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FILE NOW: FlLlN

G FEE IS $61.25

FILED

Mar 12 1998 8:00am

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of' State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Corporation ame

NTY. INC.

NS7000002029 (3)
AMEHICAN PROFESSIONAL CAB DRIVERS OF BROWARD COU

KO0 /1

i lllIl!I IR

Mailing Address

1880 NORTHWEST 46
LAUDERHILL FL 33313

Principal Place of Businass

1900 NORTHWEST 46 AVENUE #43)
LAUDERHILL FL 33313

AVENUE #433

3. Date Incorporated or Qualified

4

Applied For
édd- ? ﬁ £ ZCﬁME ! ﬂ% : Not Applicable
2. Principal Place of Business 2p. Mailing Address = ) $8.75 Addltional
6. Certificate of Status Desired O - ona
?ﬁ" 26) 6./00 v 4A/0./f 6{{) 14/1/‘3' Fee Required
8. Elsction Campaign Financing $5.00 may Bo

Truet Fund Contribution Added to Fees

mlil =77 N7 12U

27230/ 1=

Suite. Apt. # plc. Suite, Apt. #, elc.
22 ol ADF
i Ci Sta

g iola 223307 s

oy htee [

. s this nonprofit corporation a homeowners assoclation?
Yos [ No

Cogntry d / d

. This corporation owes or has paid the current year Intangible
Personal Property Tex duse June 30. ‘o8 /&No

9. Name lnd Address of Curremi Reglistered Agent

0. Namp and Addrgss of New Reglstersd Agent

DESANTUS, VIOLETTE B2{ StroalAd O, Bog, Number i Vot A
1880 NORTHWEST 48 AVENUE #433 5 L Ry milh < WY
LAUDERHILL FL 33313 83

B4

T D A per, = 8Ca [2/Yq

table) é_ﬁ/‘e

v Bola EaA7) FL

B

s|GNATuaEI-/£"J5£J7<f S HLer p

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida S 1u1es

Lot

{/4&”'

bove-named corporation submits this statsment for the purpose of changing its regdlstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accapt the appoimment as rsgyed

OA —

Block 12 or Block 13 if changed, or on an attachment with an address.

7/

-l r

S 'J_.Arn/yﬁ

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game lagal affect as if made under oath; that | am an
ofticer or diragtor of the corporalicn or the receiver or trustes empowered o execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in

_/W. e nC) e CF

i Slignature, typed tx printed nama of regisiared agenl Bnd tite § applicatle {NOTE: Ranlstered Agenl sigralure required when reinstating) DATE E.
12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N2 g
TmE ! /( 3 Ne' Xkt d DELETE 13 THLE Pr S Q/t.a /7 7~ nge I:I Addition | =
RAME y}? C—/ c ? 12 N & F Ly ya / C’/?C\/é/ %
STREEY ADDRESS | &4 §M_) 1.3 STREET ADDRESS € SZ/ %
CiTY-§1- 7P 1 0’ (74 kﬂf/u‘? 1.4 CITY - §T-ZiP / ?dé S{/L) 8 ?F Azaa/ X/LZ? ;
TITLE ’ C e =l e R 21 TRLE L change  [] Addition |©
NAME , Cen . J. -~ “;;j- 22 NAME
smeeraooness | Y, Ll o o Lo 3 STREET ADDRESS

|_oimy-sr-2e (r ! ‘(’;; - f'f( 7‘“" b SRR dov-siae
TE o TV (‘;ﬂ/‘/ﬂ (" T DELETE S1TNE e revar y Iy [T change L Addition
NAME P Lerr < 3.2 NAME YN D err 2
STREEY ADDRESS fd > & b‘”f{/\f/s"é 33 STREET ADDRESS ﬁﬂ :/%Un/ bf#/"d 2/ N
CITY-§T-2P wn F15e C’f/ 34 CITY-ST-2P U ,7;, 7, / K332, /
TITLE e R ya DELETE 4170LE tJ Change [ Addition
NAME "'- e ‘94 AR an ﬂé#-.Sﬂf' 4.2 NAME é fjscﬁéonﬁ 0
STREET ADDRESS " w.,t’* gl J‘( Pl 43 STREFT ADDRESS G s co 6 & A
CITY - §T- 2P J "y r? ﬂ" \z .r ;}“', -‘-o(j & 44 CITY-ST-21P AL = 4D BaCae f#?éﬂy:,’{ ;
e O s Change 7 L Adfian ’17
NAME g éd Yol = 5.2 NAME /
STREET ADDRESS 20 - 7 S"v “ 53 STAEET ADDRESS (9 :Z
| omy-s1-2e - LPola ra %0’7 };/ 33‘/(9/ 540Y-ST-2¢ /

e SR B 200002455620 Ak
W BENAVE -03/12/98--01034~-1324
STREET ADORESS 6.3 STREET ADDRESS BEES 1. 25
CITY-57-2P 6.4 GITY-5T- 2P
14. | heteby certl that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information




