SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Sep 11 1997 8:00am
Secretary of State

PRCUMENT # 514843 (4)

AIRLINE TAX! & LIMO OF SOUTH FLORIDA, INC.

RSB EEAW

Maifing Addross

1540 PORT AVENUE
NAPLES FL 33942

Principal Place of Business

154) PORT AVENUE
NAPLES FL 33842

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Lasi Report
11/20/1990 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI'Number Applied For
-m E_é_l _ 650264693 Not Applicable
ite, Apl. #, , ite, Apt. #, elc. iti
——-l Suite, ApL. 4. stc Suite, Apt vle B. Certificate of Status Dosired E] $B'75 Additional
22 ;;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
28 ;ﬂ Trust Fund Contribution Added 1o Feas

Zip 4 Country 2'3 { __ Country 8. This corporation owas or has paid the currept year Intangible
l-;ﬂ 3 l Oq El 2;] q ,Ot 30 Pergonal Properly Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name end Address of Now Reglstered Agent
AIRLINE TAX( & LIMO 81| Name
1540 POHT AVE B2| Sireet Address (P.O. Box Number is Nat Acceplable)
SUITE 2
NAPLES FL 33942 &
84| City 85

FL || 378y

$IGNATURE

1. Pursuant to the provisions of Soclions 6070502 and 607 1508, Florida Slatules, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent, or both, i the State of Florida, Such change was authorized by the corporalion’s board of direciors. ! hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes,

Slgnalurg, G‘Ud ar &:m;ﬁn_anm-leizl_nuu ﬂ‘él:-lvl_ﬁ-ll_(-i-ll'\[: ||711;.;E|hcahku

(NOT: Hlbis\med Agarl signalure required w'n?;emslali'ng)

DATE

appears in Block 12 or Block 13

ISR AY I I

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TE DPS i T eLete ! ERRLG [ Change L Acdition %
NAME PRATT, DONNA M. 12 NAME §
stheet anbress | 1540 PORT AVE. 1,3 STHEEY ADDRESS &
CIIY-51-2P NAPLES FL 14 GITY-ST-77 o
TITLE T [ oreee 21 NLE [J change [T Acgition |O
NAME PRATT, DONNA M. 22 NAME

streer aporess | 1540 PORT AVENUE 23 STREET AUDRESS

CITY-S1-2P NAPLES FL 2,4 CITY-51-2IP

TITLE Y] [ ket 217 [J Change L3 Addition
HAME SMITH, ANITA 32 NAME

sweeraporess {1387 MARLIN DRIVE 33 STREET ADORESS

£ITY-5T- 2P NAPLES FL 34,0TY-ST- 27

TITLE [ [T DeteTe 41 TNLE [dohange [ Adsition
HAME SMTH, GEORGE G 4.2 RAME

stacer aobress | 1387 MARLIN DR i 4.3 STREET ADDRESS

ITY-51-21P NAPLES FL 44 CITY-5T- 2P

TITLE [T oeLeie 5.1 TILE [T change T3 Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ABDRESS

CiTY-ST-21P 5.4 0ITY-§T- 7P

TLE [J petere 6.1 TILE [T change ™ [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-§1-2IP

14. | do hereby cerlily that the information supplicd with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certily that the

information indicaled on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath, thal
1 am an officer or direclor of the corparation or lhe receiver or lrustec emp%vgercd to exocule this report as required by Chapter 607, Florida Statutes; and that my name
an address

md‘ or on an attachment wi
Chvm A et e W

TR a _tl.eh T D v



