FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ - "pROF‘i'{ww )
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000029767 (8)

YELLOW CAB OF COLLIER COUNTY, INC.

Principat Place ol Busingss

Mailing Addross

FILED
Apr 22 1997 8:00am
Secretary of State

0

5500 HOUCHIN ST 5500 HOUCHIN 8T

NAPLES FL 33942 NAPLES FL 341081002

Us us

3. Date Incorporated or Qualified 3a. Date of Last Report

» 04/16/1994 05/01/1896

2. Pancipal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
[:2ﬂ_ e e E] NOT APPL'CABLE Not Applicablo
St Apl fels Suite, Apl. #, otc. N . ) $8.75 Additicnal
22| Zﬂ 6. Certificate of Status Desired ] Foe Required
| Ciy g S _ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
_Eﬂ_______ N 28] Trust Fund Contribution Added to Fees

- fip | Coaunly | dp Country 8. This corparation has liabifity for Intangiblizt?(under & 199.032,
L?.i] . 3‘“0,3 251 . 29] ;l Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAISLEY, PATRICIA M 81} Name
2725 70TH ST SW 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 38080 34\0%5
a3
84| City FL Bs| Zip Code

agent |ar familiar with. and accept the abligations of. Seclion 807.0505, Floriga Statutes.
SIGNATURL

47, Pursuant to thi: provisions of Seclions 607.0602 and G07.1508, Florida Stalutes, the above-named corporalion submils this stalement for tha purpose of changing its registered
ailice or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I, Ty OF [4 Fbed Fami of £ 1 agent and titke 1| appicable (NOTE Registared Agent signature (equired when renstating) DATE
_ S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSTD [ oecere 11 TLE O Crange T gdiion | &5
Nakt BAISLEY, PATRICIA M 12 NAME §
singe 1 scvnpss | 2728 TOTH ST SW 13 STREET ADDAESS 9
crvorne | NAPLES FL3%E A\ 0T 14 CITY-5T-21P &
s T oRETE S [ crange [ Addition |O
FhAE 22 NAME
STREET AR 55 23 TREET ADDRESS
LUY G- 2 2.4 CITY-8T-2IP -
I [T DELETE 31 HLE T Change L] Addition
Bt 32NAME
BIRFCL ADLRISS 2.3 STREET ADDRESS
LAl -G -21r 3.4 CITY-5T-2IP
| e h ) [ J DELErE 4170LE [ Change [ Addition
ha: 4, 2 NAME
SIREFY ADDRESS 43 STREET ADDRESS
LiTY-5 2P 44 CITY-ST- 2P
v [T oELETE 51TITEE [J Change L] Addition
hiadE 52 NAME
SIPEE AGDRFSS 5.3 STREET ADDRESS
CATY 5171 - 5.4 (ITY- §T-21P
T o |mGET BATITLE [JChange [ addition
HAE 6.2 NAME
SIKEED ALXIRTSS 6.3 STAEET ADDRESS
o-sta | 6.4 CITY - 5T- 2IP
14. 1 do hereby cortily thal the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the

appears in Block 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE:

infarmation indiGated on this annual reporl ar supplemental annual reporl is trua ang accurate and that my signature shall have the same legal elfect as if made under oath; that
| aman ofl.ao o director of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Alsien (S“-\A-R%g§

Date Dayime Fi.che # d
FYCPFLY.' Y



