FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISICN OF CORPORATIONS

1996

POCUMENT # 536900

SCOOTER EXPRESS, INC.

(6)

ARG AGT

Principa! Piace of Busingss

419C DUVAL ST KEYWEST.FL
KEY WEST FL 33040

Mailirng Address

413 G DUVAL ST.
KEY WEST FL 33040

us

3. Date Incorporated or Qualified

03/06/1991

3a. Date of Last Report

03/16/1995

2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 E] 65'02?0378 Not Applicable
., Sule, Aot. &, el. Sute, Apt. #, etc. 5. Certificate of Status Desired O $8‘75 Add.ilional
22] 27 Fee Required
City & State | Gy &State 6. Election Campaign Financing Il $5.00 May Be
23] 28 Trust Fund Contribution Added lo Fees
_ Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 |20] [30] Florda Statutes B Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MRROBlNO, DAN|EL G 82| Street Address (P.O. Box Number is Not Acceptable)
17 BAY DA
KEY WEST FL 33040 &3
Ba| Ciy F L ‘ssJ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Siate of Florida. Such chan% was authorized by 1ha corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
farniiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e et e e S
Eignature, tped o7 i ted nar e of rogstered egent and tite e icabis HOTE Hogpelerad Agort sgnatire renuired when re nstatings DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONSACHANGES 1O OFFICERS AND DIREGTORS IN 12
THLE PSTD [) DELETE 1 1THLE [JChange [ Addition
NaME IARROBINO, DANIEL G 12 NAME
STREET ALDRESS 17 BAY DR. 13 SIREET ADDRESS
oiv-g1-2p KEY WEST FL 33040 1400¥-51-29 __
T VP [ DELETE 2 1TILE [ Chaige [ Addition
HAME IARROBINO, OLWEN 22 NAME
SIRLET ADDAESS 17 BAY DR. 23 STREET AQURESS
| CiTY_ST- 2 KEY WEST FL 33040 24 CHY-5T-2iF
Mk [C] DELETE 3 1TIILE [7] Change  [J Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2F 34CITY-51-21F
TITLE [ DELETE 4 1TIME [ Change [T Add:tion
MAME 4.2 NAME
SIFEET ADURESS 4.3 STREET ADDRFSS
CiTY-ST- 2P L4y S -2
1iLE [] DELETE 5 1TITLE (] Change  [] Addition
RAME 6.2 NAME
STREET ADDAESS 53 SIREEF ADDRESS
CiTY-ST-ZF 54 0ITY-5T-2F
TILE [ DELETE 6.1TILE ] Crange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -§1-2F 6.4 OITY-51-21F

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)ik), Florida Statutes. | furlher
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath; that | am an afficer or directgr of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 847, Florida Statutes; and that my name

appears in Block 12 or Block 13 i on an attachment with an address.
f%ﬂ,ﬁﬁ g
o e £>

LARROBND .

SIGNATURE: | DAEL & . A A9 Y.

Datme Prors k

CR2E034 (12/95)



