FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 P

pi DIVISION OF CORPORATIONS
DOCUMENT # $14843 (4)
1. Corporation Name

AIRLINE TAXI & LIMO OF SOUTH FLORIDA, INC.

AFTER MAY 1 1S $225.00

i

FLORIDA DE PARTMENY OF STATE
Sandra B. Mortham
Secretary of Stale

RO O

3a. Date of Last Reporl

04/25/1995

Mailing Address

1540 PORT AVENLIE
NAPLES FL 33942

Principal Place of Businass

1540 PORT AVENUE
NAPLES FL 33%42

3. Date Incorporated or Qualilied

2. Principal Place of Business N ﬁi_ijl\jﬁllli‘fﬁg Address ) 4. FEI Number Appliad For
J21] . € 650264693 || Nt Appiicabe

Suite, Apl. &, etc Suite, Apt. #, elc.

22| 7]

$8.75 additional

§. Certificale of Status Desired ] Fee Roquired
eg uire

City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23 L . Trust Fund Contritxution Added to Feas
Zip | Country L.y ... Country 8. This corporation has liabitity for imtangible tax under s 199.032,
m 25[ | 2'91 30] Florida Statutes h Yes [JNo
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
o - B1] Namne
AIRLINE TAX) & LIMO 82| Strect Address (P.O. Hox Number is Not Acceptabile)
1540 PORT AVE s ]
SUITE 2 83
NAPLES FL 33942

84 City

FL [85| Zip Code

1. Pursuaril fo the provisions of Seclions 6067.0502 and €07 1508, Fiorda Stitites, 1he above- named somoration submits Tnis statemant For e purpase of changing its registered ofiice |
or ragistered agent, or both, in the State of Floricga, Sush change was autharized by the corporation's board of directors. | herebyy accept the appaintment as registered agent. | am
familiar with, and accept the abigations of, Section BD7.0505, Figrida Statutes.

CR2E034 (12/95)

14, | do hereby cerlify thal the inforn'ation supplied wilh Inis fiing is veluntarily furnished and does
certify that the information indicatod on this annua' repon ar supplemental annuat
oath; that | am an officer or director of the corporation or the receiver or trustee e
appears in Block 12 or Block 13 if changed, or on an atachment wi

S|GNATURE: Tsn raAm;Q’zk Pﬁm siamrlD{Q*Q% g?agcrf{clﬂ' ' PrfS T D@*/ 7&

Slgriae, byped o ponsd ra e of g stered agent and Shof g icicabi: (NOTE- Registared Agent signaturg soduiné] when -ginstabng) DATE
12 CFF ICEAS AND DIF GTORS 13. ADDITIONS/GHANGES TG OFFIGERS AND DIREGTORS IN 12
TTLE DOPS '  Dlooere I EREIT A [ Change [ Addiion |
NAME PRA]T, DONNA M 1.2 NAME
STREET ADDAESS '540 PORT AVE 1.3 STHEFT ADDRESS
GIIY-ST-7P NAPLES FL _ I Rl RaR
TTLE T L1 DECETE 2T [ Change L[] Addition
NAME PRATT, DONNA M. 27 NAME
sweersovress | 1540 PORT AVENUE Z3SIREET ADRESS
CITY-57-2P NAPLES FL B 54 CIY-5T-7IF
TINE v CJoeeTe ] 3 TTIILE [J Change [ Additica
NAME SMITH, ANITA 32 NANE
seer acoess | 1387 MARLIN DRIVE 33 SIREET ATDRESS
CHTY-5T- 2P NAPLES FL o o B4CNY-8T-71P ) B ]
MLE ] [ DECFTE 4£ATLE [ Change  [) Addition
NAME SMITH, GEORGE G 49 NAME
steeetaporess | 1387 MARLIN DR 43 SIAEET ADDRZSS
GITY-§T-2P NAPLES FL - 44017y -5T- 71
TIMF [JDELETE 5 1T1LE [] Changs [ Addilion
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST- 2 o 54 0ITY-$T- 719 )
TILE [J OELETE 6 1 TILE [} Change  [) Addition
NANE 62 NAME
STRELT ADDRESS & 3 SIACET ADDRESS
CIy-S1-2IF 64 0iY-S1-2P

not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

report 15 true and accurate and that my signature shall have the same legal effiect as if made under
mpawered 10 execule this report as required by Chapter
fth an address

607, Florida Statutes; and that my name

94-693-59579

Dinting Ptioe. 4




