FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B, Morthem
ANNUAL REPORT Secrelary of State

1997

May 15 1997 8:00am
Secretary of State

DOCUMENT # N9B000001678 ()

GREATER ORLANDO TAXI ASSOCIATION, INC.

Mailing Addross

1303 EAST ROBINSON STREET
ORLANDO FL 32001-2117

Principal Flace of Business

1309 EAST ROBINSON STREET
ORLANDO FL. 32901

AR A

3a. Date of Last Report

3. Date Incorporated or Qualilied
03/23/1996

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
m ;E\ Xl Not Applicabla
Suite, Apl. #, elc, Suite, Apt. #, elc, iti
P P 5. Certificate of Status Desired O $8.75 addilonal

22 27] Fee Required
Cily & State City & Slale 6. Llaction Campaign Financing $5.00 May Be
El E Trust Fund Conlribution Added 10 Feas
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
24 _ZE] m El Florida Statutes Yes No
9. Name and Address of Current Regislered Agont 10. Name and Address of New Reglstored Agent
81 ¢ . P
Neme patricia Britt
M'NA. HECTOR 82| Street Address (P.O. Box Number is Not Acceplable)
5918 BENT PINE DRIVE 975 Evangeline Avenue
ORLANDO FL, 32822 83
84| City 85| Zip Coge
Orlando FL 55809

agent. | am familiar with, and accept the obligations of, Se

wﬁ, 503, Florida St S.

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Siatutes, the above-named cerporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors | hereby accept the appoiniment as registered

sanatune Patricia Britt (Sec.) 4-27-97
Signature, typsd o1 printed namie of 1egistered agent and tilie |1 applicablo. (NCGTE: Ragistared Agent signature requirad when reinslating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TITLE “PD [T DELETE 11T O Change [ Addition | &5

NAME MINA, HECTOR 1.2 NAME =

steeraopress | 5918 BENT PINE DRIVE 1.3 STREET ADDRESS g

CATY-ST-2P ORLANDO FL 32822 14CTY- 5T 21P &

TMLE D T CeceTe 21 TILE [ change [T Additon | O

NAME BELIDOR, JONAS 22 NAME

gtaeer appress | 480 WEST OAK RIDGE ROAD #115 23 STREET ADDRESS

GITY-ST1-1P ORLANDO FL 32800 2.4 00Y-ST- 2P

TLE “8D [T oeeee 31T0LE [T crange L] Addition

NAME BRITT, PAT ( Patricia) 32 HAME

sweerappress | B75 EVANGELINE AVENUE 33STRELT ADDRESS

CITY-81- 29 ORLANDO FL 32809 1:ocovsim

TILE ] | ETET 41TLE [Jtrange ] Addition

NAME ALVELO, ANNA M £ 2 NAME

sireer aooniss | 2823 WALDEN COURT 43 STREET ADDRESS

CITY-ST-21p KISSIMMEE FL 34743 440My-31- 0P

TIILE 1 DeiETE 5110TLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 S1REET ADDRESS

OITY - §1-21P 54 GTY-ST-2P

TILE T oeLeTe 61 TITLE [Tchange L] Adsition

HAME 62 NAME

STREET ADDAESS £ STREET ADDRESS

CITY-§1-21P 64 CITY-ST. 2P

14. | do hareby cerlify that tha information suppliod with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher certity that the

Information indicated on this annual repori or supplemental annual roporl s trup and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or direclor of the corporation or 1he roceiver or fruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachment with an addrifs‘
FY?Y. SSFLIJEI.S Patricia } Brit’b> ('Ser.‘ -_",L' Iy L ’ A 4 = .'

(yo

agce Gi s

-Q B W R [ T e D« O



