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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPOFRATIONS

FLORIDA DEPARTMENT OF STATE

May 18 1998 8:00am
Secretary of State

DOCUMENT #

+. Corporation Name

CITY CAB OF OSCEOLA, INC.

EARI S ANRAARR AN

Maiting Address

722 E. DONEGAN AVENUE
KISSIMMEE FL 32744

Principal Place of Business

722 E. DONEGAN AVENUE
KISSIMMEE FL 32744

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaiified

04/13/1995

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] NOT APPLICABLE Not Applicable
Suita, Apt. #, elc Suite, Apl #, elc. iti
—l A P 5. Certificate of Status Desired (] $8'75 Add_monal
22 m Fea Required
City & State City & State 8. Election Gampaign Finanging $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owss or has paid the current year Intangible
24 25 r:“;l 30 Personal Property Tax due June 30. dves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAMB, RICHARD L 81} Name
1432 21ST STREET B2| Sireet Address (P.O. Box Number 15 Nat Acceplable)
{P.0. BOX 8704)
VERO BEACH FL 32061-6704 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board ¢! directors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed, or on an attachment with an a

SIGNATURE: __

SIGNATURE —

Signature, typod of printed name of registered agent ard ke il applicable [NOTE Regstered Agent signature required when reinstating} DATE -
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (MRECTORS IN 12 [+
TIE PS [F DELETE 11TIE Jchange [T Adoition :?-,
NAME PATRICK, PHILLIP 1.2 NAME 3
smeet anoeess | 5063 MARINA DR 13 STREET ADDRESS <
CITY-ST-2P ST CLOUD FL 34771 14CITY-ST-DP &
miE vT [T orLete 21 TILE [ Tchange ~ [T Addition {O
RAME MANNS, CASEY 22 NAME
sreeTaooress | 2227 S. CONWAY RD. #1209 23 STREET ADDRESS
Ty -5T-2P ORLANDO FL 32812 2 4CTY-§T-2IP
TTLE [T pecete 31MILE [F change LT Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-ST-2IP
TILE [T DELETE 41TITE [T change  [J Addrion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-51-2P
TILE [T oreete 51TIML: [Tchange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
A ) 54 CTY-51-2P
THLE [T ceLkre 61TMLE [ Tchange [ T Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-ST-2P 64 CITY -57- 2P
14, | hereby certify that the information supphed with this fling does not qualify for the exermption stated in Section 119.07(3Xi). Florida Slatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation or the receiver of tustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and thal my name appears in

S - . S

Date

oo 2222



