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

ANNUAL REPORT Secrelary of State

1997 S usoor comonunons Secretary of State
DOCUMENT # L36726 (2)

1. Cotporation Nare

AIRPORT SHUTTLE, INC.

_____ LR ER

C/0 JOHN PICANOD % JOHN PICANO
2780 SE MORNINGSIDE BLVD. 2780 SE MORMNGSIDE BLVD
PT. §T. LUCIE FL 34952 PORT ST LUCIE FL 348525708
us 3. Dalo Incorporated or Qualified | 3a, Date of Last Report
. ‘ 12/14/1989 06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
]l 26} 59-2861255 Not Applicabla
Suite:. A NG Suite, Apt. #, i
Sute Apt #. i - ie. Apt. 4, oto 5. Certificate of Status Desired D $8'75 Additional
22 2'-;] Fee Required
| Gy & Slate | Cily & State 6. Elastion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fess
Zip ~ Country _dp Country 8. This corporation has liabitity for intangible tax under & 199.032,
24] 25 20| 30] Florida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
PICANO, JOHN 81| Name
2780 MORNINGSIDE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
83
84| City FL 85| Zip Code

1. Purstiat 10 the provisions of Sections 667 0502 and GO7.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or boln, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent |am famibar with, and ancepl Iho obligations of, Soction 607 0505, Florida Statutes.

~pRORIT Siie. nomonn
corpORATION  AEMAS " s e et Feb 27 1997 8:00am

CR2E034 (9/96)

SIGNATURE R e e
St Tyt eon pnnted B Ot rege e @ e wle il apphdatile {NOTE Registered Aganl s gnature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e 1D T I DECETE 14 TILE [Jchange [ Addition
HaM: PICANO, JOHN 12 NAME
steeT aopaess | 2780 SE MORNINGSIDE BLVD 1.3 SYRELT ADORESS
DY -7 PORT ST LUCIE FL 14 6ITy-$T- 2P
TITLE [J oecete 21TLE TTcnange  [J Addiiion
NAME 2.2 NAME
STHEL T ADORF S 23 STREET ADDRESS
CITY- ST 2P - L 2 ALHTY-ST- 1P
e [ [J oeLete 31 TITLE [ crange [ Addilion
HAME 22 NAME
STALE | ATIDI 55 33 STREEY ADDRESS
GITY-§1-2F 34,CITY-5T-21P
e : [T oeiETe 1 L T crange L] Adoion
NAME 4.2 NAME
STRELT ATDRESS 4.3 STREET ADORESS
oY -st-oe ] 44 CIY-ST- 2P
TNE ) ] DELETE 5.1 TIMLE T change 13 Addition
NAME | AT
STREFTADUFESS, _ 53 STREET ADDRESS
CITY -1 2iF 5.4 CITY-ST- 2P
e . TToeEE ST [Tcrarge [ Addition
NEMS B2 NAME
STHFET ADIDAESS 6. STREET AUDAESS
Cily-5*- 7P B4 CITY- ST-2IP

14. | go herehy corlily that the information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
information ndicated on this anmu upplemer?}ﬁm&l report is rue and accurate and that my signature shall have the same legal etfect as if made under path; that

1 am an ofhcer or direstor of the g the: receivgh onirustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 of on an attdchmént with an address.

SIGNATURE: i e LG [ 7//’-’ / 57 5641 3 Tf_:?) 9




