FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

o O aten 5. tortiarn Jan 27 1997 8:00am
Secretary of State

1997
. Corporation Marme

PREFERRED SHUTTLE SERVICE, INC.

ANNUAL REPORT
DOCUMENT # Pg6000045647 (0)

| I | il
i \ i
A0 ¢ o |mﬂ“'ﬁ“"ﬂm ‘ i
Principal Place of Business Mailing Address ; i "

585 § ORANGE BLOSSOM TRANL 9365 S ORANGE BLOSSOM TRAL
OARLANDO FL 32837 ORLANDO FL 326378308
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/21/1996
2. Prigcipal F‘h 0l Busnges ng Address 4. FEI Number Applied For
éé T cm Rd 25] Mig O BOX Sq a"az 5 82 ?38 Mat Applicable
qrA]rw\r Guile, Apt #, otc. :
—] - B P v 7 8. Cértiicate of Status Desired | $8.75 addiionai
2l 27} Fee Haquired
City & Slri & State . §. Election Campaign Financing $5.00 May Be
23 *1)‘&0 F‘UUJA 2n—l bglﬂ'ﬂwﬂ : p'OKIdA Trust Fund Contribution ] Added to Fees
Country Z Country 8. This corporation has liabilty for intangible tax under &. 198.032,
24 31924 J’: ﬂ 3235‘1 ;(;l OﬂME Florida Statutes E Yes [ ho
9. Name and Address oT Current Registered Agent ¥ 10. Name and Address of New Registorsd Agent
SPADA, ANTHONY R 81| Name
3004 BOCAQGE DRIVE APT 903 82| Street Address (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32812
a3
84| City FL 85| Zip Code

508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or regsterogfinent, of of h, ; F 1ofidaSuch change was authorized by the corporation’s board of directars. | hereby accept the appointmaent as registered
agent | ar famityft voih, ’ C . arghf, Lection 607 0605, Flonda Siglutes
SIGNATURE _ § AJA //f‘f/?';
Pt ahay (NIPTE. Registeral Agent signature required when rainstaning)
E i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ( T 11T [ Jchange [T Addition
NAME SPADA, ANTHONY R 12 NAME '
sieeranoness | 3604 BOCAGE DR APT 803 13 STREET AODRESS
CIPy-S1-2F ORLANDO FL 32812 - 1ALV -5T-ZP
L o [T cELETe 21TLE [T crange L] Aadition
NAME 2.2 RAME a
SIRZET ACCRESS 23 STREET ADCRESS
cie-se e | 2. 40Ty - ST-7IP
e [T DELETE 31 TITLE [Jchange T Addtion
NHME 3.2 NAME
STRFET ADDRE 55 3.3 STREET ACORESS
| Crestae | ] o 34 CITY-S1- 7P
TITLE ) T : [CToeETE A1TITLE L] Change [T additon
NAME 4.2 NAME
STREET ADLRESS 4.3 STREET ADDHESS
CTr-ST- 2P 44 CITY-ST-2IP
T ’ ] oedETE 51 TITLE [T change L] Addition
hAWE 5.2 NAME
SREETADCRESS 5.3 STREFT ADDRESS
oY -51- 7P o 54 CITY-ST-7IP
fIRE [T orere 61TME [ change  T_J Addition
NAME i 62 NAME
STREEY ADORE 55 63 STREET ADDRESS
oY 1.2 P 54 CITY-ST-2P

] hlmg does not quglify lor the exemption stated in Section 119.07(3)()), Florida Slatutes. | further cerlify that the
ental annu rfd true and accurate and that my signature shall have the same legal eflect as If made under oath; that
0wered to execute this report as reauired by Chapter 807, Fiorida Statutes; and that my name

Siboiy R Gube i85z Godzstoozt

14. 1 do hereby centdy that the inforrnation supgfied wiih 4
informiation indicated on thas annual repxof
1 am an officor or dircetar of the corpor,
appaars in Bock 12 o Block 13 1f chy

SIGNATURE:

SIGNATURE AND TYPED OR PRINJE-D NAME OF SIONINE OFFIGER Of mnscmn Dapns Prom: #

CR2E034 (9/96)



