FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT 5
GORPORATION g,
ANNUAL REPORT Secretary of State

1996 A - DIVISION OF CORPORATIONS
DOCUMENT # P95000014957 (1)

1. Corporation Name

AIRPORT LIMOUSINE SERVICES OF DADE COUNTY, INC.

FLORIIA DEPARTMENT OF STATE
Szndra B. Mortham

B ARARY IS

Maling Addre

3. Date Incorporated or Qualified 3a. Date of Last Report

02/21/1995

A ied For
A I Doarofles fond [0 Tox (F-18) 650582342 , |l

Sutte, Apt ¥, lg, | Site. Apt 4, gic, 5. Centficate of Status Desired $8.75 Additonal
j 2?‘] Fea Required

22

- i Suate | y & Stayt: 6. Election Campaign Financing $5_00 May Be

23 &;gy _@/&5 ., ﬂ 28 dm/ M/ﬁ; , Fo Trust Fund Gontribution 0 Added to Fees
” 1FY - ﬁlry

b d

2 | Zip B. This corporation has hability for intangfle tax under s 199.032,
2 ég/éf S [ 29]33//?‘ ﬁ & Florida Statutes O Yes No
9. Name and Address of Current Registered Agenl

10. Name and Address of New Refistered Agent

Bi| Name
SHELTON. SHAHON M 82| Street Adadiess (P.C. Box Number is Not Acceplable)
3812 SEGOVIA ST.
CORAL GABLES FL 33134 83
84| ciy FL |as Zip Code

1%, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo-alion submits this statement for the purpose of changing its registered office
or registerad agant, arhgth, in the State of Florida. Sugl change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, ard ac he obhga angyof, Secticn 10505, Florida Statutes.
_éd“éu’ ot /- .

SIGNATURE | NI RS . i sy
St ire, typod or printed name cf reg sterecafent and tite f applceble INOTE - Ragistersd AJanI signalure wBgared when reinslatngl
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [C) DELETE 1.1 TIE [J Change [ Addition
NAME SHELTON, SHARON M 12 NAME
see aooress | 3812 SEGOVIA ST. 13 STREET ADDRESS
Cmy-51-2F CORAL GABLES FL 33134 LACITY-1- 2P
e [ DELETE 2 1TIME [ Change [ Addition
NAME 2.2 NAME
STREF! ADDRESS 23 STREET ADDRESS
| _CiTy-sI-7p 24 CI1Y-ST-2IP
TTLE [ DELETE 3 1TILE [] Change [ Addilion
NAME 3.7 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P 34 CIY-ST-2P
TITeE [] DILETE 41 TILE [[J Change  [J Additron
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIDRESS
CITY-SI-Z2IP 44 CITY-§T-2P
TILE (77 DELETE 5 1TME [ Change {1 Addition
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-SF-2IP 54 CITY - ST-2IF
TITLE [ CELETE 6.111LE [ Change [ Addilicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-1P

14, 1 do herelsy ceify tha” the infermation supplied with this filing is voluntarily furnished and does not gualify for the exernptian stated in Section 119.07{3¥k), Florida Statutas. | further
cerlify that the information indicated on this annual report or supplemental annual raport is frue and accurate and tha® my signature shall have the same legal effect as if made under
oath; that | am an officer or divector ol he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 1.

SIGNATURE: o002 7 . ¥fee %_;245/4# £728

igod, or on an attachmel 1 an pddress.

SIGNATURE AND TYPED OR FRINTSI NAME OF SIGNING,OFFICER OR DIRECTQR Da Tiytine Prone &
» F = A- B f ﬁ /t%"‘. R %

CR2E034 (12/95)




