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

PROFI
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ALPAT LIMOUSINE, INC.

Principa Place of Business

12537 WESTHAMPTON CIRCLE
WEST PALM BEACH FL 33414

Malling Address

12537 WESTHAMPTON CIRCLE
WEST PALM BEACH FL 33414-5563

FILED
Apr 30 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a, Maziling Address 4. FEI Number Applied For
21 28 65-0430639 Nt Applicable
—— | .
Suite, Apt #, elc Suite, Apt. #, etc. ‘ ) $8_75 Additional
I 5. Centificats of Status Desired O
23] ?f] Fee Required
|, City & State City & State 6. Election Campaign Financing $5.00 May Be
_2_3171___*” - _ 28 Trust Fund Contribution Added 1o Fees
4w Zip Country 8. This corporation has liability for iftangible {ax under 5. 189.032,
_g;_]‘ I 2_9] m Florica Statutes Bves Mo
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglstersd Agent
GRUBSTEIN, ALAN 81] Name
12537 WESTHAMPTON CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
8
84] City

85 Zip Code
FL

agent | am larmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I 11, Pursuant 10 1he provisions of Sections 607 0602 and 6071508, Fiorida Stalutes, the above-namad corporalion submits this stalement for the purpose of changing s registerad
elfice of registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE e
L wwwww L 2._1 o o eg-atend agent and litle o applicabi {NOTE Regsieted Agaat signature requited when rsinalating) DATE )
EEN OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | @
WILE T [ DELETE IREn} : Tl Crarge L) Addiion | 5
NAME GRUBSTEIN, ALAN 1.2 NAME g
strer poress | 12537 WESTHAMPTON CIRCLE 14 STREET ADDHESS o
CiIy-SI-7ip WEST PALM BEACH FL 33414 1.4 CTY-BT-21P &
Tl T T T okiETe 21 TME [T change 1 Addition |©O
HAME 22 NAME
STALET ADDAESS 2.4 STREET ADDRESS
| emv-simf - 2 4CITY-S-2P
e ) ' CT OELETE 31 TLE [JChange ] Addition
KANE 3.2 NAME
STREET ALDRESS 3.3 STREET ADORESS
| crysce 34 CINY-$1-21P
TILE [J peLETE 41TIE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDAL &5 43 STREET ADDRESS
iestne | 44 CfTY-ST-21P
K [ DELETE 51 THLE [Jenange L Addilion
NANE 5.2 HAME
STHLLT ALDRI S5 53 STREET ADORESS
st . SALHY-ST-2P
R o ) " DECETE 61 PTLE [T Change ™[] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIty -§1- 2P 64 CITY-5T-21P

|14, T do hareby cerlly thal the
infarmatian inchealed on

appears in Block 12 of Bloc

SIGNATURE: /

changed, or on an apfafhm#nt with an address

e AT L

tormation supphad with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
is annual repon or supplemental ennual report is true and accurate and that my signature shall have the same legal etfect as if mada under cath; that
tam an officer or direcl of the corporalion or the receivgy of ustee empowered to execute this report as required by Chapter 607, Florigy Stalutes; and that my name

T

OF BIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTI

NAME

‘%’/Zé/ 7 S 25318

Caln Daytime Phone #
0306005



