FILE NOW: FILING FEE

FILED

PROFIT N
CORPORATION -2
ANNUAL REPORT ‘a

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretaryll State |
DIVISION OF CORPORATIONS

Secretary of State

DOCU

1. Corporation Name

MENT #

APEX LIMOUSINE, INC.

Principal Place of Businass
8415 SOUTHWEST 107 AVENUE. SUITE 204w

N Mailing Adidress

POST OFFICE BOX 631261

VAN A

R |t o

MIAMI FL 33173 MIAMI FL 332831261
3. Dale Incorporated or Qualified 3n. Date of Last Report
2. Principel Place of Businass - 7§f'M5iﬂFﬁj"Address 4, FEI Number Applied For
2 _— e e 2§J . —— _b 6"' O 611 8 b—‘ Nol Applicable
Sulte, Apl. #, etc. Stile, Apl. 4, elc. .
P - f 5. Cerlficate of Status Desired 4 $8.75 Add.“'onai
EI 2?' Fae Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
123 2_;_[ ) Trus! Fund Contribution Added to Fees
Zip | Country 4 __ Country 8. This corporation has liability for intangible tax under s. 189.032,
24 ?g] o 29] e g_(ﬂ - Florida Siatutes _ Yes No
9. Name and Address of Current Registered Agent 1l . 10. Name and Address of New Reglstered Agent
AVERILAWYER CNARTERED " Che ster N bum
" 843 ADMERIA AVERUE C O e
B2 %eet Address (P.O. Box Number is Ngt Acceptabie)
CORAL GRBLES FL 33134 ) e Ay L 200W
- B3 . .
“ AV R=T'¥
84| Cily 85

FL || #8513

1. Pursuant 10 the provisions of Scclions 607.0007 and G07.1508, Florida Stalutes, the above-named cor
office or registared agenl, or both. in the Stale of Horida Such change was authorized by the corporaig

agent. | am fgrnibar wit:‘cand accepl ihg phligations of, Scction GO)’éﬁOS Flo.ridc Statutgs.
sionarure SO\ aven ‘QK Q)\QOHOW’(\ - mxcjmjr'

poralion submils this statement for the purpoase of changing its registered

poscbaare-opeiraotors by gccept the appointmepl as registered
AN odPig o — 4>|%e

A

Shanatore, typed o pirintad nemie ol reg stored agenl aad bile i &g weatile. (NOTE Flugisties Agent signatues recinoa wher, remsiahig T oAt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD - o 7D_UEI (318 ARRIIIIS || Change T addition
NAME BLACKBURN, CHESTER W 1.2 NANE
streer aporess | 8415 SOUTHWEST 107 AVENUE, SUITE 204W 1.4 STRE ) ADDRISS
CITY-81-2IP MIAMI FL 33173 14CNY-§1-2IP
WILE [Totiere 21101 [T Change [ Addition
NAME 2.2 NAML
STREET ADORESS 2.3 SIRELT ADDRESS
CITY-5T-2P I EX I e
TNLE T becete 2T [Tchange ] Addfion
NAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
City-51-2P o 34.CNY-S1-2P
TINE T T T Omaee T e B [ change ] Addition
HAME 4.7 NANIE
STREET ADORESS 43 STREE] ADDRESS
CITY-ST-2IP o 44CNy-$1-211
me O onere 511N [J Crange [ Addilion
NAME 5.2 NAMF
STREET ADDRESS 5.3 SIREE] ADDRESS
CITY-§T-21P 54CNY-ST-2p
e [ oecete 61 TIILE [J change ] Acddition
NAME 6.2 NAMLE
STREEY ADDRESS 6.3 STREE] AUDRESS
LiTY-ST- 2P o 64 CHY-81-2P
14. | do hereby cerlify that the infarmation supphied with this filing does not gualily for the exemplion stated in Soction 118.07(3)(1), Florida Statutes. 1 furlher cerlily thal the

information indicated or: this annuat report of supplemental annual report is rue and accurate and that my signalure shall have tho same legal cifect as il made under oath; thal
v i of lrustee empowercd to oxecute 1his report as required by Chapter 807, Florida Statutes; and ihat my narmo
th an address.

1 am an officer or dvector of the
appears in Block 12 or

AR AT IS -

cha}g?g\on'| an altachim
[+ XY U

P S T

- ]ffl !q—l

Apr 28 1997 8:00am

CR2E034 (9/96)



