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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION 37
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

W e

| peatu

DOCUMENT # S71 657 (4)

1. Corporation Name

HOBE SOUND LIMOUSINE AND TAXI, INC.

FILED
Apr 22 1998 8:00am
Secretary of State

N

:7:

& -

g Principal Place of Business Mailing Address

i | 707 SE BLUEBIRD CIRCLE 70™4 S.E. BLUERIRD CIRCLE

b HOBE SOUND FL 33455 HOBE SOUND FL 33455

DO NOT WRITE IN THIS SPACE

,, 3. Date Incorporated or Qualifisd

I {8/08/1991

E‘ 2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For

;:; 21 26] 650276650 Not Applicable

B Suite, Apt. #, elc. Suile, Apt. #, elc.

’L Ap [ P 6. Certificate of Stalus Desired O $8'75 Additional

i |22 zﬂ Foe Requlred

% City & State City & State 6. Election Campaign Financing $5.00 may Be

K ?s—l 'é;l Trust Fund Contribution Added to Feos

3 - Zip Counlry Zip Country 8. This corporation owes or has pald the current year Inlangible

; 24 25 El a Personal Properly Tax due June 30, D Yes D No

_! 9. Name and Address of Current Reglstered Apenl 10, Nams and Address of New Registered Agant

+ WITHEE, ALLYN 83| Name

i 7074 SE BLUEBIRD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

i HOBE SOUND FL 33455

e 83

% 84| City B5| Zip Code

3

» FL

£ 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

¥ office or reglsterad agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as regislered
]

agent. § am familiar with, and accepl the ctiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2EG34 (10/97)

m;m;; B@maﬂ;ﬁ and wie il ap;‘!li—éﬂnl(‘ {NOTE Ragistared Agonl s gnalure reQuired when reinstalingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3 [JoELene 11TITLE T change [ Addition
RAME WITHEE, ALLYN 12 NAME
smeeTaporess | 7074 SE BLUEBIRD CIRCLE 13 STREET ADORESS
OTY-51-21P _HOBE SOUND FL 1.4 CITY- 51-7IP
ILE [_T ofLete 21 TITLE T change T[] Addition
NANE 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2 4CNY-51-7P
TITE [J oeLeRE 31TILE [J Change — [J Addition
NAME 3.2 NAME
STREET ADDRESS | . 33 STREET ADDRESS
CITY-§1-2IP 3.4 CIIY-ST- 2P
TITLE [ oriete | RN 3 Change — [T Adaition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRELT ADDRESS
GITY-51-2P 4.4 GITY-ST-2P
TME [] oeLent 51TI1LE “Tdchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2P 5.4 CITY-51- 2P
THLE [T DELETE 6.1 TITLE [Tchange [ Additien
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-§1-2P 64 CITY-51-2IP

Block 12 or Block 13 if changedy\ atlachment with an address.
T

SINnMATIIDE .

14, 1 heraby certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Yy, /1)3?;!7[4,@_, Br i) )i Thee — (~T0-9K




