FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000013688

1. Corpor: tion Name

ALOHA LIMO SERVICE, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90149 015 ***150.00

Principal F'ace of Business

5400 NORTHWEST TENTH TERRACE
FORT LAUDERDALE FL 33309

Mailing Address

5400 NORTHWEST TENTH TERRACE
FORT LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE

RN AR

3. Date corporated or Qualifed

02/12/1996
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
;I m 65'0346674 No Applicable
3—21 Sulte, Apt. #, ete. ;l Suite. Apt. #, etc. 5. Certifcate of Status Desired [ $8Fe7esR: ;:I‘jlrt:;nal
City & State City & State 6. Electic n Campaign Financing O $5.00 vayBe
“';’ﬂ Eﬂ Trust 1'und Contribution Added ¢y Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;‘ E‘ E (3—(){ Personal Property Tax. [ves CNe
9. Name and Adclress of Curren: Reglstered Agent 10. Mame and Address of New Registernd Agent
81] Name
DOLAN, JAMES V
1040 BAYVIFW DRIVE #606 82| Street Address (P.O. Boi: Nurmber is Not Acceptable)
FORT LAUDERDALE FL 33304 a3
84| City FL |ss’ Zip Code

SIGNATURE

11. Pursu:int to the provisions of
office r registered agent. or beth, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Forida Statutes.

Sctions 607.050; and 607.1508, Fiorida Statules, the above-named corporation subm ts this statement for the purpose of changing its -egistered

oration's board of Jirectors. | hereby accept the ap ointment as regjistered

Signaturs, typed or printed n: me of registered agen and tlla if applicable. (NO" E: Registered Agent signature reaq sired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TME D [ DELETE 1.1 TITLE [JChange [ Addition
NAME BARRY, JAMES 1.2 NAME
streeranoriss| 5400 NORTHWEST TENTH TERRACE 1.3 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FI. 33308 14CITY-ST 2P
TIILE [J DELETE 21TMLE [Jchange (] Addition
NAME 22NAME
STREET ADDRI:SS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE ] DELETE J1TITLE [QcChange [ Additicn
NAME 3.2 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-ZP
TILE (] DELETE 41TTLE [Change  []Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE [ bELETE 51TLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRI 1SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 2IP
TITLE 1 DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby centify that the informztion supplied witn this filing does not qualify far the exemption stated in Section 119.0 *(3)i). Florida Statutes | further sertify that the ir formation
indicaled on this annual report >r supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporztion or the recei Jer or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change:!, or on an attachment with an address, with all other like empowered.

SIGNATURE: %u& z éﬁaz /d
SIGNATURE TYPED OR PRINTED NAM| 5l ING OFFICI R CR DIRECTOR

0287567

CR2E034 (11/98)

Dale Daytime Phone #



