FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O e o ot Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 oo o comporaTon Secretary of State
DOCUMENT # P96000037802 (1)

1. Comoration Name

CONTINENTAL LIMOUSINE SERVICE, INC.

IR VAT

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes. )

Principal Place of Business Mailing Address
S0 POINCHANA-PLACE— 9440 POINCIANA PLAGE
APT. 111 APT. 111
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualified
05/01/1996
2, Principal Place of Business 2a. Mailing Address i 4. FEl Number i Applied For
2] ZA20 SEE Ropd 84 [ 8920 STARE ROAD BY 65-0661480 Not Appioatie
Suite, Apt. #, elc. Suite. Apt. &, ete. o ) $8.75 additional
Z} ‘:ﬂ'-' .7/2‘47 —;ﬂ :ﬁ’ ’LL‘Lk’ 5. Certificate of Status Desired D - Fee Reguired
City & Stata City & State 6. Election Campalgn Financing $5.00 May B
iy — . R y Ba
23 D B\I i< s F L ;ﬂ DP:\I YE 3 + L- Trust Fund Contribution O Added ta Feas
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3%%21‘% El s Zcﬂ -337-’ 7“-” 30 uS Personal Praperty Tax due June 30.44& Yes  Tlmo
9, Namsa and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
ER W 81| Name
DRUCK:ER'E“ARE EREFN| e DY e (<2 LR Pge)
82| Strest Address (P.O. Box Number is Not Atceptable)
APT. 111 B9 _STATE b, Y #2924
FT. LAUDERDALE FL 33324 83 oo
845 City - 85| Zip Code
DBV L& FL [®| 35504
11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for {he purpose of changing its registered

SIGNATURE

Slgnature, typed of printed name of regisiered agent and tiie if applicabla, (NOTE: Ragistered Agam signatura required when eginstating) - DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ J DELETE 11 TLE WARZEN DU FR A% Change L] Addition
RAME DRUCKER, WARREN 12NAME CONTINENTAL LIMoUSiBE sERAVUE, (UG-
sreeT appeess | 9550 POINGIANA PLACE, APT. 111 135meEr a00Ress |RF BO STATE ADAD BY , 4 224
CITY-ST-ZIP FT. LAUDERDALE FL 1.4 CITY-ST-2P b&“ i E-L FL 3%32"}
TIHE ) i I DELETE 21 TLE . " [ I Change L] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2P 2, 4 CITY-ST-ZiP
TITLE - ] DELETE 31THLE [T Change [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, GITY-ST-27IP
TITLE [T oELETE 4.1 TITLE T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-21F 44 CITY-ST-2IP
TITLE T — [ I DelETE 5.1 TILE © " [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-57-21P 54 CITY-ST-2p
TITLE [T DELETE &1 TITLE LI change T Addition
NAME 52 NAME
STAEEY ADDRESS 63 STREET ADDAESS
GITY-5T-21P §.4 CITY-ST-21P

14. | hereby cer\i(ﬁ that the information suppliad with 1his filing does net qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annwal report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
ofiicer or director of the corporation or the receiver ar trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 i chapged, or oh an attachmeant with an address. .

SIGNATURE: SIOMATURE REGWES Dheu veee 1f29/4¢ (”-?T‘f)q‘lzw!'—tzq

SIWATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR URECTOR ) Dayvtime Phone 4 0292617

CR2E034 (10/57)



