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

CORRORATION FLONDA DEPAATUENT O STATE Feb 26 1998 8:00am
ANNUAL REPORT

Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000054889 (6)

1. Corporation Name

APEX LIMOUSINE, INC.

D T

Principal Place of Business Mailing Address
8415 SOUTHWEST 107 AVENUE. SUITE 204w POST OFFICE BOX 831261
MIAMI F, 33173 MIAMI FL 33283
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
06/27/1996
2. Principal Plage of Businass 2a. Mailing Address 4, FEI Number Applied For
21 ?61 65"%77867 1/'N01 Applicable
Sulte, Apt. #, stc. Suile, Apt. #, efc.
ulte. Apt. #. & ! P 6. Certificate of Status Desired O $8'75 Adaltional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' a g‘ m Persanal Property Tex dua June 30. [(Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLAGKBURN. CHESTER W 81| Name
8415 S.W. 107 AVE. B2] Street Address (P.O. Box Number is Not Acceptable)
APT. 204 W
MIAMI FL 33173 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. 1 am familiar with, and accept the ohligations of, Section 607 D505, Florida Statutes.

SIGNATURE
Signatute 1ypod or printed nave ol registared agont and ke d applicable (NOTE: Raglsterad Agent signatura required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Palb 1 oELETe 1110LE [T change  T_T Addition
NAME BLACKBURN, CHESTER W 1.2 NAME
sneeraomress | 8415 SOUTHWEST 107 AVENUE, SUITE 204W 1 3STREET ADDRESS
CTY-St-2p MIAMI FL 33173 LACITY-ST-2P
TILE [T DELETE 21TILE L] Change "] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$7-2IF 2 4 GITY-S1-2IP
TLE LT DELETE 31TNLE L] change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE T DELETE 4HTITLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T- 21 44 CITY-ST-2IP
e [ oELETE 51 TILE I Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iTy-S1-2P 54 GITY-§T- 2P
TITLE L] DELETE 6.1 TITLE Clchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY -5T-2IP

ith this Rling doas nol qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certily that the information
pannig! report is trueand accurate and that my signature shall have the sama legal eflect as if made under path; 1hat | am an

14, | hereby certifK.lhal the information supplied
]
agute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on this annuat raport gr3
officer or di F of the corpor
or Block 13 it g

CR2E034 (10/97)



