SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOL\IED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION : Sandra B. Mortha
ANNUAL REPORT L7 el ol Secretary of St
1996 "n:.::_% _”_.9_,;..7 DIVISION OF CORPOSEONS
DOCUMENT # P95000095457 (4)
YELLOW CAB OF GAINESVILLE INC.
Principal Place of Business Mailing Addrass
7200 SW 8TH AVENUE STE. Rt12 7200 SW 8TH AVENUE STE. R1Y
GAINESVILLE FL 32607 GAINESVILLE FL 32607
[ 3. Date Incarporated or Qualfied 3a. Date of Last Report
12/14/1995 |
2. Pringipal Place of Bus‘nessg/‘h , 2a. Mailng Acldreqs 57% 4. FE) Number *}__ pl
ol 20050 S lnl J 2005 AL | 59-3192693 o Avpie
?-] Sul;fp; F €5 —l K Apt kLol 5. Certiticate of Stalos Desred E:] si;i:;j:_:z"m
Ty & St _ Ciy & ’d 6. Election Campalign Financin $5.00 May Be
L = (3] & paig g . ay
23 éﬂjwbjj k’ HD(‘I AW 25] /ﬂﬁ—}‘f\“ l/v”@, Hor‘/dﬁ Trust Fund Contribution (1 Added to Fees
] " Caunlry 21py Country 8. This corporation has liabilty for intangible tax under s 359 032,
j 8760‘7 E;I L’(,_S j g% 07 3;! u % Florida Statutes D Yes D Nao

9. Name and Address ol Current Re Registered Agent 10. Name and Address ot New Registered Agent _
81| Name
BANKS, SIM H Il
7200 SW 8TH AVENUEGIR. R112 82| Swee! Address (PO, Box Number is Not Acceptable)
GAINESVILLE FL 32607 5
84 Ciy FL lss Zip Code

11, Pursuant 10 the praviepns of Sections 607.0502 and 607.1508 Flonda Statutes the above -named corporalion subrits s statement lor the purpose of changing its regslercad
oflice or registered Wt or Both, o the State of Flonda Such change was au wnorised by the carporation’s board of directors 1 hersby accept ther appo ntrment a5 registercd

agent | am famitiaghéath ancl aceghithe %ns of, Se%m? 0505, Flonda Statutes &"\

SIGNATURE

e e RN e e e et ————— e R — — -
gttt @3 CL I AR AR PR R el 2 B ;n e e (s mag) il
12 —~ OFFICERS AND DIRE CTORS 13. ADD&TlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE wivdond [ oetere 11TILE [ 1 Crang ] paditin | e
3t
NAME " H’“ﬂ"‘ @ﬁﬂ(c\j i (2 12 Namk 3
SIREET ADDRESS DO 2_ 1 3STRELT ADDRESS 8
: e is ﬁl A Bfom - S
CIY-ST-2F G‘;,g,, Ao Wi L2 4 [oriz 140 S1- 20 R L e
TITLE [ ¢ F}\'e)s d_‘, ~1, DELETE 21TLE L—_l Change u Aamtion |2
NAME W Gﬁh ks 22NN
STAFET ADDRESS Da R‘I o 2 351REE T ADDRESS
Cily-SI- 2P B‘fﬂ«ﬂ _I ;'i ;. é,()f? 2 4C0V-ST- 1P ]
WILE DELETE 3110 L1 Chasge T ] sddwon
NAME 32 NAME
STREET ADDRESS 33 STHEE | ADDRESS
CiY-S1-2¢ 34 CITY-ST-2F .
TITLE [ ] DeLeie 41 NLE [ ] change [ ] Additior
NAME 4 2 NAME
STREET ADDRESS 43 SIREFI ADORESS
CiTY-S-21P o 44011y -ST- 20 ~ 1
TITLE L] peuee 51TILE [] crange ] Addtinn
HAME 52 NAME
STAEET ADDRESS 53 SIREE T ADDRESS
CITy-51. 29 5401T-51-2F
TITLE [—_] DELETE 61 TLE D Change D Addlicn
KAME 62 NAME
STREET ADDRESS 6 3STREET ADDARESS
GITY-ST-21F B401TY-S1-IF
14. | 0o haraby cerlify that the nfarmation sopphicd wth this bheg is voluntarily turmished and doas not gualify for the exeription stated in Sechion 1 19 07(3)(k). Flonda Sahutes |
turther cerify that the infarmaygn indwated or tris annual repart or supplemental annual report s rue and accurale and hat my s.gnature shall have the same lega effcct as if
made under aath: that | am gffoliicer or director of the corporatian or the roceser or trusles empoawered 1o execule bis reporl as reguired by Chapter 617, Florids Stanutes, and

that my name appedars in Bl

SIGNATURE:

w12 ar B ack 13 1f changed, ﬁm attav it wilh an dodress 1
. |

\

I

o H lanfis T 0g-1-01 (352331~ $777

FVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e S D Brers




