FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Neme

BAYVIEW LIMOUSINE/SEDAN SERVICE, INC.

DOCUMENT # P96000050485 (7)

Mailing Address
$357 SKYUINE PLACE

Principal Piace of Business

5357 SKYLINE PLACE
SARASOTA FL 34232

SARASOTA FL M4232:5207

FILED
May 13 1997 8:00am
Secretary of State

L

3. Date incorporated or Qualfied 3a. Date of Last Report

22 27

06/12/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbor Applied For
m ?6] B lo 5-’ O&7070 A Not Applicanile
Suile, Apl. ¥, aic. Sdile, Apt #, etc] ' $8.75 adqditionat

B. Cartificate of Status Desired Fee Required

CHy & State Cily & State

$5.00 May Bo

6. Election Campaign Financing

23 28] Trust Fund Conlribution Added to Feps
Zp Country | Jip l_ Country 8. This corporalion has hability far inlangible tax under s 199 032,
[24] 25 29 30| Florida Stalules Bves ONo

9. Name and Address of Current Repistered Agent

10. Name and Address of New Reglistered Agent

GUESS, SCOTT E 81] Name

5357 SKYUNE PMGE 82| Strect Aadress (P.0. Box Number is Mot Accoptable)

SARASOTA FL 34232 - -
[84] City 2ip Code

FL 13

agent. | am familiar with, and accept lhe obligations of, Section 607,

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this slatement for the purpose of changing its registerad
office of ragisterod agent, of both, in the State of Florida. Such chang{eovgaé au.:_lrorézed by the corporation’s board of diraclors. | horoby accopl the appoiniment as regislered
5085, Flarida Slatules.

SIGNATUF}E- o e
Signature, yped of printed nanse of regrstorod agent and e it applicanle

R 4 Y D T |

{NOTE F_{Uaislcrec Ag{-nllg\él{:ﬁum requut,;d when mih;',i:Ii.ng) o T OAlE
12. OFFICERS AND DIRECTORS 13. ) ADDITIONSICHA_NGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP ] oeeete 1ATLE [lchange T Adaition 3
NAME FALLON, THOMAS A 1.2 NAME 3
streer aopeess | 5387 SKYLINE PLACE 1 8 STREET ADDAESS &
CITY-51-21P SARASOTA FL 34232 14 CITY-§1- 2P &
THLE oSY [T O IETE 21 TILE TTchange [ Adcition |O
HAME GUESS. SCOTTE 22 NAME
streer anokess | 5387 SKYLINE PLACE 2.3 SIREET ADDRESS
ov-st-ze | SARASOTA FL 34232 2 4CIY-31- 2P
TME [ DELETE 3ATIE [JChange L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S5T-21P 34 BTV -51- 2P
TITLE [T oreTe RO [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-51-21P
TIMLE T DELETE 5 U TILE [J Change ] Addilion
HAME 53 NAME
STREET ADDRESS h 535THLE| ADDRESS
GITY- 5121 54Ci1Y-5T-7IP
TLE BT BATIILE T change ) Adaition
NAME 6.2 NAME
STREET ADDRESS 639 STAFE] ADDALSS
GITY-S1-7 . BALITY-ST. 7P
14. | do heraby cerlify thal the information supplied wilh this filing does nat qualify for the exernplion stated in Seclion 119.07(3)(i), F lorida Statutes. [ further cerlily thal the

information indicatod on this annual repart of supplomental annual reporl is trug and accurate and that my signalure shall have the same legal effect as f made under oalh; that
1 am &n officer or ditector of the corporation ar the receiver or trustee empowored 10 exceute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Il changed, or on an anf‘lw.\wﬂm 0S8,
o =g E . Thusc D Lol




