FILED

PROFIT SR
* CORPORATION g
ANNUAL REPORT

1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
w4 Sandra B. Mortham

Tl Ak 5 Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # P96000059427 (0)

1. Carporalion Nama

ORLANDO/MIAMI SHUTTLE SERVICES, INC.

Mailing Address
101 WINDMILL WAY
LONGWOOD FL

Pancipal Place of Business

101 WINDMILL WAY
LONGWOOD FL 32750

N AT

3. Dale Incorporated or Qualified | 3a. Date of Last Repart

07/15/1906

k_i_ Principal Piace of Business 2a. Mailing Address 4. FEl Number . Applied For
&ﬂ o E] 59"'3394549 Not Applicable
Suite, Apt. ¥, els Suite, Apl. #, atc, i

g P 8. Certificate of Status Desireg | $8.76 acdilonal
221 N ;| Fee Required
| Cry & st City & Slale 6. Election Campaign Financing $5.00 May Bs
23] ] ;‘ Trust Fund Contyibution Added to Fass
e | Country | Zip Country 8. This corporation has liabltity for intangible tax under s. 199.032,
24] } 28] 20 a0 Florida Statutes Yes [ No
€. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MULET, MANUEL F 8] Name

¥
101 WINDMILL WAY 82 Sireet Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

84 City Zip Code

FL *

agent | am familiar with, and accep! the obhgations of, Section B07.

SIGNATURED

V1. Parsuant to the pravisions of Seclians 607 0502 and 6071508, Flonda Stalutes, the above-named corporalion submits this statement for the purpase of changing iis registered
office o regestercd agomt, or bolh, in the Staile of Florida. Such ohangeowalsrlauthogzed by the corporation's board of diractors, | hereby accept the appoiniment as registared
5056, Florida Stalutes.

3 if changed, or on an atlachment with gn add

m.“%_t‘g_;_u_m_w.'i;ﬁi:ii o P FIea £ ate of mpistarad agant and [ia 1 Bppicable. (NOTE: Ragistered Agent mignature fequired when reinstaling) DATE
12. ) ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe D LI DELETE 11TTE ' [ Change [ Addtion
NAME MULET, MANUEL F 12 NAME
steeet acompss | 100 WINDMILL WAY 1.3 STREET ADDRESS
Cr-81 7P LONGWOOD FL 32750 14 CTY-57- 2P
T D) | N[ 21 THTLE [JCronge L] Addiiion
A MULET, ROSA G 22 NAME
swittanoness | 901 WINDMILL WAY 23 STREEY ADDRESS
ovsie | LONGWOOD FL 32750 2 AGITY-§T.20
e L] DELETE 31TITLE L) change [T Addition
HAME 3.2 NAME
STAEET ADRE 55 3.3 STREET ADDRESS
| chy-51.p 5 34, CITY - ST-21P
T CToeLEE 1T []Change T Addition
NAME 4 2 NAME
SIREET ADDAESY #.3 STREET ADDRESS
| Core-S- 2 44 CITY-S1- 2
e [V orceTe 5.1 THLE [J Change L Adaition
haNE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cry- §1- g 54 CITY-51-21P
i [ DELETE 61THLE ] change T Addition
NAME 6.2 HAME
STRELT ADORESS 6.3 STREET ADDRESS
LIy -5 2P 6.4 CITY-51. 2P
14, | ga hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the

infGrriation indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal
corporation or the recelver or rusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
ress.

4/28/97 (407) 331-3835

1111 Hdsk)G. Mulet, Director,

Date Daytime Phons ¥

OD8TL

May 06 1997 8:00am

CR2E034 (9/96)



