SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPCORATION
ANNUAL REPORT

1996 - _
DOCUMENT #  P94000087643 (0)
GENESIS BUS SERVICES, INC.

Principal Place of Bus:ness B Wil g Address com T ”ll‘lll‘ ||I ||||| I‘l‘"l"“ll” II“' “lIHlm |II‘I ||||H|||| ’m |||‘

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ale
DIVISION OF CORFORATIONS

1957 NE 177 STREET 1957 NE 177 STREET
N MIAMI FL 33162 N MIAMI FL 33162
4. Date Incorporaled or Qualfied 3a. Date of Last Rébbrt
2. Principal Flace of Business 2a. Mailing Address N 4, FEI Number T Tapped For B
;1 _ . EI 65‘%38084 . . N Applocable
Suite, Apt #, etc Sulle, Apt #, etc
L P ' P 5. Certilicate of Status Desirad [:I $875 Add.lunnal
221 B ;1 Fee Required
Cry & State | Oy & State 6. Floction Campaign Financing m $5.00 May Be
;;! — 28—] . Trugl Fund Contribution N Added lc Fees
Zp | Country 7w | Country 8. This corporation has hahilly for intangible tax under s 199.032,
r;ﬂ L 25—1 2§l 301 o Fiorida Statules B E] Yes m—No ___________
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
BOGLE, DEVON
1957 NE 177 STREET 82| Sireot Address (PO Box Namber s Nol Acceptable) o
N MIAMI FL 33162
83
84| Ciy FL ‘55| Zip Gode

11, Pursuant [ the provisions af Sections 607.0502 and 607.1508 Flonda Statutes . the abhove-named corparation submifs this slatement fur the purpose af changing ks reg stered
office or regstered agent or both, in the State of Flonda Such change was authonzed by the carporation’s board of drestors 1 Rareby accept the apponiment as ragistonaed
agent | am Limilar with and aceept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE e . o . o R o o

St Ty o poted rame of e -leed agen and atle d g cat b CNETE foptenes Agent £ Qurea whun e DAL
12, OFFICERS AN DIRECTORS N 13, ADCITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN12__ | @
TIME PSTD [T oeete IR [ ] chage [ ] Adduion | &
NAME BOGLE, DEVON 12 NAME g
STREET ADDRESS 1957 NE 177 STREET 1.3 SIREET ADDRESS 8
CITY-SI-2F N MIAMI FL 33162 14C0¥-51- 2 &
e [] orere R U1 cnange L] Acdion |Q
NAME 22 8AME
STREET ADDRESS 2 3S1REET ADURLSS
CITY - 5T-2P 7 40T -§1-2P o
TITE L] preere 3UTIHE [:[ Change [_] Addiior:
NAME 12 NAME
STREET ADDRESS N 3asmeer anoatss
CiTy-51-7P 34 CITY-ST-2P
ILE L] oetere A1TIE [T coange [ ] Additen
NAME 1 2 HAME
STREET ADDRESS 43 5IHFE | ADDRESS
Ty ST-2P 440T-51- 2P J‘
TITLE [ ] oeere L1 TITLE [T change [ ] Addmon |
NAME 52 NAM: }
STREET ADORESS 5 3STACET ADDAESS |
CTY-51- 2F §4CITY-ST-7P ‘
TITLE 1] oreer & 1TIMLE ] chage ] adatien }
NAME 52 hAME ‘
STREET ADCRESS £ 3 STHEE | ADDALSS 1
CITY-57-21P -~ 64CTY-81-7F :

44. | do hereby cerlily tiat the infofnal an supghed with Fus 11 ag is voluntarily farnished and does not qualify for the exemphion stated in Saction 119 07{3)k). Flarica Statates |
further certity that the informatihn ifd-cated on s a3l reporl or supplemental annual repaort is rue and accurate and that my signature shall have the same legal eflect as il
made under catq; thal | am afoftiger or director of arparalon or the recaiver o liustes empawered to execule s repart as equired by Coapter 617, Flonda Statutes and
that my name appenrs in Blo of:cd or o ar attachment with an address

SIGNATURE: __ bf\!og{ gaébiﬁug 1, 11 (359)269-1597

VE DF SIGNING DFFICER OR DIRECT te Frane, #




