SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOI

UNT DUE TO REINSTATE: $236.

26.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N4463

t. Corporalion Name

(9)

LIMOUSINE ASSOCIATION OF TAMPA BAY, INC.

Principal Place of Business

Mailing Address

O

Country

s

[25]

';EI Couu 'g'

= 33782

Florida Statutes

25:150 N. SHORE BLVD P.O. BOX 5231
ITE 210 TAMPA FL 33605
TAMPA FL 33607 us
3. Date Incori)oraladg?'r Qualified 3a. Data of Las}?sgcgl
2. Principal Place of Businggs 2a. Mailing Address tl.‘ 4. FE! Number Applied Far
l 5982 1065 Termce N [} BABS. 1065 Tervace N, | Gaosase?
Suite. Apt. #. elc. Sufte, Apl. #. et 5. Certificate of Status Desired D $8.75 Additional
22 27 ) Fee Requirad
ity B State &W & StﬂT k F. Q 6. Election Campaign Financing $5.00 may Bo
'2_31 %\f\‘tﬂ‘\&s Pﬂ-rk ] FL'q ?8’ \ Ne \” me ] Trust Fund Contribution D Added to Fees
2

8. This corporation has Hability for intangibie 1

under s 199.032,
- i

Yes

10. Narne and Address of New Registersd Agent

24 .
5. Name and Address of Current Registered Agent
81
MONGELLO, GUY &
5682 106TH TERRACE N.
SUME 210
PINELLAS PARK FL 34666 ™

Name Hme“ol G"'\Nl

"R B Eace N,

“Pinellas Corl

1t. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Slatutes, the above-named <or
office or registerad agent, or bath, in the State of Fiarida. Such chang
agent. | am tamiliar with, and accept the obligations of, Section 617,

503, Fiorida Statutes

poration submits this statement for the purpose of changing its Fegistered
e was autharized by the corporalion’s board of directors | hereby accept the appointmenl as registered

SIGNATURE
Signature, typed o printed name of tég-sterad agent and title i applicable (NOTE" Registered Agert Sigralure required whar reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 15
VILE D [T oeLete 11TILE [T crange [ Adition
NAME CASTILLO, ORLANDO 12 NAME
STREET ADDRESS 2414 S 46TH ST 13 STREET ADDAESS
CITY-SF- 7 TAMPA FL 14CITY- ST-2IF
THLE DP [_JoeLeve 21 [T Change ™ [ ] Adgition
NAME MONGELLO, GUY 22 NAME
STREET ADDRESS 5982 106TH TERRACE N. 2.3 STREET ADDRESS
CITY-ST-2IP P'NELLAs PARK FL 2. 4CITY-ST- 210
FITLE D |_JveteTe 31TIMLE L] Change [T Additian
NAME FULLER, THOMAS 32 NAME
STREET ADDRESS 514 58TH ST. 13 STREET ADDAESS
CITY-S1-2IP HOLMES BEA.CH FL " 34 CITY-ST-2P P
TITLE D [ oeCETE 41T [®] (I change ~pA"Addition
\
NAME BLEVIN, JUNE 4 2 NAME ﬂQ.Kw T.run
STREET ADDRESS 1741 SUE DAVE 43STREET DRSS | DA, F-Jg,p“ W W
CITY-5T-2p CLEARWATER FL 440512 Chtorwalt—, Fu ﬂ';tltzl
TITLE D [ JoeLEre 517ME [ ] thange ™ [ ] acdition
HAME BUTCHER, FRED 52 NAME
STREET ADDRESS 12265 SHAFTON RD 5.3 STREET ADDRESS
CITV-5T-2p SPRINGHILL FL S4CTY-ST-26
TILE V¥ ] pEcete €1TInE []change ™ [ ] addian
NAME SHAW, DAVE 62 NAME
STREET ADDRESS 1389 PASADENA AVE. 6.3 STREET ADDRESS
| CITY-SI-2P 8T. PETERSBURG FL 33707 64 CITY-ST- 7P

SIGNATURE: el

the corporation or the receivi

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.073Xk). Florida Statutes. |
further certify that the information indicated on this annual repart ar supplermental annual report is true
made under oath; that | am an ofiicer or director of
that my name appears in Block 12 or Block 13 if changed., or on an attachment

with an address.

i TN ME

er ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

and accurate and that my signature shall have the same legal effact as if

KLER L,_ISol 9( 8;;2:3’055’ )

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[rata Daytirne Phone §

CR2E037 (3/96)




