F!

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

o ez | Apr 01 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
Secretary of State

WA
1998 &

DOCUMENT # M94386 (3)

1. Corporation Name

A DEPENDABLE TAXI, INC.

AN 0 R M

Principal Place of Busingss Mailing Address
8212 Nw 80 ST 9212 Nw 80 ST
TAMARAG FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/16/1968
2. Principal Place ol Businpss 2a. Mailing Address 4, FEl Number Applied For
21] 28] 650067770 Not Applicable
Suite, Apt #, etc. Suite, Apt. &, elto. iti
ulte, Apt 4. etc L Tt apt A el 5. Cortificate of Stalus Desired ] $8.75 additional
22 2ﬂ Fee Required
City & State | City & State 6. Etection Campalgn Financing $5.00 May Be
23 o 2;| L Trust Fund Contribulion Added to Fees
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
24 ;l ;6] m Personhal Property Tax due June 30. Cvyes [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALEXANDER, RITA 81( Name
9212 NW 80 ST B2| Street Address (P.O. Box Number is Not Accaptable)
TAMARAC 33321 :
83
; 84| City

FL

BsI Zip Code

11. Pursuant 1o tha provisions of Soctions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageny, of both, in the Siaie of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am famjbar with, and accepl the ohligationg of. Section 607.0505, Florida Statutes. /
SIGNATURE ﬂémw 3'} 28] G &

Stglathee, typed o prondedd sime ol regestared Bogent 8Rd Who i nppin abie {NDTE Repistered Agent signaturs required when reinstating DATE"
12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oecere 11 TIE I change ] Addition
NAME ALEXANDER, RITA 1.2 NAME
steerapohess | 9212 NW B0 ST 1.3 STAEET ADDRESS
CITY- ST 2P TAMARAC FL 14 CITY-ST- 2P
TILE T oeLere 21TMLE [J change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
orv-st-2e | 2.4CITY -5T1- 7P
e 7 peveTe 31TIMLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CRY-ST-2IP
TITLE [ oeLere 41 TILE [T cChange L1 Addition
NAME 4 2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CTY-ST-2P .
TEE [T oeLelE 51 TITLE [ Change L4 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY -5T- 2P
TRLE [] DeLEte £.1TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-§T- 2P

14, | hereby cerlify that tho information supphicd wilh this filing does not qualify for the axemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar diroclor of the corporalion or the regcewer or rustee empowored to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an addross
SIGNATURE: Aile: (2Bt | R NG @\Exandec zhglqg  esYIA0476T

CR2E034 (10/97)



