SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU . 190,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRETATE: $375.)

PROFIT ol FLORIDA DEFARTMENT CF STATE
CORPORATION 1 By P 2 Sandra B Moriall - .
ANNUAL REPORT 3 é_ *;’%5 Secretary of Slalg
1996 "“\’\5,-;:..._;. <% DIVISION OF CORPORZIONS

DOCUMENT # PQ5000057870 (4)
ULTIMA LIMOUSINE SERVICE, INC.

Principal Piace of Busirass Mailing Address T ”II||||| "I

IO A

7624 FARMLAWN DRIVE 7624 FARMLAWN DRIVE
PORT RICHEY FI. 34860 PORT RICHEY FL 34660
| 3. Date Incorporated or Guahhed 3a. Date of Last Heport
i or/6/198s |
2. Principal Plaze of Busingss | 2a. Maiing Address 4. FEI Number Apphed For |
21 26] P.0. Box 1056 59'3329322 Nat Applicable
Suite Apt 4, etc . Sulte Apt# ete 5. Certiticate of Status Desired D $8.75 Ad(!ihonal
[z2] i _— 27| | : .. _FooRoquired |
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
El - 2?' Portc Richey,i’li 3&673— 1056 Trust Fund Contritulion D Added to Fees
Zip | Coutry | dp | Country 8. Tnis corporatan has labity for intanginle tax under s 190 032
;l 25[ 29] 3l;| U,S.A, Fiorida Stalutes ] ves [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81° Name
ADDESS), MICHAEL v Mark Lauer _ -
% NETWORK BUSINESS SOLUTIONS, INC. 82| Sireet %’ddﬁxss ®0. 8o IU er isNup Acooptable .
' .62 Box 10567 “FE0x Farmlawn Drive
8623 REGENCY PARK BLVD. - :
PORT RICHEY FL 34668 )
N 84| Ciy ¢ N ) 85 i
\ Port Richey, FL FL ] 35688

1. Pursaant o the provisions of Sections 607 0502 and 607. 1508, Flonda Statates, the abioee-nameod corparation submils this statermet for the purpase of changng its reg slered
olfice or registered agent or both, in awe ol Hondz Such change was authar ced by Ine corporation’s board of directors | hereby aceept the apnaintment as recpsiered

agent ! arpyi s with, Eﬂcl @ept Aganons of, Seclon B07 0505, Fionda Statules
SIGNATURE __ T

o Cpitvred agertand D appleatue  (RGFE c3 A gt sgnature tedeired when ey ngt 7T j/ %t CoTTTTT

Sig a'ur.___I/ el ar L;‘flfﬁ':‘ A,

12. 7OFFECEF€S AND DIRECTORS . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN12 g
u . T1TITLE Change Ad:tion
“ -} PRESIDENT, Secretary & Trehdu¥ef it LI onange T T aditon |3
NaME . . 12 NAmE .
SIREET ADDRESS [ Mark Lauer T 3SIAEET ADDRESS 7624 Famlawn Drlve §
CiTy - 87 Zf‘h P. 0 . &)x 1056 3%68 T4LITY-5F- 210 Port RlChey ' Fl 34668 l(ld
of-a Port Ri che B R i . - plis
TITLE TEEE I [L] oeerre 21TLE L] Cwge [ ] Aadiion |O
NAME 2 2 NAME
STREET ADORESS 23 SIREET ADCRESS
CITy-SF. 2P 2 ACY-ST-21P } L
TiE [T oecere ITME [J Change [T addian
NAME 32 NAME
STREFT ADORE 55 33 STREEY ADDRESS
CiTY-S7-21P 34 CITY-ST- 2@
TIRLE ] oeeese 41TILE E T cnange [] “agdnen
NAME 4 2 NAME
STREET ADDRESS 43 5IREET ADDRESS
CITY-ST-2IP . 44C01Iy-SI-2IP
TITLE [T Decere 51N (] crange [J adsion
HAME 5 7 NAME
STREFT ADBRESS 5 3 STHEET ADDHESS
Cy-81-2IP S4CIY-5T-21P
e o B SO000 1393gE U s
NAME 67 NAME Ry Vi
~0¢/16/36—-01014--040
TREET RESE & 3 STREET ALORESS "y b
STREET ADDRESS ETAQD ***225' D{]
CIY-ST-2Ip 64 CiTY-5T 2P )
14. | dohereby certly thatthe information supplied with ftig Hiing is volurtarily furmisned ang does not qualify for the exemption stated 11 Section 119 07(3)k). Flanda Statites |
further certfy tha! the information mdicated or th.s asnual report or supplemental annaal report is rue and accurate and that my signature shall have the same lega' effect as
made under aath, that | am an officer or direclor of the carporation or Ine recowver or trustee empowered Lo executa this report as requirect by Chapter 617, Florida Stamtes: afid
that my name apyf dlog- 19 or Block 1301f changed,nr on an atiachment with an addross b

SIGNATURE:

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIHECTOR D e @

- e/zj,_% 813 845 4ous



