F PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

1996

Secrelary of State
DIVISION QOF CORPORATIONS

DOCUMENT # P93000009416 (7)

1. Corporation Name

YELLOW CAB OF LEE COUNTY, INC.

000

"F'rincipal Place of Business Mailing Address
§500 HOUCHIN ST. 5500 HOUCHIN 8T,
NAPLES FL 33042 NAPLES FL 33942
3. Date Incorporated or Qualificd 3a. Date of Last Repont
02/01/1993 04/24/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Appliad For
2] 26} 65-0552160 Not Anpicatie
| Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gortifivata of Status Desirec 0 $8.75 Add_i1iona|
ﬁ-i EI Fes Required
| Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution u Added 1o Fees
L Zip - Country Zip | Country 8. This corporation has liabiity for intangible tax under 5 199,032,
24] 25] El :B‘ Fiorida Statutes O ¥es [ONo
_"" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BAISLEY, PATRICIA 82| Sieat Address (PO, Bow Numbar is Not AGoepiabie)

3455 WESTVIEW DRIVE #1 5600 Wouahin %y -

NAPLES FL 33942 83

84| City 85( Zip Code
Woples FL || 584

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorizec by the corparation’s board aof directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . . L e e e
Signatere, typed or prir teo rame of regstered agent and wtle if appicatle INOTE Regislorad Agont signature requiived when 1e nstalingh DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TlE D [ DELETE 11T [ Cnance  [] Addition
NAME BAISLEY, PATRICIA 1.2 NAME
sieraooaess | 5500 HOUCHIN ST. 13 S1REET ADDRESS

| CItY-ST-2F NAPLES FL 33942 14CTY-S1- 2P
TITF ] DELETE 2 1TTLE [ Change  [2] Addition
NAME 22 NAME
STHEFT ADTRESS 23 SIREET ADDRESS
Cv-§7-2p | 24 GITY-5T- 2P
TLE [] DELETE 3.1 THLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33. STREET ADDRESS

| CiTv-SI-7i 34CITY-57-2F
TILE [} DELETE 4 1TIE [ Change  [[] Addfion
RANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-51-2°7 44 CiTY-51-2
THLE [] DELETE 5 ¢ TITLE [ thange  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS

| cimv-sr-zp 5.4 CITY-51-2IF
TILE [] DELETE 6. 1THLE {7 Chane  [] Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CHY-§1-2P £4CMY-81-21P

14. | do hereby certify that the information suppled with this filing is voluntarily furnichad and does not qualify for the exemption staled in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under
oath; that | any an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; andi that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

(AN
SIGNATURE: hocssdace voGonnsant Ahdde  SW-2ele

Date TDaytaw Proae §

CR2E034 (12/95)




