FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT 4%
CORPORATION »

A, e e Mar 11 1997 8:00am
ANNUAL REPORT LAY ;‘ Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000014819 (5)

1. Corporation Name:

DIAL A CAB, INC.

Principal Place of Business Mailing Address “||||||| I'l lnll |I||| I||“ ||“| Ilmllll‘ "Iu |‘||| 'I’ll |||,| |||| |II’

R
E gy e

3900 GALT OGEAN DRIVE 3900 GALT OCEAN DRIVE
APT. 206 APT. 206
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-6622
3. Date Incorparated or Qualified | 3a. Date of Last Repon
. 02/19/1993 02/29/1996
2. Principal Flace of Business 2a. Maiting Address 4. FEV Numnber Applied For
21 25 65-0395398 Not Applicable
Suile, Apt #, ¢l Suite, Apt. #, elc
. T AR o I . P B, Cenificata of Status Desirad O $8'75 Adaitional
22 27 - Fee Required
| City & St - City & State 8. Election Campaign Financing $5.00 May Be
23—' ; 23] Trust Fund Gontribution O Added 1o Foes
a0 Country | Country 8. This corperation has liability for iptangible tax under s. 199,032,
24 — 2| 29 30] Fiorida Slatutes ﬂ\’es ] No
8, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DEMAIO, ANNA | 81| Name
L]
3500 GALT OCEAN DRVE 82| Street Address (P.0O. Box Number is Not Acceptable)
APT. 206
FORT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code
7 Por provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staleman Tor the pUIPOSs of changing 1s registerer

office or registered agent, or both, intho State of Florida Such change was authorized by the corporation’s boardd of directors. | heteby actept the appointment as registered
agent. | arn familiar with, gnd acecept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE o e

Srgeatun, lypeed o prcbes naree of regeteied agent ana gile | appacabie {NGTE Repisterad Agent signature tequired when rainstating} DATE —
t2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [T DELETE 11TILE DI crange T Aadiion | &5
HAME DEMAIO, ANNA 12 NAME 3
st acoress | 3900 GALT OGEAN DRIVE, APT. 206 1.3 STREET ADDRESS o
CITY-§7-2F FORT LAUDERDALE FL 33308 14 CITY-5T-2 &
TIRF vPD | EIET 21 TITLE [ Change [ Addifion {0
NANE GENNARQ, DEMAID 22 NAME
smeer aoorss | 3900 GALT OCEAN DRIVE, APT. 208 2.3 STREET ADORESS
oIy 5120 FORT LAUDERDALE FL 33308 2.4 CIIV-§T-2F ‘
e ] DELETE 1 TITLE [JEhange T Addition
NANE 12 NAME ‘
STREE| ADORESS 33SIREET ADDRESS
CITy-§1- 2P ~ a4 CITY-8T-2IP
e 7 DELETE 41TINE Tchange  T_J Addition
hAM: 4 2 NAME
SIRH | ADDRESS 4.3 STAEET ADDRESS
LIY-§1-21p 44 GCITY-5T-2IP
TiLE L] orcere 51MTLE [J change ] Addition
hAME 5.2 HAME
STREE| ADDRESS 53 STREET ADDRESS
CITi-81- 7P 54 CITY-S1- 7P
TILE 7 ecErE B.1TITLE [T change [ Addition
HAME 6.2 NAME
STRELT ADDRESS 6.4 STREET ADDRESS
CHY-§1- P 64 CIFY-5T-21P
14. | do hareby cenily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Stattes. | furthar certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer o diweclor ol the corporation or the recoiver or truslee empowsared to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

appedrs n Blocx 12 or Block 13 f changed, or oran allachment with an adidress
Vd /764’/14) B
.L SRICHIN P __az__lj.Q_z
Date

SIGNATURE: : L
L BIGNATURE AND IYPED OR PRINTED NAME OF SIGNINO OFFICER

Daytima Prons #



