?7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Sacretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Nan;e ( )
A DEPENDABLE TAXI, INC. |”
Principat Place of Business Maling Address
8212 NW B0 ST 9212 NW B0 ST
TAMARAG FL 3332 TAMARAG FL 3331
3. Date Incorporatad or Qualified | 3a. Date of Last Repart
0871671088 1011695
2. Principal Place of Businass | 28. Mailing Address 4. FEI Number Applied For
21 26| 650067770 Not Applicable
Suite, ApL. 4, elc | Suite. Apt. ¥, elc. B. Certificale of Stalus Desired O $8.75 Additional
§| — "’7[ Fee Required
City & State | . City & State 6. Election Gampaign Financing $5.00 may Be
z’ﬂ 28 Trust Fund Contribution ([ Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s 189.032,
|24} [25] 20 30 Flodida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, RITA .
! 82| Streel Address {P.O. Box Number is Not Acceptahle)
9212 NW 80 8T
TAMARAC 33321 63
84| City FL las‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of dirsctars. | hareby accept the appointmaent as registered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _ . = o e e e
Sigriahre, typed or printed nane of registerad agont ara tia il applcable (NOTE: Registered Agent signalure rocuird when rainslatng! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [J DELETE FATIILE - [ Change  [) Addition

NAME ALEXANDER, RITA 12NAME

STREET ADDRESS 8212 NW 80 ST 13 STREET ADDRESS

CITY-§1-2IP TAMARAC FL 14C1Y-5T-2F

TLE [] DELETE 2. 1TIE {7 Change 7] Addition

NAME 2.2 NAME

SIREFT ADDRESS 23 STREET ADORESS

CITY-ST-2IP 24 CITY-ST-2IP

HILE [ D:LEIE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ANDRESS 33 STREET ADDRESS

CITY-$1-21P R4CHTY-S1- 7P

10LE [Z] DELETE 4 1TI0LE [ Change [ Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

Gy -SI-2IP 44 CITY-§T-2P

TTLE [C) DELETE 5 1 TILE [ Change ] Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-5T- 1 54 CiTy-S1-21P

TITLE [JDEEE 6 1TITLE [) Change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 64CMY-S1-2

14. | do hereby certify that the infermatior: supplied with this fiing is volurtarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offizer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Bleck 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _ T}E’W%%ﬁéﬁ SRDmEGTOR T T ‘*J//‘!ﬂ ,.'; ——- i%%gf"?ﬂﬁ

CR2E034 (12/95)



