FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000029767 (8)

1. Corporation Name

YELLOW CAB OF COLLIER COUNTY, INC.

O

Principa’ Place of Business Malling Address
5500 HOUCHIN ST 5500 HOUCHIN ST
NAPLES FL 33942 NAPLES FL 33942
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Apphed For |
2] 26] NOT APPLICABLE ot Appicabie
| Suite, Apt. #, elc. Suite, Apt. #. etc. 5. Cortificate of Status Desired 0 $8.75 Additional
22—| ;l Fee Required
~ City & State - City & State 6. Election Gampaign Financing 0 $5.00 May Be
ES] 28—k Trust Fund Contribution Addjed to Feas
_ 21p - Country Zip Country 8. This corporation has liability for intangible tax unde: s 199.032,
2;] 25-1 m El Florida Statutes [ Yes ONo
6. Name and Address ol Current Reglstered Agent 40, Name and Address of New Reglstered Agenl
B1| Name
BNSLEY, PATRICIA M B2} Street Address (P.Q. Box Numbar is Not Acceptabile)
2725 70TH ST SW
NAPLES FL 33999 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statament for the purpose of changing its registered office
or registered agent, or boih, in the State of Florida. Such ¢hange was authorized by the corporalion’s board of dreclars. | hereby accept the appointment as registe:ed agent. | am
familiar with, and accept “he obligations of, Section 607.05G5, Forida Statutes

SIGNATURE P e e e e e e e e e e .
Sguatire, hyped or priated rame of reg stored agert and e if appheats MOTE Registerad Agant signarurs requred when rens"ating! DATE
i2. 3 OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN,D DIRECTORS IN 12
TILF PSTD 3 DELETE 11TmE [ Change  [] Addition
NAVE BAISLEY, PATRICIA M 1.2 HAME
sworaopress | 219 TOTH ST SW 1.3 STREET ADDRESS
COY-51- 7 NAPLES FL 33998 14 CITY-ST-2IP o
e [] DELETE 2 11TLE [] Change ] Addition
NAME 22 NAME
STHTLI ADDRESS 2 3STREET ADDRESS
CIY-§I-219 24 CIY-5T-2ip
Lt {7 DELETE 3 1TITLE [ Charge  [] Addition
NANE 3.2 NAME
STREET ADDR$3 33 STREEY ADDRESS
Clly-S1-21P 34 CITY-5T- 2P
e [C] DELETE 4.1 TNLE [ Change [ Addition
MAME 4.2 NAME
SIREL 1 ADDRESS 4.3 STREET ADDRESS
CIY-S-7F 4.4CTY-ST- 2P .
i3 [] DELETE 5 1MILE [3 Charwe [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-8I-2F 54CITY-5T-2P
TILE [[] CELETE 6 1TITLE [ Change  [7) Addition
Nk £.2 NAME
STHEET ADDRESS &3 STREET ADDRESS
LIry-g1 2 64 CITY-8T-2P

14. | go hereby certify 1hal the information supplied with this filing is voiuntarily furnished and does nat qualify for the exemplion stated in Secticn 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer ar directar of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Back 13 if changed, ar on an attachment with an address. (C\A\

SIGNATURE: _ s@w O A\K"\Q\b L S/A-83%

'SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Aerie P A

Dare " Daylie Phane ¥

CRZ2E0D34 (12/95)




