iP e o aatmesiaw e
TITLE CJDELETE 5 11k [ Changs ] Additon
HAME 2 N
SIREET ADORESS 59 LTHTE T ADNRTSE,
Cov-ST-2P e e @AY SEDR N
TILE [ DELEGE £ 1TIIE [] Crangz ] Additian
RAME £ 3 NAML
STAEET ADORESS €3G HEET AR
CITy-81.21IP EA G- S 2N

14, | do hereby certify that the information suppiiod wilth nis filng is volontacly furshedd ancl oes not guahly for the examption stated in Section 119.07(3)ik], Florida Statutes | further
certify that the information indicated on the annad repod o supplemeetad aonoal repart s true and accurate and that my signature shiall ha-e the same logat effect as if macle under
oath; that | am an oticer gr drector of the corparaton or the rece ver Or trusice enpoworad to execale Bis report as required by Chapter 607, Flonda Statutes and that my nama
appears in Block 12 g k 13 if changed. 07 on an attachment with an add-ess

SIGNATURE: 0odden  DmecM fiker.  ofd | F-2ETV I

“SIGNATURE AND TYPED OR PRINTED NAME OF 51G FFICER OR DIRECTOR L Gt e e #

CR2E034 (12/95)



