FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED
P ] FLORI ME! F STATE
o ™ May 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
______ 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # POB000031399 (4)

- Corporazion Name:

ALPHA LIMOUSINE, INCORPORATED

Prncipat Place of Busingss Mailing Addrass “II’I"IHI 'I"l ||||| Ilm II"l m"lllll "“"I"I ||H| ||||| ||||I||'

P.0. BOX 220605 £.0. BOX 220005
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022-0605

3. Date Incorporated or Qualified | 3a. Date of Last Raport

04/10/1996

2. Principal Place of Buemess 28, Mailing Address 4, FEI gr Applied For
- -
21| 26 é,{f ‘?_’S 4 Not Applicable
TS AR H el — Suio, ApL #, elc. N N $8.75 additional
”2.2 J - B 2;] B. Cerlificate of Status Desired | Feo Required
| City & Sl City & State 6. Election Campaign Financing $5.00 May Bo
23 26] Trust Fund Contribution 0O Added to Fees
L dw | Country | @ Country B. This corporation has liabliity for inftangible tax under s. 189.032,
241 25] ia - ;ﬂ : Florida Statutes _[:l Yos [_] No
9. _Name and Address of Current Registered Agent ' ' 10. Name and Address of New Reglstered Agent
CHALK, ZIMBALIST F B1] Name
1231 S.W. 86TH AVENUE 82| Sireei Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
:x]
. 84| City FL 85| Zip Code
|11, Pursuant 1o the provsions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporalion sUbMIs WS Statement for 1he purpose of Changing i registered

* office or registered agent, of both, in the State of Florida Such change was authorizedg by the corporation’s board of diractors. | hereby accept the appointman! as registered
o agent Lam familiar wish. and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE

Sl tepid o pErted Fame of rogrstored agent and il | appasable (NCYE Registerad Agert aignature leguined when reinataling) DATE
(2. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PFD T DELETE 11 TNE [T Change ~ LT Addition | &5
MAME CHALK, 2IMBALIST F 12 NAME é
s anonrss | 1231 S, 88TH AVE 1.3 STREEY ADDRESS o
V-5 7 PEMBROKE PINES FL 33026 14 CITY-§1-2p A/ //ﬁ &
o [VED [T DRLETE 21 TILE [JCnange [ Addition | O
HAME STAPLES, DONNA E ) 22 NAME '
steaoness | P.O, BOX 4143 N/A /"// /72 2aSTAEET ADDAESS |
WEST HOLLYWOOD FL 330834143 covse | S |
B TTtese 34 TLE : Ll ehange L] Adition
NeME CHALK, JOHR W 32 NAME '
airirramnrss | P.O. BOX 8 /\/ ﬁ 33 STRECT ADDAESS |
ov-si ze | CLARENCE LA 71414 34.CITY-ST-ZP W .
Rt T DELETE TILE 7 [J change ] Addition
N 42 NAME
SIFEE} ALIRE S 43 STREET ADDAESS
Ciry-51-2F 44 LAY-51-21P -
T 1T GELERE 51TME [T hange L] Addtion
Nk 5.2 NAME
SIRZE! ALVIRESS 53 STREET ADDRESS
rstan L SATY-S1-2p
M T peLere §1THLE - - L] Change — T_J Addlition
NAL 62 NAME '
SERCET ALORESS 63 STAEEF ADDRESS
CY-S-D 64 7Y+ 51.7IP
14, 1 de hereby cerlidy thal the information supplied wilh thig Tting does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. { further certify that the

infermalan ndcatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as #f made under oath; that
Larm an officer o dirgtor of the corporat:ou & thiz receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 1zorﬂlow : oy on anua € k) an address,
SIGNATURE: A (AR 5l @ Hlov7 251 180w

E OF GIGHING OFFICEA OR DIRECTOR Dale Dayleme Frore #




