A gy,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ST
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

YELLOW CAB OF LEE COUNTY, INC.
Principal Place of Business Maiting Address
5500 HOUCHIN §T. 5500 HOUGHIN ST.
NAPLES FL 33542 NAPLES FL 341091902

FILED
Jun 18 1997 8:00am
Secretary of State

AR A

22 27]

3. Date incorporated or Gualiied 3a. Date of Last Report
02/01/1993 05/01/1896 ]
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applicd For
m 25] 650552160 Nal Applicable
Sulte, Apt. #, X Suito, Apt #, . .
e, Ap e uio. Apt 4. ete 5. Certificate of Status Desired [:i $8'75 Additional

Fee Required

City & State i Cily & Staie 8. Election Campaign Financing $5.00 May Be
’m 21;' B Trust Fund Contribution Addad to Fees
Zp Country 2 Country 8. This corporation has liahilily for intangible tax under 5. 199.032,
2] H4\0Q Lm 29 l30] Florida Slalutes O ves [Xno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAISLEY, PATRICIA 81| Name
5500 HSOEEHIN ST 82| Svecl Address (P.0. Box Number is Nol Acceptablo)
Ba| Cily

FL

85 } Zip Code
E . )

11. Pursuant to the provisions of Seclions 607 0002 and €07.1508, Florida Statutes, (he above-named corporation submits this slalemenl for the purpose of changing its registered
office or registerad agont, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am famifiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Bligrature, fypad of grinted ranwe ol 16gisloioe agent fnd L | applicahic (NGIT . Regiaterad Agent signatd'e roquirad wher) tenstating) paE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE D MEEGE 111001 [Jcnange ] Additen | &
NAME BAISLEY, PATRICIA 1.2 NAME g
staeer appress | 5500 HOUCHIN ST. 13 STREET ADOAESS i
orv-st.ze | NAPLES FLASE" a9 14TV -ST- 7P B
TLE "I ecere 21 TILE [J crange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CI1Y- ST1-2p
TITLE T ortete ERR NN [Tchenge ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
Oy -5T-21P 34 (TY-ST-2F
e [T DELCTE IRETT: [dchange [ Andilion
NAME ‘ 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY- 2P 44 CTY-S1- 2P
e T DELETe 5111L¢ [Jcrange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-2F 54 CITY-ST- 7
TITLE [T DELETE 61 TIILE [T change [ Addilion
NAME 6.2 NAME
STREET ADQRESS 6.3 STHFET ADDRESS
CliY-81.2ip 64 CITY -ST-2IP
14. | do hereby cerlify 1hat the infermation supplied with this iling does not qualiy for the exemption stated in Scction 119.07(3K1), Florida Stalutes. | further certify that the

information indicaled on this annual roporl or supptamenltal annual report is true and aceurate and that my signature shall have the same legal oflect as if made undor aath; thal
| am an officer or direcior of the carporation or the receiver or trustec empowered 10 executa this report as required by Chapler 607, Fiorida Slalutes; and thal my narne

appears in Block 12 or Block 13 if changod, or on an attachmenl with an address,

) R B dhe Erl FSi b

F -7 . 1TSP L. B .S =
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