- FILE NOW: FILING FEE AFTERn MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # V54990

1. Corporation Namie

Frincapat Place of Busingss

1802 BURGUNDY LN
PORT ST LUCIE FL 34952

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

©)

YELLOW CAB OF ST. LUCIE COUNTY INCORPORATED

Ma. i) Ad‘ir&!bb

1802 BURGUNDY LN
PORT ST LUGIE FL 34952

0

3. Date Incorporated or Qualified

07/30/1992

3a. Date of Last Aepon

071311985

2. Pincipdl Place of Busngss | 2a. Maling Address 4. FEt Number Applied For
[21] o ) 6] 650376668 Not Applicable
L Site, Apr #oete  Slite, Apt. 4, et 5. Cerfilcate of Status Desired B $8.75 Additional
22] 2.?] e Fee Required

Cy & Stale | City& State 6. Election Campaign Financing $5.00 May Be
o) (sl Trust Fund Contribotion - Added lo Fees
71 Country 2p Country B. This corporation has liability for intangible tax under s 199.032,
24] o EI L 29] L ED—I Florida Statutes O ves CIhe
| . 9 Name and Address ol' Current  Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
DHANMATEE' HOSBN 82 Street Acdress {P.0O. Box Number is Not Acceplable)
1802 BURGUNDY LN
PORT ST LUCIE FL 34952 83
84| City FL 85] Zip Code
1. Pursuant Lo the provisions of Seclons 607 0502 and 6071508, Forida Stalutes, 1he above-named corporabion submits this statament for the purpose of changing its registered office
o sterad agent, or both, in the State of Florda Such change was aulharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famil.ar with, and accept the obligations of, Section 607.0505, tlorida Statutes.
SIGNATURE B - o N -
S v gt A Praed e 6 e etotad g a0t gl i (HDTE Rogatercd Agent s at e fequisd wibun ranstatng) DATE
| 12 - TOFFICERS ANDDIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e | PD U gonee T e [ Change [ Adation

BAKT HOSEIN, DHANMATEE 1.2 NAME

sriranceiss | 1802 BURGUNDY LN. 1.3 STREET ADDRESS
Cciv s | PORTSTLUCIE FL 34852 14015121

HIIG [ DELETE 217Nt [7] Change ] Addition

R 22 NAME

STRITAICAES, 2 3STIREET ADDRESS

Cily ST 2P B B o  f 2acmy-sTae

TILF ] DELETE 3 1TNE [ Change  [] Addition

N 32 NAME

SIRTL AR 33 STREET ADDRESS

sieEal DU L5t N DU —_

i [C] DELETE A LTITLE [ Cnange ] Addition

LA 47 NAME

SIHEEE ADLRTSS 43 SIREET ADDRESS

Gl -1 o B 44CITY-S-2P

il [C] DELETE 5 1 TILE ] Change  [J Addition

[RREH 52 NAME

IR T AN 53 STREET ADDRESS
L R L ~ o o 54C1Tv-57-219

1L [] DELETE RRAIN [T Change [ Addition

EAM- € 7 NAME

514688 ADDRT s 63 STREET ADDRESS
| v s E4CAY-5T-2F

oath tha

t ) am

A

~.

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

~  tf29/gb

14, | do herDby certify that the information suppled with this filng is voluntanly fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 furlher
cerlly that the informabon indcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

an oficer or diveclor of the corporatan or the receiver or trustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name

anpenrs i Hlock 12 or Block 13 ifchanged, or on an attashnient with an addrass,

SIGNATURE:

N

Disine Phone #

Lals

31 T

CRZ2ED34 (12/95)




