SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 817/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION e Aug 12 1997 8:00am
ANNUAL REPORT

Socretary of Stale S c Cretary (@) f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 730997 (4)

1. Corporation Neme

ALLIED BUS OPERATORS ASSOCIATION, INC.

Princlpal Place of Business Mailing Address ”"“I 'Il" ”l” Il”l II”I ‘I“l III’ Ilm I’Ill I’m I‘I“ I‘I“ |||" ‘|||

SMO-SWHITHAVE, SO SWIITHAVE.
WHARH-PL 33165 M S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Repor
10/23/1974 02/05/1996
2. Piinclpal Piace of Business‘___ 2a. Mailing Address 4. FEI Numbar Applied For
wl 735 N [T] Teets Dl T35 PW (77 Tkr 501643208 e hantoats
3 ita, . #, . i
I_I Sulle. Apt. #. elc Sulte. Apt. #. eto 5. Coertificate of Status Desired O $8'75 Additlonal
22 m Fee Required
City&State City & Stale s 6. Election Campalign Financing $5.00 May Be
23] ™ vGmu ,'F L 331 67 28) Metemeo Fl Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 jjléq E‘ m 33[ é ? 30 Personal Property Tax due June 30. [ ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHERADSKY. SAMUEL 82| Street Address (PO, Box Number is Nat Acceptable)
6900 YUMURI ST
CORAL GABLES FL 33148 83
e ' 84| City 85] Zip Code
FL

11, Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fof the purposa of changing its registered
office or regislered agant, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famliiar with, and accept the obligations of, Section 617.0503, Farida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and lile 4 applicable. N {NOTE: Reglsterad Agenl signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e SO WﬁELETE 14 THLE [T change 1 Addition g
KAME CINTRON, WILLIAM c‘é 12 NAME [y
streeT aDoress | 5340 SW 9OTH AVE %UU‘D 13 STREET ADDRESS §
cnv-st-2e | MIAML FL 00000 N 14 GITY -51- 2P &
TITLE PD ] oEete 21 THLE [ Change [T Addition | O
NAME STRONG, WALTER 22 NANE

srager apoess | 785 N.W. 177 TERR, 23 STREET ADDRESS

Ty -$1-2p MIAMI FL 2.4Civ-ST-21P .

TILE VD [T oeLeve 31TNLE [J change [T Addition
NAME SIMPSON, JOHN 32 NAME

STREET ADDRESS | 12505 NW.. 11 AVE 33 STREET ADDRESS

CTY-ST-2P NORTH MIAMI FL 34.0MY-ST-2P

TMLE D T3 DeLETE 41 TITLE [T change ] Addilion
NAME ARMSTEAD, ALVIN 4. 2HAME

sreer aponess [ 3130 N.W. 50TH STREET 43 STREET ADDRESS

GITY-51- 2P MIAM! FL 44 CITY-ST- 2P

TITLE D "7 DELETE EATITLE [J change [ Addition
NAME SMATHERS, EODIE L. 5.2 NAME

staeET ADDRESS | 1032 NW 97TH ST. 53 STREET ADDRESS

£Y-ST-2P MIAMI FL 54 CITY-ST-2IP

TITLE [377) LT oeLETE 61 TIME [T Change [T Addition
NAME WAYE, RICHARD 5.2 NAME

STREELODRESS |+ 3450 NW 210TH TERR. 6.3 STREET ADDRESS

orv-gr.ge * | CAROL CITY FL 6.4 OITY-ST- 2P

14, rﬁo hareby cariify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
ormation indicated on this annual report or supplemental annual reporl s true and accuratg-and that my signaiure shall have the same legal effect as if made under cath; that

{ am an officer or director of the corﬂoralion or the receiver o trustee empowerad 10 exocye this report as rgqujied by Chapter 617, Florida Statutes; and that my name
appéears in Block 12 or Block 13 if changed, or on &n attachment with an address, WJ@
s

P CINATIIODE B/l & o ™ oy T I R




