FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R, oo o Feb 19 1998 8:00am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000054116 (4)

1. Corporation Name

AFFORDABLE SHUTTLE, INC.

A0

Principal Place of Business Mailing Address
1803 NW SHORE TERRACE 1803 NW SHORE TERRAGE
STUART FL 34004 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1996
2, Principal Place of Business 2a. Mailing Address 4, FE{ Number Appliad For
21 2 650675797 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc.
pl. #, @ uite, A #, etc 6. Cerlificate of Status Desired O $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E’ ‘ 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;J 25 2_9| 30 Personal Property Tex due June 30, [ JYes [JNo
9. Name end Address of Current Repistered Agent 1), Name and Address of New Registered Agent
SHAMON, KENNETH A B1] Name
1803 "w SHORE TERRACE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
STUART FL 34994

83

B4| City FL 2]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, of both, in the Stale of Florida. Such change was authorized by the carporation's board of dirgetors. | hereby accepl the appointment as ragistered
agent. I am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature typed or prntied nama of registared agent snd tille it applicable {NOTE: Registered Agent signature fequired when rélnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 T0LE [ change [ Addition
NAME SHAMON KENNETH A J 1.2 NAME
stheer aooness | 1803 NW SHORE TERRACE 1.3 STREET ADIIRESS
CITY-$T-7P STUART FL 3494 14 CITY-ST-2iP
TITLE [_I DELETE 21 TIILE [ change [T addition
HAME ’ 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2.4 CITY-87. 2IP
MLE 7 peceTe 31TIME [T change LT addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-2IP 34, CY-ST-21P
TNLE L} OEteTE FRRT: (I change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-81-21P
TILE 1 DELETE S1TITLE U Change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST- 2P
Tiie T DELETE 6.1 TITLE L changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-21P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on thls annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my namejxpea(s in

Block 12 or Block 13 it changw an atlachmenl wilh an address, / C
. 56y G0

o B //‘., iy V. KIZ U P o~

el e hid kWel -



