ik,

FILE NOW: FILING FEE AFTER MAY 15T IS 950.00 FILED

COF:)F?(;)RFA\LON W% FLORIDA DEPARTMEf] OF STATE Feb 18 1998 SOOam

Sandra B. Moliham
ANNUAL REPORT

1998 D|V|5|§;c$ﬂ£:ﬁ l:TIONS Secretary Of State

DOCUMENT # 686144 (7)

1. Corporation Nama

PLANNING BUS LINE, INC.

(ATERAVR MR AR ERAR T

Principal Place of Businass Mailing Address
2575 COLLINS AVE 2575 COLLINS AVE
MIAMI BCH FL 33140 MIAMI BCH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
(8/20/1980

=R, Prinoipal Plaoqlof Business 3 28. Mailing Address S 4, FEINumber i Applied For
g1 b ; 592017025 __|Not Applicable

Sutte, Apt. #, Suita, Apt. #, aﬂ;‘. . | $8.75 Addivonal

. Certlficate of Status Desired Feo Required

ST T

HRSRE

City & State City & State ! 8. Elaction Campaign Financing $5.00 may B
Trust Fund Confribution O Added to Fess
Zip Counlry 2ip Cauntry 8. This carporation owes of has pald the current year Intangible
24 m ":9] —a?l personal Property Tax due June 30. [ Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QUINONES, ROSA | 81| Neme
3784 SHERIDAN AVE 82| Suoot Addross (P.0. Box Number is Not Acceptable)
MIAMI BCH FL 33140
B3
84| City FL 85[ zip Code
11. Pursuant fo the provisions of Sactions 607 0502 and 607.1508, Flarida Stalules, the abave-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod of printed nama ol regrsterod agnnt and tile f applicabie (NOTE: Ragistered Agenl signalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PST | mIGEEE 11TMLE [J Change L Addition
NAME QUINONES, MARCO 12 AME
sreeT apodess | 3784 SHERIDAN AVE 1 STREET ADDRESS
CITY-ST- 2P MEAMI BCH, FL 00000 ALY $T-2IP
TLE ] ] DeceTe 21 1I1LE L] change [T Addition
NAME QUIONES, ROSA | 22 NAME
sweer aovress | 3784 SHERIDAN AVE 2.3 STREET ADDAESS
CITY-§1-21 MIAMI BCH, FL 00000 2.4 CITY-ST-2P
TILE (J DRETE 1TIRE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CHTY-5T-2IP 34.CITY-ST-2IP
TnE [ oecete 41TMLE [Jchange [J Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0TY-51- 2P
TME 7 DeLETE 51 TILE [ change [T Addition
NAME 5.2 NAME
STAEEF ADDRESS 5.3 STREET ADDRESS
GTY-5T- 2P 5.4 CITY-ST- 21
TLE | BEEE BATITLE [ changs T3 Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-5T- 2P §4 CITY-ST- 2P
14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. { further certify that the information

indicated on this annual repont of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee gmpowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atiachment with ddress.

P A-rnnl:.ﬂé/:/z/f) F e Y Y <) (2683121461



