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

PROFIT 1 ORIDA DEPARTMENT OF STATE
wancen . tatramm Jan 24 1997 8:00am

CORFPORATION
Secretary of Stale

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000086009 (5)

1, Corporalion Nane

STERLING LIMOUSINE & AIRPORT SERVICES, INC.

o N B R

Principal Place of Business Mailing Address
000-DOUOLASROAD P.O. BOX 141167
CORAL GABLES FL 331141187
45—
3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/23/1994 ' 02/16/1996
2. Priccipal Pace ol Brusincgs "2a. Mailing Address 4. FEI Number Applied For
Dlé_..s; ,,,,, /q Je/’ d@ 251 WT% ) Nol Applicable
Suite, Apt #, Suite. Apt #, et )
e A r“ wie- An o §.- Certificate of Stalus Desired E] $B'75 Addilional
E___ S ;l Fee Required
City 8 State, | . Gity & Stato 6. Eléction Campaign Financing $5.00 May Bs
@__m’mt o F L B 281 Trust Fund Contribution Added to Fees
%ﬂw 4w Country _ 8. This corporation has liability for imangible tax under s. 189.032,
|24] 33/3;‘/‘ 25) € 20 30 Fiorida Statutes Oves [INo
| s Name and Address of Curreni Reglistered Agent . Name and Address of New Reglatsred Agent
SHﬁRO M et NamtiS’ / ’/
asg% d";m 2. She. [to0
82} Sir dregs (P.O. B mboghs No #G::e table)
SORAL GABLES FL 33134 - 118°8 0 " Fond ARG e
83
84| City < . 8§| Zip Cod
Niam¢ FL | 12373

11, Pursuant 1o the
office o rogis
agent 1 am

SIGNATURE

ovisiong ol Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose of changing its registered
Acd 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
Wikar vith, and Ac ropl the: obhgations of, Section 607.0505, Florida Statules.

S pr re pp T G e AT e 6 raege WU AEnt ang B o Anpls abe (NOTE: Regstared Agent signature required when reinslating) DATE

12, OIF IGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT D T [T DELETE 11 TILE D Change DAddilioﬁ

NAML SHELTON, SHARON M 1.2 NAME

siret i | SHHP-GEQOVAGTREET //6 5 k} JZf\é AUh 1.3 STREET ADDRESS

CY-S1 2IF WW/MI /;Z 33/57‘ 14CITY-ST-2IP

me | [ DELETE 2A T [JChange ] Additon

HAME 22 NAME ‘

SIHLET ALORESS 23 STREET ADDAESS

GITY ST 7 o 2 ACITY-§7- 2P

e e ] oELETE 31TILE [ crange [T Addition

RAME 3.2 NAME

STREET ADDKESS 3.3 STREET ADDRESS

CII‘I Lrest-ae 34.CITY-8T- 2P

e L] cetete 41 TITLE [T change T Addition

HAME 4.2 NAME

STREET ADIRESS 43 STREET ADDRESS

Gy 5i-7F B 440HTY-5T-2P

e - o [ peLeTe 51 THLE [l crange L] Addtion

HAME 52 NAME

STREET ADORESS 5.3 STREET ADORESS

LAY §1-7 ] ] 54 CITY-ST-2P

FliE B CTorere 61 TMLE T Change ] Addiion

RAMi 6.2 NAME

STRERT ACDHESS 63 STREET ADDRESS

| eavesee | 6AGITY-S5T-2IP

14, Tdo he- ty cerlily thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statuies. | turther certify that the

irfarmance ind-cated on thes anraal reporl of supplemental annual report is tiue and accurate and that my signature shall have the same legal efect as if made undar oath; that
Iam an olbcer or chreclor of the corparat.on of Ihe receiver or tiustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or b . 134 changeg” or on an altachment an agdress.
SIGNATURE: / Mm///' %ﬁo // le /47 308 Yyd- 2928

s GNAi- E AND JYPED DR PﬂlNTEUyﬂ(CF SIGNING QOFFICER DH MMRECTOR Date Daylime Phone #
A
Shirin 7 She it 0161288

CR2E034 (9/96)



