FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL REPORT Secrelary of State S t f St t
1997 i DIVISION OF CORPORATIONS Y cCretar y 0 atc
1. Corporation Narng OD C87643 (0)
GENESIS BUS SERVICES, INC. .
il Flace of Busimees Maing Address l III"II’ "”I"Illl" Ilm "mmu IIIII m" l"l' "m IIIII "I“II.
1957 NE 177 STREET 1957 NE 177 STREET
N MIAMI FL 33162 N MIAM! FL 33162-2205
3, Date Incorporated or Qualitied 3a. Date of Last Report
2a. Mailing Address 4. FCi Number Applied For
2;] Not Applicable
Suite, Apl. #, etc. . . i
_ Tenr B. Certificate of Status Desired ] $8.75 Additonal
2;] Fee Required
| Cily & State 8. Election Campaign Financing $5.00 May Be
] ] 2{!] Trust Fund Contribution Added 1o Fees
| ___ Country | p | Country - | & This corporation has liability for Intangible tax under 5. 189.032,
2] 25 20 30] Florida Statules Yes [] No
B B Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BOGLE, DEVON 1] Name
1857 NE 177 STREET 82| Strest Address (P.C. Box Number is Not Accaptabla)
N MIAMI FL 33162
B3
B4 City FL 85| Zip Code
L Parsuant 1o The provisions of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corperalion submas this statarment Jor the purpose of changing ils registersd
oftice o mgistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm familar wiih, and accepl the obhgations of, Section 607.0505, Florida Staltutes,
SHGNATURE L L I
it Iypeet o gl e ol pegestured aigent and bt f apakeable {NOTE: Reg stored Agent signature tequired whan ranstating) DATE
12 o DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PSTD [ UELETE 11 TILE T.T Change [ Addition :i)
Hasl BOGLE, DEVON 12 NAME
sin aonss | 1987 NE 177 STREET 13 SIREET ADDRESS
. _N MMI FL 33162 14 CITY- ST-2IP E
[ DilETE 21TLE Ll Change [ agdition |O
HAM 22HAME
SEHEET ATIDHE S5 23 STREET ADDRESS
LI SO R 2 acmy.sr-ap
1T L] preeTe S1TILE [J Crange [J Additon
HAM 32 NAME
STHEE | ACIEIRESG 33 STREET ADDRESS
eir-sl 05| 34.0TY-SI- 2
TILF L] DELETE L1TILL L] Change ™ L] Addition
HAN 4.2 NAME
STHEE T ATIPHIE S8 43 SIREET ADDRESS
|ery stne | L 44 CITY-ST-21P
i [ DELETE 51 TITLF [JCrange L] Addition
HAML 52 NAME
SEREET ATIESS 53 STREET ADDRESS
Lavsbie . 54 6ITY-ST- 2P
TTE T becere 61TIE [T cnange [ Addition
NASi 6.2 NAME
SIEF 1 ALDRE S 63 STREET ADDRESS
CLL T D e 64 Cy-8-2p
14, | doherehy certfy hat the wyforhation sapplied wilth this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
irformation ingicated on theyf apfual report or supplamedtal annual report is truer and accurate and that my signature shall have the same legal effect as if made undet path; that
Fanyan oilicer or direcior corporalion or the r ver or rustee empowergd to executa this repont as taquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 1 if changed, or on tachmant yith an addrels, .
cvoN 8s612 Y /2837
SIGNATURE: | DEVON G 2
IGNATUAE AND TYPED DR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dawe I 7 Daynma Phone #




