FILE NOW: FILING FE FTER MAY 1 IS $550.00 o FILED

PRCFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF COHPORATIONS S ecre t ary 0 f S ta te
DOCUMENT # M37012 (5)

FLORIDA DEPARTMENT OF STATE

Gandra 8. Mortham | May 06 1997 800am

$. & H. CABS, INC. | |
Principal Place of Business Mailing Address %
% KARPEL & CO. % KARPEL & CO.
1000 BRICKELL AVENUE. SUITE 800 1000 BRIOKELL AVENUE, SUITE 900
MIAMI FL 33131 WIAMI FL 33131-2047

8. Dale Incorporated of Qualified | 8a. Dale of Lasl Report
: 08/19/1986 06/10/1956
2. Principat Place of Business 2a. Meiing Address ‘ 4, FEI Number Appiied For
E—L] 51 ‘ 59"2"0369 ' _|Net Applicable
Sute, Apl. #, elc, Suie, Apl. #, atc. $3-75 Additiona

@ ;] 5. Cerlificate of Stews Desired 0O . Fee Required

| City & Stale _ City & State 8. Eleclion Campalign Financing ‘ 85.00 may Be
!”2;] m Trust Fund Contribytion O Added o Fees
2ip Country Zip Country 8. This corporation has liabitity for intangibile tax undar 8. 199.032,
24| , 25] 20 30] Florida Statvies ____ [1Yes L] No
! §. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Regisiersd Agent
: KARPEL, M. . 81| Name '
f 1900 BRICKELL AVENLE - 82| Street Address (P.O. Box Number is Noi Acceplabie)
SUITE 900
MIAMI FL 33131 ]
84| Giy ‘ FLss Zip Code
11. Pursuant 10 1ha pravisions of Sections 607.0502 end 6071508, Florida Stalutes, the above-named corporation submits this stalement for the pur 58 Of ChANGIng 1S egisierad
uifice or registercd agent, ar botk, in the Stata of Florida. Such changa was authorlzad by \he corporation’s board of ditactors, | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiutes,
SIGNATURE .
Sigralure. typed of prickes nama of registersd agent and 1 i applicable. {NOTE; Rapistered Ageni signature rmired when sginsiating) _ D DATE —
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE 11 TF DELETE 11 THE - Clthangee LT cdiion | G5
HAME SIMS, JOANNE LZNAME |
sreeeraooness | 23-14 215 STREET 1.3 STREEY ADDRESS
CITY-ST-2IP BAYSIDE NY 11360 14 cm‘-SI-ZiP i
THLE T} DELETE 21 TMLE [V crange L] Addilion |2
NAME 2.2 NAME
STREET ADDAESS 23 $TREEY ADDRESS _
CHY-S1-2P 2 4CY-51-2p a " e
e (I OECETE 31TE o L) Change L Aadition
NAKE 3.2 NAME :
STEEET RDDRESS 33 STREEY ADDRESS
CRY-S1-7 34.CITY- 85 2iP
e T DECETE LITIE o L) Changs L] Addition
NAME 4.2 AME ‘
STREEY ADDRESS 4.3 BTREEY ADDRESS | '
CITY-81- 21 LA CITY-51-21P B l - .
T T DELETE S1TMLE \ (K\ [J Change |1 Addition
NAME $2 NAME )c« _
STREEY ADORFSS 5.3 STREEY ADORESS ‘ CJ
cIy-s1- zip 54 CITY- ST- 2P '
T {7 DELETE 61 TME —_— EP"FW [.] hddition
e e TOODO2 1 TI86 T
‘ ~05/03/97--01123--036
SFREEY ADDRESS 6.3 STREET ADDRESS - w3155, 00
OIN-S1. 7ip §4CITY-S1-70 i ‘ .
4. 1 do hergby cerlily that the information suppfied with this filing does not qualify for 1he exemption sialed i bection 110.07(3K)), FIofkia Sialutes. | 1unher certily thel the
information indicaled on this annual report or supplemental annua) repon I true and sccurale and ihat my signature shall have |he same legal efiec] as i made under oalh; hat
18m an officer or director of tho carporationefhe receiver of Irustes empowered Lo execule this repont as required by Chapler 80)eFlorigia Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or,0n an aitachment with an pedrivte. .
SIGNATURE: _ Q@7
/’ Dafe f Dayime Phone §

ommrez



