FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPOBATION
ANNUAL REPORY

1997 ommoner oo
DOCUMENT # P@B000054116 (4) o

. Corporatoy Mame

AFFORDABLE SHUTTLE, INC.

Cpvincpa P o pusess Mt g Address ”IIH"H'I muIm’lmmmllm"m"mml)""”m""”m

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

PROFIT ‘ A, FLOREA DEPARTMENT OF STATE Mar 25 1 997 8 Ooam

1 Parseant K e peoesinns of Scchons 607 0502 and 607, 1508, Florda Statutes, the atiove named corporation submiis this staternent for the purpose of changing ils registored
oftice: o registerea ngest, oF both, e State of Flongia. Such change was avthorized by the corporation’s boarg of directors. | hereby accept the appointment as regislered
annns Lan fanir w1, and accepl the abligations of, Seclion 60705085, Flonda Statutes

SYGMATLIRI

1803 NW SHORE TERRACE 1803 NW SHORE TERRACE
STUART FL 34984 STUART FL 34994-0483
3. Date Incorporated ar Qualified 3a. Date of Las! Report
o Y 06/24/1996
2. Parwipet Place of Basiness, 2a. Mailing Adtlross 4. FEI Numbar Applied For
. o | {apmearor
|21 _ S-0675797 Not Applicable
Sute Apl # et iti
=) ' 5. Cenficate of Status Dasred D $875 Additionat
122, Fee Required
77777 Ty & States Gy & Sate 6. Election Campaign Financing $5.00 may Bo
23] N Frust Fund Contribution ] Added 1o Fees
LY ~ Courby aip | Counlry 8. This corporation has liability for intangible tax under s 199 032,
24| 25| 20| el Florida Stalules Oves ClNo o
9. Name and Address of Currenl Regislered Agem 10. Name and Address of New Reglstered Agent L
SHAMON, KENNETH A 83| Name
1803 NW SHOHE TEHRACE B27 Strect Address (P.O. Bax Number is Not Acceptable)
STUART FL 34994
83
84| Cily FL ]asT Zip Code

e e L G Tt e ke 8 e b apprieam (NETE Registered ADBM sgaaure requred when rinstangy DATE
A T GG AND DIRECTORS T T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &7
i D ok 1ATIE - Dowege Tl Mgtion |55
HAHI SHAMON, KENNETH A 12 RAME 3
s i | 1803 NW SHORE TERRACE 13 STREET ADDRESS 3
(o 17 STUARTFL349¢ 14CITY- 57-2P “______IE
| urr ‘ ‘ T 21 [ cange  [J Addition | O
[t 2.2 NAME
SIMEE T ADL 23 STHELT ADDRESS
ol 57 7 2 4CITY-S1- 217
r it T T -7'7777“‘-—_‘]:]_%)[1[1[ I1I0LE || Change T addition
WM 32 NAME
SlseE L ARIDHESS, 33 STHEET ADDRESS
Coy sl 34 CTY-51-71P
L ' R ST T T e YR [T change L Addition
poags 4.7 HAME
SIREED BDI: 4.3 STHELT ADDRESS
BRI 44 CIY-S1-20
I T ' o B Vﬁ'ﬁ‘[:]"imﬁﬁ 51TINE o [ Change _['_'ﬁmmnnn
MR £7 NAME
ERF QTR 53 SIREFT ADDRESS
GV 7 S B 54CHY-S1-2IP
Thee ; ’ o g DELETE 61 TITLE [Icrang: T Addition
B 62 NAME
STREED AL G 6.3 STHEET ADDRESS
CCilre i 7 e 5.4 CIIY 51-AIF ]
4.1 clo herety crebly toal the m1wnmtu-.n supphad witli thes filing does not qualfy for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certity that the

b rhon
Larm o ofhioe
appears in 3

or cirector of th( corparat on or the e
k1P o Bleck

ver of truslee empawered to execule this report as required by Chapter 607, Florida Statules; and that my name
changea, or onan dnm mier yath an adoress

SIGNATURE: /A @Muﬁ/' A

SIGNATURE ANII TYPLD G PRINTE b NEME OF SIGNING omcsr;.oﬂ DRESTOR Dot Pl
0471871

tred onth s annadt reperl of sopplemental aanual repor is true and accurate and that my signature shall have the same legal effect as if made under oath 1hat

Nehneth p_Shama) 3 looki7  s0/-439-3772



