PROFIT NP FLORIDA DEFARTMENT OF STATE

CORPORAT\ON P . 3\ Sandra B. Mortham
ANNUAL REPORT ¢ ¥ > Secretary of State
1996 Vel DVISION OF CORPORATIONS

DOCUMENT # P95000009951 (1)

1. Corporation Name

COUSINS LIMOUSINE OF SOUTH FLORIDA, INC.

T

Principal Place of Business Mailing Address

|
{

4952 COURT 4352 GOURT
MA 33068 MARGATE FL
TTAL NRZST Courd SO AE 3 Tate ncorporated or Oualfied | 3a. Date of Last Raporl
ovee, £, 73063 0210211995
2. Principal Piace of Business 2a. Mailng Address 4. FEt Number Applied For
E 2;[ ti.l -Od/(owv’do Nat Applicable
Sulte, Ant. #, 6lc. I Suite. Apl. 4, elc. 6. Cerlificate of Stalus Desirsd O $875 Add.iticnal
;ﬂ E]; Fee Raquired
Ciy & State City & Slale 6. [lection Gampaign Financing 0 $5.00 May Be
2—3| E] Trust Fund Contribution Added to Fees

7

(¢ Country Zip Courtry

25] 29] J20]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes ves [JNo

9, Name and Address of Current Registered Agent

10. Hame and Address of New Reglslered Agent

(\(\ﬂﬁq)\wr, Loacrce |31 Nme

L AURENCE

Address (P.C. Box Number is Mot Acceptable)

‘952 S COURT '7[ 7 Z (‘, [ Y '2/":)1 COUI”‘ 82| Street
MARGATE FL Mo ez, IR 33073 &
84] City

85| Zip Code

FL

SIGNATURE: .

certify that the information indicated on this annual report or supplemental annual rapart is true and a

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirnctars. | nereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Horida Statutes.

GIBNATURE e e e s s S oo e e . —

Shgnaturs yoed o prinled nanie of regishared &ent and itk it applizable INOTE Regsered Agent sgnature renuined wher rer stalingl DATE
J2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] DELETE 1UTME [J Change [ Addilion

Navt CHRISTOPHER, LAURENCE . ) 12 NAME

STREET ADDRESS 4952 THCOURT 7730 Ao st I I—

| City-sT.ze M 33068 WO o, (U\’}}—JL} 1.4 CITY-ST-2IP

TILE [ DELERE 7 1TITLE [ Change [ Addition

HAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP 240TY-51-2P _

TITLE [} DELETE 3 4 THLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREED ADDRESS

LIy -S51-2IP 34LCY-81-2I

THLE [ OELETE 4 1 1TLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS * 4 35IREET ADDRESS

Gy -51-2iF 44 CNY-S1-2IP

TIILF ] DELETE 5 1 TITLE [} Change  [T] Addition

HAME 52 NAME

SIREET ADDRESS 5 3 STREET ADDRESS

|_Cimy-s1-2P 54 CITY-S1-2IP

TLE "] DELETE 6 1 TIILE [ Change  [] Addition

NAME €.2 NAME

STREE 1 ADDRESS 63 STREET ADDRESS

CAY-ST-2iF §4CITY-51-2IP

14, | do horety cerlify that the information supplied with this fiing is voluntanly Turnished and Goes not gualiy for the exemption stated in Section 119.07(3)(K). Florida Statutes. | fudther

courate and thal my signature shall have the same legal effect as if made under

oath: thal | am an officer or direclor of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blcy changed, or on an attachment with an address.

AChan,

SIGNATURE AND TYPED OR PRINFECHNAME OF SUINING OFFICER OR DIRECTON

Do o " Thayfow Frane 8

CR2E034 (12/95)



