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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

NEIGHBORHOOD CAB, INC.

P96000090216 (8)

WD

Principal Place of Business ' ﬁ{ﬁ\ingi Address

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified

"4, FEI Number

o B9n412082 | [Notapp
3 0 $8.75 Additiona!
. Fee Required

Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Applied For
Not Applicable

Cartilicate of Status Desired

6.

489 NORTH LANE 4594 NORTH LANE
ORLANDO FL 32608 ORLANDO FL 32806
2. Principal Place of Busincss i ia, Mailng Address
21 Josl
Suite, Apt. #, otc. B Suite, Apt. # etc,
{22 S - [
City & Stato | 7 Cily & Stale
] I
Zip Counlry o
P N = I -
9. Name and Address of Current Reglstered Agent
DOTY, MAUREEN J
4694 NORTH LANE
ORLANDO FL 32808

11, Pursuant o the provisions of Sections GO7.0005 and GO7 1508, | lorida Stalules, the above-namesd corporalion sutimits this stalement for the purpose of changing s registered
office or registercd agoent, of bolh, n Lhe State of Fleridn Such change was aulhorized by the corporation’s board of diroclors. | hereby accepl the appobtinenl as registered
agent. | am tamiliar wilh, and aceopl the obigalions of, Seclan 607.0605, Florida Statutos

Country

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes Dﬁg

B.

T " "qp, Name and Address of New Reglstered Agent -
81| Namg
82| Streel Address (P.O. Box Number is Not Acceptable)
83
&4 City FL 85| Zip Code

CR2EQ34 (10/97)

SIGNATURE _ . . i e
Slgnature ypneek (0 ptinten e of i e [ Tegistored Agent signatee 1 quired when renstat ngy ATt

12, T OFHICHIE B EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML P T T1TILE [T Change T Addtion |

NAME DOTY, ALAN D 1.2 NANE

sreeTanress | 4694 NORTH LANE 13 STREET ADDRESS

Tty §1-20 QRLANDO FL 32808 14 CIY- 51-2F

TLE Y T oereee 21 1MLE " cmange LT Aduition

HAME DOTY, MAUREEN J 27 NAME

staeer apaess | 4694 NORTH LANE 23 SHEE] ADDRESS

CY-$1-21P QORLANDO FL 32808 2.4 0Y-51-7P

e T N EGAE T [T Change ] Addition |

NAME 32 NAME

STREET ADDRESS 33 SIREEL ADDRESS

CITY-ST-2IP 34.CHY-ST- 20

TIE - CTThéae FRET - [J Change ] Addition

NAME 4 7 NAME

STREET ADDRESS 435TRLT ABDRESS

OITY-S1-29 B 44 CAY-§1 7P

TILE T B W {14 5110 [J Crenge [ Addilion

NAME 57 NAME

STREET ADDRESS 53 S1RFET ADDRESS

CIY-ST-2P o 54 GIEY-ST- 71

THLE N o 7 ciiene 6110 T 1 Change L1 Addition

NAME B2 NAML

STREEY ADDRESS 53 SIRLLD ADDRTSS

CITY-S1- 2P G4 GITY-§1. 7

14. | hereby cartily that the infalmation supg ioes nal qualily

ingicaled on this annual report ar supptermentad annoal re

Block 12 or Block 14 changed, or on o atlachmient witl fizacdoess,

/] A

il is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the roceiver o busiee empowered to exeeule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in

for the exemplion stated in Soction 119.07(3}i), Florida Statules. | further certify that tho informalion

Y [ LY . (N \‘.‘!.Q:]r‘\

Apr 14 1998 8:00am



