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

PROFIT
CORPORATION
ANNUAL REPOR]

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

May 20 1998 8:00am

DOCUMENT #

1. Corporation Name

S08806
YELLOW CAB OF ST. JOHNS, INC.

(9)

O A B

Principat Place of Business

222 SAN MARGD AVENUE
ST, AUGUSTINE FL 32084

~a

1

2. Principal Place of Busincss

22]

Suite, Ap1. #, Btc.

[

City & State

Mailing Address

222 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified

|23]
Zip

Country
2|

9. Name and Addrass 01 Currem Reglstared Agent

OWENS, JAMES R
222 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

. 10/12/1990
 2a. Mailing Address 4. FEI Number Applied For
El o 59-3072645 Not Applicable
Suitc, Apt. ¥, otc, - ) $8.75 Additionat
27] 5. Contificate of Status Desired [ Fee Roquired
[ City& State 6. Elaction Campaign Financing $5.00 May Be
281 Trust Fund Contribution ] Added to Feas
Zip Country 8. This corporalion owes or has paid the current year Intangible
zﬂ ;J Personal Proparty Tax dus June 30. Clves ClNo

10. Name and Address of Now Registered Agent

81 Name

82| Streel Address (P.O. 8ox Number is Not Acceptable}

83

B4 City FL

85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporatlon submits this statement for the purpose of chang\ng its registered
office ar reglstercd agent or halh, i the State of Florida Such changs was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered
agent. | am famihar with, and accoepl the ohilgalions ol, Seclion 607.0505, florida Statutes

SIRNATIIRE -

officer or direcior of the carporaton o the )
Block 12 or Block 1311 changod, or on a

>

SIGNATURE
Slql\alulL typeed or g e :I i L.L:‘.. e l -q: f anc| i Tele: i e e {NOTE Registored Agenl s gnalure réquired when reinstaling} DATE F::

| 12, ok 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| D

LE PD 11T T change [ Addition |2

NAME OWENS, JAMES R 1.2 NAME g

steeeraooress | 222 SAN MARCO AVENUE 1.3 STREET ADURESS 3

oiTY-§1- 21 ST. AUGUSTINE FL 32084 148/TY-51-2P &

TILE T [ DeLETE 21 TME [ 1 Change L] Addition |

NAME TUTTLE, DENISE 22 NAME

smeeranoress | 222 SAN MARCO AVENUE 2.3 STREET ADURESS

CIry-S1-2IF ST. AUGUSTINE FL ggﬂ@L 2.4CIY-581-2p

TIME D PEorcere A1 TIE [T Change [ Addition

HAME VAN DER MEYDEN, PATRICK 3.2 NAME

steeranress | €22 SAN MARCO 3.3 STAEET ADDRESS

GITY-S1- 21 $T. AUGUS_TEEFL_ L 34 CITY-ST- 2P

TIILE CTDeLeTE £1TE " thange L] Addition

NAME 4.2 NAME

STREET ADDRLSS 43 STREET ADDRESS

CITY-S1- 2P _ A4 CITY-ST- 2P

TILE [T pecere 51TITLE [J change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP e _ 5.4 CITY-31-21P

L [T oeeete B1TILE [ change L Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CIY-$1-21P 64 C01Y-S1-7P

14, | hereby certify ihat the information supphed with this tiling does nat qualify for the exemplion stated in Section 119.07{3)1). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
powered 10 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appeoars in

dress.

A3 /96  Qod-gy-SCA



