I

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPCRATION $andra B, Mortham

PROFIT Pt 2 FLORIDA DEPARTMENT OF STATE May 08 1 997 8 Ooam

ANNUAL REPORT Secrctary of Stato Secretary of State

1997 \ m ¥ DIVISION OF GORPORATIONS

DOCUMENT # 833077 (6)
BEACH YELLOW CAB, INC.

R

— 5. Certificale of Slatus Desired

m : 2-;_[_ Fee Required

Principal Place of Businoss Maiiing Address
#4155 DOW ROAD - SUITE L 4155 DOW ROAD - SUITE L
VELBOURNE FL 32935 MELBOURNE FL 32034-9256
3. Date Incorporated or Qualificd 3a. Dalc of Last RepE)TI-“‘
, ) 02/19/1991 05/01/1996
2. Principal Place of Busincss T '“m"[ifaf Maiing Addiess 3 TENumbar T Tapiedie
23] R - E 58-3052691 Not Applicabl |
Suite, Apl. ¥, elc. Suite, Apt. #, otc. s $3_75 Additional

PALM BAY FL 32005 83

11. Pyrsuani 10 the provisions of Scclions 607.0602 and 607,1508, Florida Statutes, the above-named corporalion submits this stalement for the pUrpose of changing fis regisisred
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agenl. | am familiar with, and accep! the obligalons of, Scclion 607.0505, Florida Stalutes.

SIGNATURE

Ciy & Stte | Ciy&State T 6, Btection Gampaign Financing $5.00 May Bo
3 - "_’§J . e L___j rust Fund Contribution Added to Feos
Zip Country j _ap B Cauniry 8. This corporalion has fiability for inlangible lax under s, 199.032, }
[24] 25] o esl  fso] ] FordaStwes  WYes [Jhe
9. Name end Address of Current Regfstt?[gqﬁge'pj{__“__ﬁm_[ o 10. Name and Address of New Reglstered Agent
JACOBY, DAVID H., ESQUIRE 81 Name ‘
1581 ROBERT J. CONLAN BLVD. N.E. 82] Strool Addross (0.0 Box Numher is Not Acceplabley 1
THE EXCHANGE - SUITE 100 o o i .

84| City F_”__E?EFSTEFE&EH?—M ]
|

Information Indicated on this annual report of supplemental annual reporl is truo and accurale and that my signature shall have the same legal effoct as if made under oath; that
| am an oflicer or director of 1h poration or the recoiver or rustee empowored 1o exceute this report as required by Chapler 807, Florida Staites; and thal my namo
appears in Block 12 or Block A3 if $hanged, ¢f\on gn afachment wilh an address,

SIGNATURE: A

Faaore, yped o prinled ng k. ol e stered sgent ad Kl T appicable T Higrelér 6 Agent Slgnatn o reied wion rametaing) TTBAE T

12, OFFICERS AND DIFECTORS [ 14 ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS iN 12|
TiTeE P T O baoE T faawe . T T - [T Crange [T Addition
HAME NIELSEN, DAVID J. 12 NAME

smeer aporzss | 1088 WELCH RD 13 SIFLT ADDRESS
“arv-st.2e | PALM BAY FL 32000 1400Y-S1-7

TME ST T e Qe | T T T T T change L Addition |
NAME NIELSEN, MARGUERITE 2.7 NAML

sreerapoaess | 1088 WELCH RD X s aooress
-omy-stzr | PALM BAY FL 32009 2 AQIIY-5T-2P

e CTotcene a1 T T ) "1 Change T Aadiiion
NAME ’ 32 NAML

STREET ADDRESS 33BTRLE] ADDRESS

CiTY - ST- 2P e e o 34.C1Y-81-71F ) o i
e T otcei £1NLE [ Ghange (] Addition
- NAME 4. P NAME

‘1 - STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP A4 GITY-ST-2IP .

TiTLE T dhmare  Psime TJ Change L] Addilion
NAME 5.2 HAME

STREET ADDRESS 53 STRLE] ADDRESS

CITY-ST-2P 5.4 001Y-51-2IP

1IME [ orite 6.1 TILE T Change T Aditon |
NAME 57 NAME

STREET ADDRESS 6.3 SIRIE) ADDRLSS

QITY-51-7IP sagprstpe |
14. | do hereby certity 1hat the informalion suppliod with this filing does not qualily for the exempslion stated in Section 119.07(3)i), Fiorida Statutes. | fusther contify that the

CRZEQ34 (9/95)



