SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/068: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION 3
ANNUAL REPORT 7
1998  N&B
DOCUMENT # S14843

1. Corporation Name

Prﬁgr:oﬁaliﬁlabé of Business

1540 PORT AVENUE
NAPLES FL 34104
us

T.—Isﬁuﬁ;él Place of Business

21]

22]

Sulte, Apl. #, elc,

-City & State

Zip

2]

_ Counlry
25|

AIRLINE TAX & LIMO
1540 PORT AVE
SUNE 2

NAPLES FL 34104

SIGNATURE _ RAVA . . 1 — L — e [
Signalure. lyped or ponind nemae of regisinred sgont and tite I applicatlo (NOTE " Replstoren Agont signatura required whon ralnstating} DATE

(2. ~ OFFICERS ANDDIRECTORS T3 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPS [ Joeere ERLIE: A Change [ ] Acdiion
e PRATT, DONNA M. 2w mMacias Dosna M.
streeraooress | 1540 PORT AVE. 1.3 STREET ADDRESS

 orvsrze | NAPLES FL . Jracrsiae
TITLE T [~TDELETE 21TITLE [Drehange | ] Additon
NAME PRATT, DONNA M. 2.2 NAME Senitn, Alexa ndec G
streeTanoress | 1540 PORT AVENUE 23stReeTADORESS [ AT TY e [\

[omvsize | NABESFL o Juovse Napleg FI 34103 I
TITLE v [ IpeLere 31TILE ! T onange LT addson
NAME SMITH, ANITA 32 NAME
streeTADDRESS | 1387 MARLIN DRIVE 3.3 STREET ADDRESS
CITY-ST-21P NAPLESFL o hpacirystze . o
TITLE L [ Toriete 4.1TINLE UChange [ Asston
NAME SMITH, GEORGE G 42 NaME
sTreeTADDRESS | 1387 MARLIN DR 4.3 STREET ADDRESS
CITY-ST-21P NAPLES FL - 44CITYS12IP
e D DELETE S1TILE Ij Change D Addition
NAME 5.2 NAME
STREETADDRESS §.3 STREET ADDRESS

|omystze [ o S 5.4 CITY-51-21F o
e [ JoeLete B1TMLE [ cnange [ ] Agdition
NAME £.2 NAME
STREETADDRESS §3 STREET ADDRESS
CITY-5T-21P ' o 64 CITY-ST-2IP

indicated on t

| 2a. Malling Addrass
|28

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(4)

AIRLINE TAXI & LIMO OF SOUTH FLORIDA, INC.

Mailing Address
1540 PORT AVENUE

NAPLES FL 34104
us

] __JJEIZDIIEQD_ —
4. F

VATV

DO NOT WRITE IN THIS 8PACE

3. Date Incorparated or Qualified

I Number

650264693

Applied For
Not Applicable

___ 9. Name and Address of Current Registerad Agont

Suite, Apt. #, elc. "
g 5. Certificate of Status Desired ~ |J $B.75 Addional
gﬂ Fee Required
~ City & Siate €. Election Campaign Financing $5.00 may Be
8 Trust Fund Gontribution (] Added to Faes
. Lip __ Counlry 8. This corporation owes or has paid the curcgnt yoar Intangible
297L e gg]ﬂ o Personal Properly Tax due June 30. Yes '\_1’_9___ L
N .10, Name and Address of New Reglstered Agent
B1| Name
82| "Street Address (P.0. Box Number is Not Acceoplable) o -
83| - |
84| City FL 85| Zip Gode o

11, Pursuant lo the prog-is}bns of seclions 607.0502 and 60?:1508; Florida Slélutes. the above-named corporation submits this stalemen! for the purpose of changing its registered
office or registared agent, or bolh, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintmeni as registerad
agenl. | am familiar wilh, and accepl the obl‘;gaiiops of, section 607.0505, Florida Statutes.

q-21-9&

14. | heraby cenirﬁ that the information supplied with this filing does not qualify for the exemplion stated in section %18.07(3)i), Florida Statutes. { furlher certify that the information
is annual reporl or supplemental annual report Is true and scourate and that my signature shall have the same legal effect as if made under oath; that | am

an officar or diregtor of the corporalion or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars

in Block 12 or 8lack 13 if changed, or on an atlachment with an address.

OISR AT ISP (A\x\/\ I e A Y-S S 1 B I R T

O~ oo

Gt £ o2 cneN

Oct 01 1998 8:00am
Secretary of State

CR2E034 (5/98)



