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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000080298 (0)

1, Corporation Name

COURTEQUS COMFORTABLE RELIABLE FAMILY TRANSPORTA

S A MR

i

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

1715 LIWVE OAK DR 174$ LIVE OAK DA.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-55%
us
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
10/31/1894 04/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 650532596 Not Applicable
Suito, Apt #, etc Suite, Apl. #, elc. - ] $8.75 Additional
'2—2L —’-ﬂ 6. Certificate of Status Desired (] Feo Reguired
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
E_‘ o E Trust Fund Conlribution { Added 1o Foes
e Country Zip Country 8. This corporation has liability for intangiblé tax under 5. 199.032,
ﬂJ ........... 26] 26] 30 Florida Statutes [Oves [ No
" 9. Name and Address of Currant Registered Agant 10, Name and Address of New Reglstered Agent
BRYANT, RONALD M 1] Name
1715 LIVE OAK DR. 82| Girost Addrass (P.O. Box Number 1s Not Accepiable)
WEST PALM BEACH FL 33415

83

84| Cay 85| Zip Code
FL |

|11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bolth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. am famiiiar with, and accept the abligations of, Seclion 6070805, Florida Statutes.

SIGNATURE . e .
Signature, typed or printed name of tegrstored agant and hile If epphcable {NOTE: Registerad Agent signatura retuicad when neinetaing] DATE
12, ' OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 1ATIE [Jcnange ] Addifion
HEME RONALD M. BRYANT 1.2 NAME "
sweeranoress | 1715 LIVE DAK DR 1.3 STREET ADDRESS
oM ST 2P WEST PALM BEAGH FL 14 QITY-5T-2P
TILE [J DELETE 21TME . <o Ochange [T Aadivon
NAME 22 NAME
STREET ADUAFSS 2.3 STREET ADDRESS
Y- 51- 2P 2.4 CITY-ST. 2P
Tne T oeLee I1NNE Ll change [ Addition
NAHE 32 NAME
STREET ADIDRESS 3.3 STREEY ADDRESS
CITY-S1- 2P 34, CITY-5T- 2P
TiTE [ oete 417ITLE LJ Change [ Addition
HAME £ 2 NAME
STAEET ADDAESS 43 STREET ADDRESS
cny ST-he AACITY-ST- 2P
e [T oreeTe S1TTLE T Brange L] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
cre-stap | . _ 5.4 CITY-ST-2F
Tt T oecere &61TITLE 7] Change L] Addition
NantE r B.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ory-sr-ze 64 CITY-S1-21P

14. | do hereby cerify that the information supplied wilh this iing does not quality for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an ofhicer or director of the corporalion or thg receiver or trustee ampowared 1o exaculs this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

_  meond A 56/
SIGNATURE: Dasedt! 2. . oy 21 ERpAVT 96 2022

WE OF SIGHING DFFICER OF INRECTOR Date yima Phore B

4,7 b FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (_9:’96)



