e —— |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I  PROFIT L -
CORPORATION
ANNUAL REPORT

| 1996 | sionor 6o .
DOCUMENT # P93000079338 (8)

AIRPORT CAB AND LIMO COMPANY

e — (N ][ AT

Principa’ Place of Business Maling Address

%)

i’#; FL ORIDA DEPARIMENT OF STATE
Sandra B. Mortharm

Sccretary of State
DIVISION OF CORPORATIONS

% AARON 2. GOLD % AARON J. GOLD
704 WEST BAY STREET 704 WEST BAY STREET
TAMPA FL 33608 TAMPA FL 33606 -

"3a. Date of Last Roporl

01/30/1995

[ 3. Date i;k:br;;oré'.hd or Oualied

11/12/1993

2. Principal Piace of Businass 7;58. Mailing Address 4. FEt Numiber’ Applied For
21] —_ el | 5%2110 Not Applioablo
i ot Suite, Apt. # i
| Sure Apl v | Suite Ant 4 ele 5. Gortiicalo of Stvs Dosied [ $8.75 aaditional

22| 27 Fee Required
~ City & State o Oty & State 6. Fleclion Campaign Financing [ $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| Zn | Country L L Country 8. This corporation has labilty for inlangible 1ax under s 189.032,
24J 25 29—i stﬂ Florida Statules [] ves ONo
| 9. Name and Address of Current Registered Agent 777 '10. Name and Address of New Fegistered Agent
81| Name
GOLD' AARON J [82] Strect Address (.00, Bax Nirmber 6 Not Acceplabie) o 7
704 WESY BAY STREET o e e
TAMPA FL 33606 83
H8’1-{ vré!ly. o B ) o FL las le Coda

[ 17, Pursiant Lo the provisions of Sectons 6070502 and 607, 1608, Flarida SIatites, the ahoea named corparation submiis e stlement ior the purpose of changing ils registored ofiice
o registered agont, or both, in the State of Florida Sucti changs was authorized by the comporation's board of directors | herehy accept the appaintment as registered agent. tam
farniiar with, and accept the obligations of, Soction 607.050%, Florida Statutes

SGNATURE . . L. . o oL _ - . .-
LSt bred o g L nane of e st da e o NTHE Bt Al i e e DATE &
12. OFFICERS AND DIiRECTORS 1. NS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12 (2]
M]?W T D ______ o o 1o (31 A 7171“7![(- T D [ Change ] Addition g
BAMS CAMBAS, NICHOLAS A 1.2 NAME =S
siaeeranoress | 2045 LAWSON ROAD 1357HEFT ADDRESS &
| civesi e CLEARWATER FL 34623 o AOIY-ST-ZR e o &
THILE [ DELETE 2 1Tk (O Change [ Adduon  |©
NAME 79 HiMe
SIRELT ADURFSS 23 SIA ADDHESS
4 R B Z.HLL A (L . e, .
1L [T] DELETE 31D h - [[) Change ] Addinon
N 37 NAME
SIRELT AUDRESS 37 STHELT AR SS
LS e astvestae | . ——— ]
TILE [] GELETE 4 1T1E [] Changz  [] Addition
KAM: 47 NAME
STREEL ADDRESS 43 SHRELT ADDRESS
| Cliy-si-2iF ) i o I ELU R i
THLF [ DELETE 51 TI1LE [ Cnange [ Add tion
NAME 57 HAME
SIKELT ADORESS 53 SIREET ADDRESS
| civ-s1-ze . o E4GTY-SI-7P o o o
Tk [] DELETE & 1Tk [} Crange ] Additian
HeME 67 NAME
STREFT ADDAESS ‘ € 3 STHEET ADDR:SS
| CIY-§1-2F e Eallv-SEoP o

v S, —_ — S - — e e e e [ ST I Tyl ——
14. 1 do hereby certify that the inforrmalion supphdd with this fiii)—é;'ns voJunla?ﬂmrnished and does not qualify for the exemiption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on s anrgiai penodct supglementat annual repart is true and aocarate and thal nry signature shal have the same legal effect as it made under
gath; that | am an officer or director ofthe c;yﬁ)ral 1O e recever 6 trustec enpowered 10 execute this report as requitod by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13}f;-:+'|zmgay‘ ©or op‘an attachment with an acldress.

, #3)
SIGNATURE. AU%/?V Eboﬁpmr. /‘\ lﬁ’ﬁ/’b / /%M(d-‘ -?r’./ffé 726 9??(’

D NAME OF SIGHING OFFICER OR DIRECTOR L




