FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT # PG5000014957 (1)

1. Corporation Narme

AIRPORT LIMOUSINE SERVICES OF DADE COUNTY, INC.

2. Pri

Principal Piace of Busmess

Maing Address

S00-DOHOLAS-hD- P.O. BOX 14-1187
CORAL-OADLES L33 CORAL GABLES FL 331141187
Us us

N

FILED
Jan 24 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

02/21/1995

04/25/1996

3a. Date of Last Repont

rincipal Place of Bysinees 4 . [2a Mailing Address
/6 S 44 Ave L

4. FEI Number

650562342

Applied For

Not Applicable

éui!u At

#. elc Sutte, Apt. #, ete
27|

5. Coertificate of Status Desired

0 $8.75 Additional

Fee Required

22| —
(‘w Silate N City & State
px]

26]

6. Eloction Camp

aign Financing

Trust Fung Contribution

$5.00 may Be
Added lo Fees

172180 FZ’ ) |
a 33/13¢ wm\Dade s o

Country 8. This corporation has liability for imangible tax under s. 199032,
¢ Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Heglstered Agent
SHELTON, SHARON M 81} Name
9812-SEGOVIA-ST. 82[ S % Oy Bo o1 15 Yt ARy
CORALGABLES L3310 VRN A A D

a3

84

“ Wydme

FL (*5%/ 3¢

11, Pursuant to the previsions of Sactions

agent. Lar fagfihar wath, and accept tha obligations of, Section 607.0505, Florida Statutes.

0507 and 607 1508, Florida Statules, (he above-named corporation submits this statement for the purpose of ¢
office wr fey/d agunl, or both inthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerd as registered

hanging Ms registered

appears

information ingecs

SIGNATURE: / 3

in Block 12 or Blogk 13 i chfipgged. or or an atlachmen 1 an gddrass.

&/ 97

SIGNATURE | R
Srhar rd Cghe e gt d e ol e g e dee b 3 i it augd cakle (NOTE- Registerad Agent sighature required when reinslating) DATE
12, T "OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TQ' OFFICERS AND DIRECTORS IN 12
TINE D [T oL 14 TIILE - T €henge ] Additinn
hANE SHELTON, SHARON M 1.2 NAME
swes soores | JRIS-SEQOMAST. /5 5“{ ‘/Zﬂﬁ{ A‘}& 1.3 SIREET ADDRESS
av-stv | GORNCGABEES-FL08134 M/dmie L 33/3‘1‘ 1A CITY-§1-2P
TILE [T DELETE 21 TIME [T change ] Addition
HAME 22 NaME
STHEET A2IAESS 23 STREET ADDAESS
R ) 7 40IY-51-21
TIILE [T oErete 31TME [J Crange 1] Addition
HAME 52 NAME
STREET ADUKESS 53 STREET ADDAESS
Ory 5179 34.CITY-S1-2IP
L [T oEcETE 41TITLE [ cnange [ aadition
NAME 4 2 NAME
STHEET ADDAESS 43 STREET ADDRESS
CliY SI. 2w o 4401y -5T-20P
T [J necere 51 TILE [} Change  [_] Adoition
HAME 52 NAME
STRELT ALIDRESS 53 STREET ADDRESS
Cry- 51 e 5400TY-5T-2F
11if [ oeLers 61 TILE T change [ Addition
HANE 62 NAME
STHEET ADURLSS &3 STREET ADDRESS
CIY-ST-7 P 64 CITY-ST-71
14, | dn herety cé that Ine nformaban supplied with thrs kling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

ed an ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
Iam an officer or duector of the corporagan of tho receiver or trusteg erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my riame

308 SL7-9200

ATURE AND TYPED OR PRINTED Naf

eharen TP Shelton

E OF SIGNING OFFICER OR DIRECTOR

1f1

Calg

Draytima Phone ¥

0181204

CR2EQ34 (9/96)




