FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 18 1998 Sooam

CORPORATION Sandra B, Mortham

. ANNUAL REPORT Secretary ol State Secretary Of State

t 1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000017666 (4)

1. Corporation Name

LIMOUSINE MANAGEMENT SERVICES. INC.

G A

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

02/23/1996

Principai Place of Businoss o © Mailing Address
10400 NW 53RD STREET 10400 NW 5IRD STREET
SUNRISE FL 33361 SUNRISE FL 33351

2. Principal Place of Business 28, Mailing Address 4. FEI Number "1 TApplied For
S | R | 650644060 [ Not Appiicabie
Suile. Apl #, #lc Suite;, Apt #, otc. iti
wie- ap - Hi 5. Certificate of Stalus Desirod 0 $8.75 Additional
22 e a7 Fee Hequired
City & State Cuy & Stale §. Etection Campaign Financing $5.00 May Bo
128 _ e o R Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current yaar Intangible
24 25 I - 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent B o 10. Name and Address of New Reglstered Agent
ROTHMAN, DAVID 31} Name “
10400 NW 53HD smEEr B82) Street Address (P.G. Box Numbser is Not Acceptable}
SUNRISE FL 33351
83
84| City FL asT Zip Code

1. Pursuant 1o the provisicns of Sectons 6070502 #d GO7. 1508, Florida Statutes, the above-named corporation submits this slatemenl for the pufpose of ghanging its registered
office of regjsterca agonl, of bath, i e SlaleYf Fiorida Such change was authorized by the corporation’s board of directers. | hereby acceplthe appointment as registored

agenl. I am s willy @ quceplfihg ohin Lo, Section 607.0605, orida Slatutes, L -
D4 ij{"

SIGNATURE - - . [ ,,,,,_,,,,,,,,,m»l -

Fgnatun T m; RO CPeEEY . it i o s e mcnn jog sl A ,._,,,ﬂfﬁ‘”m whon tinstalng) =
12. ) i I( 't I(“ AN l [JIIH ( R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE [ U oeteTe TIITLE Dl thange [ Addiion |2
NAME ROTHMAN, DAVID 1.7 NAME §
seeeraponess | 10400 NW 53RD STREET 1.3 STREET ADDKESS &
orv-srze | SUNRISEFL33S1 ACY-ST-78 &
TLE |BEGE 21 HILF Jad"l’ / A [T Thange ™ [T Adaitian | ©
NAME 2.2 KAME O—- ) 2 , Tb
STREET ADDRESS 25 STREE] ADDRESS Ry And
CATY-ST-2P , 2 407Y-51-2p o H’.‘Bu) 53 S7TRAT
TITLE T T T T T T oaee 31ME W—_ﬁ_—m
NAME 22 NAME
STREET ADORL 55 43 STREE] ADDRESS
Ciy-$T-2IP 77 . o o o 34.Cv-sT-21p
TITLE o T oElEE A1THLE [ JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADORESS
CITY-5T- 7P e LA CIY-ST-2P
TLE ) N ‘ " T vECETE 511l [l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRLLT ADDAESS
CTY-ST-2P - 546TY-51- 77 .
e T pecere 6.1 TITLE O otange T addn
NAME 62 NAME S0002SE T TS N
STREET ADDRESS 63 STRELT ADDRESS ()5 1898 ~--0 080--013 N
OTY-ST-2P - 64 CITY-5T-2P TS, 00

14. | hereby certily that the informatinn supphed waly this Tling doss not qualify for the exerption staled in Section 119.07(3)(i). Florida Stafutes. 1 further Certify that the infermation
indicated on 1hls annual report or suppdemenlal anneal rormrl 16 true: and acclrale and thal my signature shall have the same legal effect as if made under oath; that | am an

ofiicer or diroctor ol the corporation Or the receivier of trustee cinpowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
NY -~

Block 12 or Biock 13 if changod, or on an anazhn an adiress.,
s l[ /
cinemAaToE. ™ 0 L TS




