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

PROFIT TN
CORPORATION T W A
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CITY TAXI, INC.

FLORIDA DEPARTMENT OF STATE
'! Sandra B. Mortham

M72842

Secrelary of State
DIVISION OF CORPORATIONS

(1)

CARTRU S RRAR SRR

Principal Place of Business Mailing Address

1355 MARKET ST. A3 GITY TAXI
TALLAHASSEE FL 32308 4325 SNOOPY LANE
EASU'AMSSEE . 3233 3. Dato Incorporated or Qualified 3a. Date of Last Report
03/21/1988 (03/13/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26| 59-2887506 Not Appicabie

$8.75 additional

Fea Reguired

Suite, Apt. #, etc.
22| 27

ite, Apt. #, elc. . .
Site, Agt. 4. ele 5. Cerlificate of Status Desired ]

__ City & State | City & State 6. Elostion Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution 0 Added 1o Feas
__Ip __ Country | Ip Cauntry 8. This corperation has liabilily for intangiblo tax under s 193.032,
24| 25] 29| [30] Florida Statutes O ves [INo

B 9. Name and Address of Current Regis_l_e_rad Agent 0. Name and Address of New Registered Agent
81| Name
SLOAN, ANNIE D 82 Street Asdiess P.O. Box Nurmber 15 Not Acceptabie)
4325 SNOOPY LANE
TALLAHASSEE FL 32303 83
B4 City 85( Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agert. | am
familiar with, and accept the obligations. of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e [ . e e et
Signarune, yped o peinted nasng of reg-stered agent end tie it appicablo (NOTE: Regislored Agenl siynalure recuired when renslatngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE 1.1THLE [ Change [ Adgitien
NAME SLOAN, ANNIE DELORIES 12 NAME
STREE| AGDRESS 4420 SHANNON LAKES W. 13 STREET ADDRESS
CHlY-ST-2F TALLARASSEE FL 14CAY-5T-29
TILF D [[] DELETE 2 1TIE [] Change [ Addition
NAME FRISON, LUCY 22 NAME
SIREET ADORESS 4325 SNOOPY LN. 23 STREET ADDRESS

| cov-st-ze ~ TALLAHASSEE FL 24C7Y-81-20
TITLE 7] DELETE 3 1 TITLE [7) Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS

L omstae | 34CTY-ST1-2
TITLE [T] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -S1. 2P 44CAY-§1-2P
TITLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 53 NAME
STREET ADDRESS 54 STREET ADDRESS

| Cay-ST-ap 54CHTY-ST1-2
TILE [ DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITY - $T-2iP 64 CY-51-7F

14. | do hereby cerify that the information supglied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
cerlify that the irformation indicated on this annual report or supplernantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that { am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or gn an atlachment with an address.

SIGNATURE: 4 Cly Lucy Erisyn 4 /23796 -Shanz2a

s¥NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytres: Frong




