FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 022 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i

1999

1. Corporation Name

CALVARY LIMOUSINE SERVICE, INC.

DOCUMENT # p9g000084980

Principal Place of Business

10960 BEACH BOULEVARD
Lot 527
JACKSONVILLE FL 32246

Mailing Address

10360 BEACH BOULEVARD
LOT 527
JAGKSONVILLE FL 32245

A

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or CQualifed

10/05/1998
2. Principal Prac.e of Business ) ' 2a. Mailing Address 4. FEliNu nlg_er App ied For
m } Oq (g'c) &C{_ C l\ fglulﬂ E[ 5t]'_2 S 3 ‘l ([chi Mot Applicable

Suite, Apt. #, etc.

22] # 527

7
Suite, Apt. #, elc. MA/
A

27}

5. Certifcitte of Status Desirad 0

$8.75 Additional

Fee Reguired

City & Siat T — City & State r] ! 6. Electioy Campaign Financing $5.00 nay Be
m%\q ce\(’s o] le— 7_)“_4’—4 ) ;ﬂ_— - 4(—1" T |7 Trust Fund Contribution  ~ - "Added to Fees
Zp 5., Country ; Zip -~ Country 8. This ccrporation owes the current year Infangible
;4‘| 3 ‘-ZL‘ k H \-Jts |a El E(ﬂ Personal Property Tax, Oves )ﬁ No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 ’ b
AMERILAWYER CAmepitAlel g
343 ALMERIA AVENUE 82 S’tigaA%?res'.;v_}(P.qj‘?? Nur;]fb‘er is ol' ccepit?ge) ‘_7
CORAL GABLES FL 33134 B3 7
84| Citysd ' 85! Zip Cide
Coad Gables FC  FL ™880y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statl
office ¢r registered agent, or bo:h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

u'es, the above-named corporation submits this statement for the purpose f changing its r :gisterad
suthorized by the corporztion's board of ¢ irectors. | hereby accept the appointment as reg:stered

——

~SIGNATURE
Signature, Typed of printed na ne of registered agent and tite If applicabie. (NGTI - Registered Agent signature reqL red when reinstating) DATE
12. OFFICERS AN[I DIRECTORS 13. ADDITI INS/ICHANGES TO OFFICERS ND DIRECTOF S IN 12
TITLE PSTD [] DELETE 11TIME [ Change [ Addition
NAME WITT, GORDON E 1.2 NAME
sTreeTaooress| 10960 BEACH BOULEVARD 13 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FI. 32246 14 CITY-ST-2P
TIMLE [] DELETE 21 7I1LE ClChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TITLE ] DELETE J1TITLE [JChange [ Addition
NAME 3.2 NAME
STREETADDRES| ™ ——— -~——~—— —— — — ~ o — _RaasiReETADDRESS. o _
CHTY-ST-2P 34, CITY-ST-ZIP i T
TILE (3 peLETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2IP
e [ DELETE 54TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2iP
TIMLE [ DELETE 81 TITLE Clchange [ Addition
NAME 62 NAME
STREETADDRE 35 63 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heretby certify that the informa\'pn supplied witl:

indicat.xd on this annual report or supplemental annual report is true and
i receiver or trustee empower

attach me[n\ywiih an addre:

[}
SIGNAT JRE AND TYPED OR *RINTED NAME OF SIGNINGOFFICE ¥ OR DIRECTOR

officer or director of the corpor,
Block - 2 or Block 13 if chan,

SIGNATURE:

this filing does not qualify fur the exemption stated in Section 119.07{3)(i). Florda Statutes. | further ¢ ertify that the in‘ormation

ith ¢ bapther like empowered.

1449

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

]
{

CR2E034 (11/98)

Daytime Phone #




