FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e m'?y FLORIDA DEPARTMENT OF STATE
CORPORATION 123 Sandra B Mortham FILED

ANNUAL REPORT 3 . { / ecretary of State
1996 3 .J DIVISI(;)SN OF Cyl.".)F:PSORATIONS Apl’ 30 1996 8:00 am
Secretary of State

DOCUMENT #  P93000021250 (4)
A A

1. Corporabon Name

SELECTIVE LIMOUSINE, INC.

Frincipal Place of Business Malling Address
158 KELLY CIRCLE P.O. BOX 520553
SANFORD FL 32773 LONGWOOD FL 32752
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1893 07/21/1995
2. Principal Piace of Business 2a. Igsitmg Address P 4. FEI Number Applied For
2] 152 Kelu Cuche 2] PO Ry 520583 50-3169587 Not Apphcabic
Suite. Apt. #, etc. \ Suite, Apt. #, etc. 5. Certficata of Status Desired % $8.75 Adc!itional
El —2;1 Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 May Be
El dfhﬂ(l { 1{/‘\ F\c\ El U:Y\QL(M\ HC\ Trust Fund Centribution O Added to Fees
2 Country | 2 \ Country B. This corporation has kiability for intangible tax under s 199,032,
[24] E’\m"\\ 251 29| ;%ar\ SN [a0] Florida Stalutes [ Yes mgNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
. FOUNTNN' [ENMS F 82| Street Address (P.O. Box Number is Not Acceptable)
1250 8. HWY 1792
SUITE 250 83
LONGWOOD FL 32750 ey . J P
Il

11. Pursuant to the provisions of Sections BOT.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the abligations of, Section 807.0505, Florida Statutes.

SIGNA; URE _ s S

Slgnarars, typed of primed nanie of registered agent and 1lie ¥ applicabi MNOTE Rogisturod Agend signalure fixpirgd when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF bP [ DeLETE TATILE () Crange [ Additon
HAME BREDEL, MARLIERES M , 1.2 NAME
STREET ADDRESS P.O. BOX 520553 N/A 13 STREET AGDRESS
vvsoe | LONGWOOD FL 327520559
ITLF [C] DELETE 21TILE [ Change [ Addition
NAME 2.2 NAME
STHEET AODRESS 2.3 STREET ADDRESS
CIry-5t-21 24CHY-ST-2P
THLE [] DELETE 31TTLE [] Change  [[] Additicn
NAME 32 NAME
SIREET AUDRESS 33 STREET ACDRESS
CITY-S1- 217 34 CITY-ST-29
TITLE [C] DELETE 41 TILE [] Change [ Adddtion
HAME 4.2 NAME
STHERT ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-§1-21
TE [ DELETE 5 STITLE . =OOOD I S0 2% 0 0mde [0 Addtion
NAME 5.2 NAME ~05/01/36--01018--002
STREET AUDRESS 53 STREET ADORESS #2083, 75
CITY-ST-2IP 5.4 CITY-5T-2IP
THILE {1 DELETE 6 1TITLE [ Cnange  [O] Addition
HAME 6.2 NAME @
STREET ADDRESS €3 5TREET ADDRESS
CiTy-81-21P B4 CIIY-§1-2IF '1'30"%

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | turther
cerlify that the information indicated 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; thal I am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

smunuas:?_ﬁ%@é Medes Bralel_ {resilont- %; %éf‘”) R {541

TYFED DA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e —

" Degtrie Prona ¥

CR2E(034 (12/95)




