R e R I T Rl et LI e il I R i T e R L R i e e e e e e T KA e

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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendea . Mortar Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P96000054655 (1)
AW AR R AR E AT

1. Corporation Name

FLORIDA KEY TAXI DISPATCH, INC.

Principal Place of Business Mailing Address
12130 SE 47 AVE PO BOX 999
BELLEVIEW FL 32240 SUMMERFIELD FL 34491
DO NOT WRITE IN THIS SPACE
3. Date Incorporated gr Qualified B
06/26/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 26 65733550 Mot Applicable
Suite, Apt. #, ete. Suite, A, #, etc, i
e AP uite, Ap §. Certificate of Status Desired [ $8.75 additional
E‘ ';,-I Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E] ;;‘ ;I Parsonal Property Tax due June 30, [ ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
DENKER, MITCHELL 81| Name
12130 SE 47 AVE 82| Street Address {P.C. Box Mumber is Not Acceptable) ) T
BELLEVIEW FL 34420
83
84| City j _I_:L Ias Zip Code

11. Purspant o the provisions of Sectons 607.0502 and 607. 1508, Florida Staties, the above-named corporation submits this statement for the purpose of changing iis reglstered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 607 G805, Florida Statutes. . :

SIGNATURE _ _ _
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agant sSignatura required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIME D 1 DELETE 13 TILE E I Change 1 Addition

NAME DENKER, MITCHELL 12 NAME

smeeTanoress | 12130 SE 47 AVE 1.3 STREET ADORESS

GITY-ST-21P BELLEVIEW FL 32240 14CITY-5T-2P

TITLE ] DELETE 2.1 TRLE [J change [T Addition

NAME 2.2 NAME

STREET ADDRESS ’ 2.3 STREET ADDRESS

CITY-§7-2IF 2 4 CITY-ST-ZIP

TITLE L] DeELETE 31TMLE - [TCharge  [] Acdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 5T ZIP 34, COY-ST-2P

TITLE T CELETE 41 TILE [Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -ST-2IP 44 CITY-§T-2IF

TITLE ) [ DELETE 51 TITLE [dchange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CI7Y - 87- 2IF 54 CITY-ST-2IP

TILE ’ [T oeLEsE 5.1 TILE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-ST-pe 84 CITY-ST-2P ] _

14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ] further certify that the informatien

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporatlon gr the gecelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ordin anf@tfachmeny Wwth an addre:

SIGNATURE: i{\ Thel) M ireke, e JERER IJZI( % 352349 Fi(

CR2E034 (10/97)



