COHP;}S;‘I\‘%ON 5} l‘f. nor;um DEPARTMENT OF STATE Feb 26 1 99 8 8 Ooam

Sandra B. Mortham
ANNLUAL REPORT

1998 EM usouor comromamons Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P93000014819 (5)

1. Corporation Name

_DIAL A CAB, INC.

RN ERRM AW

CR2E034 (10/97)

Principal Place of Business - Maail\naxcldrcss
3900 GALT OCEAN DRIVE 3900 GALT OCEAN DRIVE
APT. 206 APT. 206
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1993
2. Principal Place of Business _?“a. Mailing Addross 4. FE! Number Applied For
21] - U L7 650395398 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, ete. - ] $8.75 Additional
22 ] 27' 6. Certificate of Status Desired O Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May B
E] L 'QJ o B Trust Fund Contribution O Added to Fees
Zip Gountry - aip Country 8. This corporation awes of has paid the curient year Intangible
24 25 o 29' o 30 Personal Property Tax due June 30, m ves [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registared Agent
DEMAIO, ANNA : 81| Name
3900 GALT OCEAN DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
APT. 208
FORT LAUDERDALE FL 33308 LS
84| City FL Jssl Zip Code
19, Pursuant to the provisions of Soclions G07 0502 and 6071508, f jonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familar with, and accopt tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ____ . ... . [
Slgraturs, typed o prcted nf:w_-n—o!i-g Bl !,"J‘,"t'.[ .m‘"l |11s(_;.|_ﬁ;_,p|= alder _ (NOTE Hogislored Aganl sgriature requred whon feinstating) DATE
12, QF 1ICE RS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSTD T oriete 11TE [T change [T Aadition
NAME DEMAID, ANNA 1.2MAME
srep aporess | 3900 GALT OCEAN DRIVE, APT. 206 1.3 STREET ADDRESS
CITY-ST-2% FORT LAUDERDALE FL 33308 14ITY-§1-2P
TITE VPD [T ot 21TIE 7 Change™ ] Addition
NAME GENNARO, DEMAIO 22 NAME
seerapparss | 3900 GALT OCEAN DRIVE, APT. 206 23 STREET ADDRESS ‘
oresize | FORT LAUDERDALE FL 33308 2 an-sr-20
e |RIG 31 TILE D [JChangs [ Addition
HAME 37 NaME ANTEr€LLO, & EACE
STREET ADORESS 33STRETA00RESS | /22 2/ NE PP STREE 7
CATY-51- 2 o seonvsi-zv_ | Dakedat Paet Ll PPP7 >y
TILE [J peLere 41TIIE 4 [T cnange — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
ervst-p | 44CITY-ST-21
e 7 ottete 51 MMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CIy.S1-21P o 54 CITY-5T-2IP
T [ pecere B1TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CiTY-SI1-7% 6.4 CITY-ST-2ip

14. [hereby c(ﬂ‘da that the information supplicd with this fiing gocs not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annial reporl is true and accurate and that my signature shail have the same legal efiect as if made under oath: that | am an
officer or dreclor of the corporation of the recoiver of trustee cmpowergd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changogm or on an attachiment with an res
SICNATURE: /ﬂ?ﬂ?xﬁw ot YU LAY 2 SFE PL e LLE~ THB G




