FILE NOW: FILING FEE

FILED

PROFIT i S
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

TOWNCAR TRANSPORTATION, INC.

Principa’ Place of Busingss Mailing Address

T

8177 GLADES RD. 8177 GLADES RD.

SUITE H2-214 SUITE 12-214

BOGA RATON FL 33434 BOCA RATON FL 33434407

3. Date tncorparated or Qualified | ga, Date of Last Report
01/26/1995 05/01/1996

2. Piincipal Place of Busingss ' 2a. Mailing Address 4, FEl Number Appiiad For

21 %) 65-0603560 Not Applicable
uite, Apt. &, eto Suite, Apt. ¥, setc. ' i

., Sute. Apt . et Y P 5. Cerificate of Status Desired O $8.75 Additional
221 27 Fee Required
| Cily & Siste City & Stale 8. Election Campaign Financing $5.00 May Bo
23] ;ﬂ—l Trust Fund Contribution Added 10 Foas
 de Country | Zp Country 8. This corporation has kabllity for intangible tax under s 199 032,
2-:| B E] 29] m Florida Statutes Yes [JNo

9. Name and Addrass of Current Registersd Agent

40. Name and Address of New Reglstered Agent

BROWNER, JULIUS H ESQ
838 NORTHEAST 82ND STREET
FT. LAUDERDALE FL 33334

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4} City 85| Zip Code

FL

11. Pursuant to the provissons of Sections 607.0502 and 6071508, Flotida Statutes, tho a

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the $tate of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. | an lamihar with, and accept the obligal:ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatue Iypel o pooad same of registered agoer and Wie i applicabile INOTE Rogistered Agent aignatute raquired when reinstating) DATE

CR2E034 (9/96)

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TmE 0], I DELETE LI TITLE [J Change [ Addition
NaM: ROSENTHAL, ROCHELLE G 12 NAME

stoees anoness | 4190 NW, 20TH WAY 1.3 STREET ADDRESS

CHY-ST- 20 BOCA RATON FL 33434 14 CITY-$1- 2P

TITLE L) oeLETE 21TILE [ change ~ T Addition
NAME 22 NAME

STREEY ADURESS 23 5TREET ADDRESS I

CITY . §1.20P 2.4 CITY-57- 2P

G [ DELETE A1 TITLE [Jchange [ Addition
HAME 2.2 NANE

STREL| ADDRESS 3.3 STREET ADDRESS

eov-stae | 34, CITY-5T-2P

TLE [J bewere 41 7ML [ crange 1 Addition
NAME 4.7 NAME

STREET ADSHESS 4.3 STREET ADDRESS -

UIY-51-2F ) 440ITY-ST-2P

LE [T nEere STTILE [T Change L Addition
NAE 52 NAME

SIREET ALDRESS 63 STREET ADDRESS

Y -S1 2 540Y-5T-2P

It [J necese 61 TITE LI change L] Addition
NAME 62 NAME

STHEET ADDRESS 63 STREFT ADDRESS

O 1B 64CITY-57-2P

14, | do heraby corlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 furlher cerlity that the
information indicated on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal efect as f made under oath; thal
| am an olficer or direclor of the corporabion or the receiver or trustee empowered o execute this repor as requirsd by Chaplar 807, Florida Statutes; and that my name

appeass in Biock 12 or Blogk 13 if ¢hanged, ar on an attaghment with an address.
SIGNATURE: /é%ﬁm Aint 3-31-97

E4GNATURE AND TYPED DR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR Date

i

Daytime Frione ¥



