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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cogpﬁgggnow FLORIDA DEPATIENT OF SIATE May 08 1998 &:00am
| ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 <O
DOCUMENT # P94000029767 (8)

1. Corporation Name

YELLOW CAB OF COLLIER COUNTY, INC.

AN AR N R

i Principal Place of Business Kﬂailing Address
; 3500 HOLCHN ST 5500 HOUCHIN ST
: PLES FL 341 NAPLES FL 33082
Ll DO NOT WRITE IN THIS SPACE
us AN
f_ 3. Date Ingorporated or Gualified
; 2. Principa! Place of Busingss _2a, Maiing Address 4. FEI Number Appliad For
i 26| __NOT APPLICABLE Not Appiicable
: Suite, Apt. #, elc. Suile, Apl. #, elc. .
: =i P ne-op 5. Certilicale of Status Desred [ $8.75 Addtion
! ;] Fae Require
3 City & State | Cuy& State 6. Eteclion Campaign Financing $5.00 Mp(ae
P lesl 28| Trust Fund Contribution O Added to Fees
b Zip Counlry | 2p Country B. This corporation owes or has paid the currenl year Inangible
; E EI 2-9—| ;0] Persong! Properly Tax due Juns 30. [ Yes E‘No
R 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
t
j BAISLEY, PATRICIA M 8| MName
f 2125 YOTH ST Sw 82| Street Address {IP.O. Box Number is Not Acceptable)
¥ NAPLES FL 34105
I x]
g .
84 City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registerad agont, or bolh, in the State of florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wilh, and accepl the ohligabions o, Section 607.0505, Florida Statutes,

i | SIGNATURE

CR2E034 (10/97)

' Signature, typed of printad im0 mw:lv.-'u_d ﬂ-gﬂﬂl ‘and i i“n‘apuhmnlc ’ (NOYE - Registered agent signature recjured when reingtating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DELETE 11TILE [Jchange [ Addition
HAME BAISLEY, PATRICIA M 1.2 NAME
smeeraooress | 2725 70TH ST SW 1.3 STREET ADDRESS
CITY-ST-7P NAPLES FL At = 14 CITY- §T-2IP
LE L] pELETE 21T0LE L3 Change T Addition
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS .
CITY-$T- 2P B 2 4 CITY-51-2P
) 1ITLE L] DELETE LITILE [Tchange ) Addition
£ NAME 3.2 NAME
e | STREET ADDRESS 33 5TRECT ADDRESS
: CIfY-§T-2P 34.LNY-ST-P
TME ] DELETE A THLE [ Change [T Addition
HAME 4.7 NAME
.- STREET ADDRESS 43 SIREFT ADDRESS
: CITY-81-2IP 44 CITY- ST-2IP
TLE L] 0EcETE 51TITLE [T change [T Acdition
. NAME 52 NAE
STREET ADDRESS 53 STREET ADDRESS
CATY-§1- 2P ) 54 CITy-ST-2IP
TIE ] otLene a1 TITLE ] change ~ [ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GTY-51- 4P 64 CiTy- 5T-2IP

14, | hereby ceniiK.thal the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditecior of the corporation or the receiver or rustee empowersed to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address,

SICNATIIRE. &Mm‘{“\ S X-NN VI Alao\ag, {aaN\co4_rea




