FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(S;:C ::a(?:)?afpi;:iﬂorus Secretary Of State
DOCUMENT # P97000101041 (6)

4. Corporation Name

AIRPORT TAXI INC. OF MIAM)

L [

Principal Place of Business Mailing Address
200 NW. 127 §T. 200 NW. 127 ST.
MiAM! FL 33188 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/01/1997
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number T><Applied For
21 26] A [Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc.
? v P 6. Certificate of Status Desired O $8.75 Addtionar

e 27] Foo Requlred
i City & State City & State 8. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Gontribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E -3?] Personal Property Tax due June 30. Oves [Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
. OMELER, AMOS 81| Name
1 200 N.W. 127 ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33168
a3
84| City FL 85| Zip Codo

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registergd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Signatuie, typed or printed Aama ol registered agent and tile il appicable. (NOTE: Registered Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i me D LI DELETE 13 TILE [T change [ Addition
] e OMELER, AMOS 12 NAME
seetapess | @00 NW. 127 ST, 13 STAEET ADDRESS
CITY - §T-21P MIAMI FL 33168 14 CTY- 51- 2P
TILE T DELETE 21 TITLE [ change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 51- P 2. 4 CITY-87-2IP
TILE ] DELETE 31TILE [ Jchange L] Addition
NAME 3.2 NAME
'S!REETADDRESS 3.3 STREET ADDRESS
CIY-§1-2IP 34 CITY-3T1-2iP
TITE [T DELETE 41TILE [ crange [T Acdilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY -5T-2IP
TILE T DELETE 51TTE [f cnange [ Addition
- NAME 5.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP §.4 CITY-ST-2IF .
WILE [T oeceTe 6.1 TILE [ change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-S1- 7P
14, | hereby certify that tha information suppliad with this filing does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport gy supplemegfyl annual report is true and accurate and tﬁat my signature shall have the same lagal effect as if made under oath; that | am an
officar or direcior of the cor n or the rhgiiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if ch /& on an hment with an address.

Lomm =N rort 1111

T — 28 200} . . [SUETE S I N 3



