N S

JFILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT i

o F1 ORIDA DEPARTMENT OF STATE 1 May 20 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorctary of Stalo Secretary of State

1998 ' e NIVISION OF GORPORATIONS

DOCUMENT #  P95000014957 (1)

1. Corporation Nan:c

AIRPORAT LIMOUSINE SERVICES OF DADE COUNTY, INC.

AR

S L

Principal Place of Busnoss T 7 Mating Addrass
115 SW #1 AVE P.C. BOX 181187
MIAM FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

- 02/21/1995

2. Principal Piace of Business | 2a, Mailing Address 4. FEI Number Applied For
[21] L L — 6505682342 _ Not Applcabie
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - . i
P o e A 5. Ceriificate of Status Desired E $8.75 Aadiione!
a 7 2?[ ) Fee Raqulred
City & State __ Cny & State 8. Flection Campaign Financing $5.00 may Be
23 e g;_]___ o Trust Fund Contribution Added to Fess
Zip County [ i Country 8. This corporation cwes or has paid the current year Intangible
;] o 2;5_1 o ?ﬂ o 30 Personal Property Tax due June 30. [ 1¥es Bl No
9. Name and Address of Cutrent Registered Agent o 10. Name and Address of New Registered Agent
: SHELTON, SHARON M 81| Name
: 115 SW 42 AVE B2| Street Address (P.O. Box Number is Not Acceplable)
i MIAMI FL 33134
: 83
84| City Fﬂ 85 Zip Code

11, Pursuant 16 tho prowisions of Seclians 607 0402 and 607 1608, Flonda Stalulos, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registared agenl, or hoth, in the State of Plorida . Such change was aulharized by the corporation’s board of directors. § heroby accept the appoiniment as regislered
agent. | am familiar with, ang accept the obhgaliong ol, Sectron 607 0505, Flonda Stalutes.

SIGNATURE _ _ i . e 2 . I

SIPBOre Bypted fo et e 68 Fge e ]S g i B apgde ol i INOTE Fegsien-d Agad signature reauired wher ransialng) DATE —
12, T O RS AND DIREGTORS [ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D A I KA L [Tehage L] Addiion |2
HAME SHELTON, SHARON M 17 NAMKE 3
STREET ADDRESS 115 SW 42 AVE 1.3 STREET ADURESS &
CITY-57-21P MAMIFL +ADITY - ST-2IP &
TITLE [T DELETE 21TINE L1 Change ] Addition [©O
NAME 2.2 NAMF
STREET ADDRLSS 2.3 SIRCET ADORESS
CITY-ST- 2P B 2 4CTY-ST-260
T N O VT3 31 TTcrangs L] Addition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 CIIY-81-2I0
TITLE e R O NT13 41 TILE change L] Addition
NAME 4.7 HAMC
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP o - 44CITY-51-2P
TITLE T o T ELETE 51 TILE ‘ Tl change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P o 5.4 CITY - 5T-2IP
TITLE L7 DELETE 6.1 TIILE D Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o B4 CITY-SI-7IF

14. | hereby certly that the informalion sapysioed with this filing docs nat qualily for the exemption slated i Section 119.07¢3)(i), Florida Statutes. | turlher certify that the information
indicated on this annual report or supplemenilal annwal report is lrug and accurate and Lhat my signature shall have the same legal effect as if made under oath; thal | gm an
officer or director of the corporation or wweiven or trustee enipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o onoan alpchmoent with an address,

PR E AT NS o /FJII.I.J% R 45/”‘4_——/.5‘11‘-..-1’1 <i 74 I/Ba/éﬁ




