FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e Ty FLORIDA DEPARTMENT OF STATE
CORPORATION 7
ANNUAL REPORT

1996 Rs
DOCUMENT # P95000097273 (3)

1. Corporation Name

LOU'S TAXI SERVICE INC.

Sandra B Marthan
Secretary of Staw
DIVISION OF CORPORATIONS

1 O

Pencipal Place of Business Mjng Adress
2200 JASPER AVE 2200 JASPER AVE
FT MYERS FL 33907 FT MYERS FL 33907
3. Date Incorporated or Cualited | 38, Date of Last Report
2. Pnncipal Place of Business ’ 2a. Mailng Adiress - A FEI Number T Appled F
21} o 2ﬁl - 7____&{' 05&7% ?/ L Naot Appl \,ab\eﬁ
Suite., Apt. #, Bt __ Suite, Apla, el 5. Certheate of Slatus Desired O $8.75 Add.ihnnaW
_z;l 27 Fee Required
u City & State Gy & State &. Election Campaign Financing O $5_00 May Be
z';;I El Trust Fund Contribution Added to Fees
_p Country L | Gounty 8. Tris corporahon has llabiity for intangitle tax under s 199.032,
2:| 25 291 301 { florida Statutes [ ves [INo

9. Name and Address of‘Currenl__Fle_g_iglered Agent

81 Nz\md

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY 837 Siraet Address (1.0, Box Number is Not Acceptable)
13611 MCGREGOR #3 .
FORT MYERS FL 33918 83

84| City

85| Zip Code

FL

11, ‘ Tt o lie provis ons of Sectons 607.0502 and 607.1 553 Fiorda Staties, he above named corporation sabmits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flor Such change was adathorzed by the carporation's Doard of dvectors | hersby accep? the appafitment as registered agent | am
famihar with, and accept the obbgatans of, Section 607 G505, Flonda Sratutes

BIGNATURE _ ... L B o . . [

Syt G byperd o pnnbert e O et ta vl Apda e [UOTE e 3heen? Ao Safl a%ars Lot st e 10030 0l (At
j2. OFFICE RS DIRE CIOMS i 13. ] ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIne f’ [ DELETE 1T 1 Crange  [1 Addtan

NAME Rl(}ﬂﬂﬁb (" /4 sl E 17 MEME

SIREET ADORESS QRO O jg_x- Pé’q M + 3Gl ADDRERS
anstae | FolRY YGRS Pl B3 gp ) foaciisie i ‘ ]
TIE 1/‘9 D/ﬂ/\uf o }IlausLE [ DELESE 25 [ Change [ Additan
HAME moo ﬂﬂsf’éﬁ mé; } 27 NaMIl

CR2E034 (12/95)

STHEFT ADORESS 25 STRIEL ADHE DS

Gl 57 7P ot /‘72/5}?‘: Féﬂ 23407 2401y-51 78 e ]
TiILE [ OF:E1E 31 TLE [ Change [ Additior
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-2P ) ]  Qascrrsrw

TILE [C] DELETE 41 LE ) Chanige  [] Addtion
NAME 47 NAKL

STREET ADORESS 43 SIREET ADDRESS

City-67- 2 e i ”44 CiTy ST-FF .

TITLE 5 1TILF [ Change ] Addtior:
NAME 5 7 NAME

STREET ADDRESS 53 STHEET ADURESS

CiTY-§1-2F _ ‘ o sagmy-sTap | i

THLE [] DELETE § 1TITLE [ Change [ Addion
NAME £ 2 NAME

STREET ADDRESS £3 STREE T ADDRESS

CTv-ST-20 GACIY-§-TP

14,71 da heroby cerify that the informaton supgheo wih ths fhrg i voluntarily furnished and does not aual by for the exemptian stated in Section 119 07{3)k), Florida Statutes.  turther
certify that the informaton indicated on this anfua renod or sapplemential annual report s true and accurate and that my sgnature shall have the same legal eftect as ¥ mada undr
oath; thal | am an officer ar drector of the corparation o th recever o trustee eripewcn e 10 execule s report as requirted by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changed or on an altazhiment witl an address

SlGNATURE:Qr?:TMEn i!f?mw‘ré&'m F SIGNING om% BIRECTOR L{ [ l g { q G Lne - RPN S




