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

<PROFIT
«+ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKY VALET OF JACKSONVILLE, INC.

P94000094218 (2)

Principal Place of Business

JACKSONVILLE INT'L ARPORT

Mailing Address
3261-8 LAKE WORTH RD

FILED
Apr 24 1998 8:00am
Secretary of State

A0

SUITE 150 SUITE 150
JACKSONVILLE FL 32218 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
12/30/1994
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 593206012 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. ¥, elc, . i
) ulte, Ap e AP 5. Certificate of Status Desired [ $8.75 additiona)
22 ;;] Fee Required
Ciy & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. Tnis corporation owes ar has pald the current year Intangible

2]

24 [26]

30

Personal Property Tax due June 30. [ Yes [ o

9. Name and Addreas of Current Registered Agent

10

. Name and Address of New Reglstered Agent

BELSON, STEVEN A

400 AUSTRALIAN AVE. SOUTH
SUITE 500

W PALM BEACH FL 33401

B1] Nama

82| Street Addrass (P.O. Box Number is Not Acceptabla}

84| Ciy

85} Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation subrnits this staterment for the purpase of changing its registered
ofice of registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. t am familiar with, and accep! the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE __ o
Signature typed o prinled nama of rageteied agent and 1ile if applicabilo [NOTE Registored Agent signalure required when rennstating} CATE
12. __OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TT DEIETE 11TMLE O Change L Addition
HAME PHILUIPS, STEPHEN F 1.2 NAME
sieer aporess | 5823 LAKE WORTH RD 1.3 STREET ADDRESS
CITY-ST- 21 LAKE WORTH FL 1A CITY-5T- 2P
TIRE VD [T oereve 21 TE [T change LT agdition
NAME PHILLIPS, CHRISTOPHER R 2.2 NAME
staeer aooness | 5823 LAKE WOTH RD 2.3 STREET ADDRESS
Ciry-S1-29 LAKE WORTH FL 2 4CITY-87- 2P
e STD 7 DELETE 3TITLE [J change T Addition
NAME PHILLIPS, JUDITH C 37 NAME
staeer aooness | 5823 LAKE WORTH RD 33 STREET ADDRESS
CiTY-S1- 29 LAKE WORTH FL 34.CTY-ST-2IP
e D 2T oeceTe 41TLE [T change [ Addition
NAME PHRLIPS, FOY 4.2 NAME
sweeTADDRESS | 5823 LAKE WORTH RD 4.3 STAEET ADDRESS
CHTY-51- 2P LAKE WORTH FL A4TITY-5T- 2P
THTLE D | 51TLE [ Change ] Addition
NAME PHILLIPS, MARY 5.2 HAME
sreeT apoRess | 5823 LAKE WOTH RD 53 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 54 CITY-5T-7P
e D T oecere 6.1 THLE [ Change [T Addition
NAME DODD, JOHN 6.2 NAME
streer aooress | 5823 LAKE WORTH RD 63 STREET ADDRESS
OATY- §1- 2P LAKE WORTH FL 5.4 CITY-ST-7IP

14. | heraby cerlify that the information supplied with this filing doos not qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the informalion
ind:icaled on 1his annual ropert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceivor or trusieo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changad. or on an attachmen! with an address.

SIGNATURE: Shtttte © CH;Medliss

Y I-GP S[-UDGALS

CR2E034 (10/97)



