FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # PG6000090216 (8)

NEIGHBORHOOD CAB, INC.

Principal Place of Businass

4604 NORTH LANE
ORLANDO FL 32008

Malling Address

4894 NORTH LANE
ORLANDO FL 320082728

FILED

Apr 16 1997 8:00am

Secretary of State

0O

3. Date Incorporated or Qualified

_10/30/1996

3a. Date of Last Repont

T2 Princinal Placo ol Busingss 2a. Mailing Address 4. FEI Numbe) B Applied Far
s — E9-391 A3 2 [Tvasen
_?JJ,,, e 251 k} C Not Applicable
Suite, Apt #, el Suile, Apt. #, elc. : " ] . "
P r F 8. Certificate of Status Dasired 1] $8.75 Addtional
22} o o Eﬂ Fee Required
vy D1y B Slate .. City & State 6. Elaction Campalgn Financing $5.00 May Ba
E’t’ﬂ e - 23_[ Trust Fund Contribution Added 1o Feos
e | ountry I | _ Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
[’r’.i] 25 .. 20| 30| Florida Statutes Yes [ Mo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 name
DOTY, MAUREEN J
4694 NORTH LANE 82| “Geet Address (P.O. Box Number is Not Acceptable)
ORLANDOC FL 32808
a3
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ Porsuant 1 the provisions of Seclions 667.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
aflice or regislened agenl, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appeintmen! as registered

Sy e e o g 4 ade £ 163 Sletad agent ana INE © appieabis INOTE: Regsiarad Agen: signature required when reirslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I'p ' CT DELETE 11N [T Ghange ] Acdition
HAME DOTY, ALAN D 12 NAME
staeer aoness | 4694 NORTH LANE 13 STREET ADDRESS
orv-s e | ORLANDO FL 32808 14CY-5T-2p
Lk Ty [ DECETE 21TIE [ Crange L] Addition
o DOTY, MAUREEN J 220t
smiresoomss | 4694 NORTH LANE 23 STREET ADDRESS
CITY-8T. 71 ORLANDO FL 32608 2 4CTY-5T- 2P
T oo B [T BEEE T1TE [JChange L] Aadition
HAK: 32 RAME
SIREET ATMLSS 33 STREET ADDRESS
AL A S 34 CITY-57- 2P
il ' ' [T oeiere 417 [JChange ] Addition
HANE A, 2 NAME
SIRF)ADHESE 13 STREET ADDRESS
Y51 NF L 44 CITY-ST- 2P
T . (T DELETE 51TME () Crarge LT Additon
Nardl 5.2 NAME
SIEZET ALORL 6 53 STREET ADDRESS
QTY-5T-2Ip 54 CITY-§T-2IF
e ' ] ceLeTe B TITLE U Change [ Addition
NEi 5.2 NAME
STFEDT AGURESG 6.3 STREET ADDRESS
G- ST B4 GITY-51- 2P

{ 4.1 eo Tarety co

I am an o*ficer or crecior of the corporalion ar therPgc
appaars 1 Block 12 or Block 13 it changed, pfbin Znfinachment with an addrass.
ey -

SIGNATURE: | F A A

riify That the information supplicd with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
irformation indicaled on this anoual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under calh; that
iver or trusiee smpowered to execute this repont as required by Chapter 607, Florida Statutes; end that my name

/757 aqu-Lbbb

sigiifi

AND VVPED OFPRINTED NAME OF SIGNING OFFIGER DR nmscﬁm/

Ot Doylirne Phione 4

CR2E034 {9/96)



