FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P96000037802 (1)
CONTINENTAL LIMOUSINE SERVICE, INC.

Principa’ Place of Busingss
8440 POINCIANA PLACE

APT, I
FT. LAUDERDALE FL 33324

Mauling Address

85440 POINCIANA PLAGE
APT, 111

FT. LAUDERDALE FL 333244810

0

3a, Date of Last Report

3. Date Incorporated or Qualified

05/01/1996

2. Princ-pal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26 LS -066 /YL " [Not Appicatie
Suile, Apl. #, etc. Suite, Apt #, ete. i
_—— o - i 5. Certificate of Status Desired - 38'75 Additional
22} 2';| Fee Required
| Cily & State | Cily & State 8. Election Campaign Financing $5.00 May Bs
23-| 2a_| Trust Fund Contribution Addad to Fees
_Zp __ Courtry . &n Country B. This corporation has hiabllity for intangible tax under s. 199.032,
24 25 29| 0] Fiotida Statutes Bves [No
o8, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agoni
DRUCKER, WARREN 81| Name _
8440 POINCIANA PLACE 82| Street Address (P.0. Box Number is Not Acceplable)
APT. 111
FT. LAUDERDALE FL 33324 83
B4| City 85| Zip Code

FL

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

t 1 bove-named corpoeration submits this staternent for the purpose of changing its registerad
oflice or registered agenl, or both, in the State of Flonda Such ¢hange was authorized by the corporation’s board of directors., | heraby accept the appointment as registered
agent. | am familiar with and accepl the obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Slgnuriure pnesd of prnkk nivne of registio:as agont aed itk o appticabla (NCTE: Ragistered Ager signature required when rensiating) DATE

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TiIE CTTerTe 13 THLE PRESIDEN TT DIR Evpvpn [T Change DY Addition &
HAME 12 NAME Lftrst Eq) HCHACER §
STAEET ADDRESS 13SIREET AODRESS | P HYe LeLAV dy A/ A VP CW 24 o
BT -87- 2 14 BITY-S-2P FrlAVDenp s, L 2z &
Tt 1 DeCETE 21 TILE i [T Change Addition | O
NAME 2 NAME
STREST AUDRESS 23 STREET ADDAESS
OITY-51 - 78 2 ACITY-51-2P
TILF L] DeLETE 31TIME L] Change™  T_J Addilion
HAME 32 NAME
SIHEET ADDRESS 3 STREEF ABDRESS
GITY-St- 71 34.0Y-§T-2P
TiILE ] eipre LITITLE [ Changa |7 Addition
HAME 4 2 NAME
STREET ATIDRESS 43 STREEY ADDRESS
CiTY-51- 717 44 CITY-ST-2IP ‘
TILE ] DELETE 51TILE [ change [ Audilion
HaME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Y12 54 LITY-ST-2P
THE LT DeLETE 61TITLE (I Change  |_] Acdition
HAME 67 NAME
STREFT ADORESS 63 STREEY ADDRESS
Ty - 21 64 CITY-ST-2F

SIGNATURE: _

SIGNATURE AND FYPED OR £

14. | do hereby cenlity that the information supplied wilh this filing does not qualify for the exempbon stated in Section 119.07(3)(i), Florida Statules. | further certify that the
informalion indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lege! effect as If made under cath; that
{am an officer or director o the carporation or the rece:ver or frustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my pame
appears in Block 12 or Biock 13 if changed, or on an all}jr:enl with an address.

()

211977 (A Y9y

AINTED MAME OF SIANING OFFICER OR DIREC TOR

Date Deftims Phone #



