FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997’ 3 / DIVISIC?:JCéE:a&):PSC;‘iTIONS Secretary Of State
DOCUMENT # V5499 (9)

1. Corporalion Name

YELLOW CAB OF ST. LUCIE COUNTY INCORPORATED

1802 BURGUNDY LN 16802 BURGUNDY LN
PORT ST LUGIE FL 34852 PORT 5T LUGIE FL 345528810
3. Date Incorporated or Qualified | 38. Date of Last Report
_ o 07/30/1992 03/04/1996
2. Principal Place of Business 33. Mailing Address 4. FEI Number Applied For
21 26| 650376668 Not Applicable
Suile, Apt. #, clc. Suite, Apl #, etc. N $8.75 Additional
E‘ ;I 6. Centificate of Status Desirad d Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
’;:ﬂ 2ﬂ Trust Fund Conlribution O Added 1o Fegs
Zp | Country | b Country 8. This corporation has liability for intangible tax under s, 199.032,
;I 25-1 2ﬂ ;6] Floriga Statutes Jves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DHANMATEE, HOSEIN 81 Name
1802 BURGUNDY LN 53] Sirest Address (F.O. Box Number is Mot Abcepiable)
. PORT ST LUCIE FL 34952
83
’ 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions BO7.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposala! changing its registerad

sNATURE-DHANMATET  joce ind i - 2:-»\;?_ a7l

Sttt lyped o0 printad rarie of registsred agont and tiief apphicatic [NOTE Reglstered Agent signahiuie required when reinsiating)

office or registered agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | am famiar with, and accept the otiligations of, Section 607,0505, Forida Stalules.
A ,
3

LonDe e S Feb 04 1997 8:00am

CR2E034 (9/96)

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oecETE 11 THLE [Tchange ] Addition
NAME HOSEIN, DHANMATEE 1.2 NAME '

seeranoress | 1802 BURGUNDY LN. 1.3 STAEET ADDRESS

ere-si-ne | PORT ST LUCIE FL 34052 34 CITY-ST-2P

e ] oecere 21TLE [T change — T Addition
NAME 22 MAME

STREET ADDRESS 2.3 STREET ADDRESS

CIIY-81-71P 2 4CIry-51-2P

TITLE o [T DELETE A1TITLE [T Change [T Adition
NAME 1.7 RAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-§1- 2 34, CITY-51-21P

TIME J DELETE 41TITLE T 1cChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

Ty -S1-2 44 CITY-ST-21P

TTLE ] DELETE 51TLE [Jchange  [J Aadition
NAME 5.2 NAME

STREED ADDRESS 53 STREEF AODRESS

CITY-5T-2IF B 54LITY-ST- 2P

TME [T veleie 61TITLE [ cnange [ Agdiion
NAME 6.2 NAME '

SIREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY -51- 2iP

14. | do hereby certily that the informatian suppliod with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicatod on this annual reper of supplemental annual report is true and accurate and that my signature shall have the same legal attect as if made under oath; that
I am an officer or direcior of the corporation or 1ha receiver or trustes empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. ot on an attachment with an address.
SIGNATURE: ALl LA ML LI 1-23-97 326-0 1777

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Dayiima Prone ¥



