FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT X FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 308302 (9)

. Corporation Name

SUPERIOR STUDENT TRANSPORT INC

O O

Principal Place of Business Mailing Address
6647 NORTH ORANGE BLOSSOM TRAIL 6647 NORTH ORANGE BLOSSOM TRAIL
P.O.BOX 607904 P.O.BOX 607004
ORLANDO FL 320604504 ORLANDO FI. 320604904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
Eﬂ 26 59'1 147351 Not Applicable
Suite, Apt. #. etc Suite, Apl. #, alc. o ) $8.75 additional
;;] ?r] b. Cartificate of $tatus Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [:] Addad fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5]_ m_ 30 Personal Property Tex due June 30. [ JYes [ MNo
¢, Name and Address of Current Registered Agent 1. Name and Address of New Reglatered Agent
ZAFFRAN, DANIEL E 1] Namo
5 .
6647 N. ORANGE Bl.OSSOM TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810

&3

84| Ciy FL—PS Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signate typed of printed name of rogrsiensd Agont and utle il apyuicable {NOTE: Registered Ageni sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vSD L) DEcere 11 TME [T change ™ LT Addition
NAME ZAFFRAN, THEODORE 12 NAME
smeeraoress | 1225 PARK GREEN PLACE 1.2 STREET ADDRESS
CITY-51-21P WINTER PARK FL 140(TY-5T-2P
e PTD [T peLeTE 21TMLE [J Change [ Addition
RAME ZAFFRAN, DANIEL E 22NAME
sweeranoress | 2520 MOHAWK TR 23 STREEY ADDRESS
CIY-S1-2P MAITLAND FL 24007y 57-2P
TILE 1] pELETE A1T(TLE [T Change T Addition
hAME 32 NAME
STREET ADDRESS 3. STRAEET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP
E ~ T DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -SI1-2IP 44 0ITY-§1- 2P
TITCE [ peLeTe 51TITLE T change L Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CHY-ST-2¢ 54 CIY-ST-2IP
HTiE [T oFcere 6.1 TOLE [ Change — L Addition
NAME 6.2 NAME
STAECY ADDALSS 5.3 STREET ADDRESS
OIY-ST- 2P 64 CITY-5T-2I

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thigannual repo! sup) ental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of directdr o! the corporali the Yolliver sles pmpowered 10 axeculs this report as required by Chapter 607, Florida Statutes; and that my name appsears in

CRZE034 (10/57)



