R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

£ FLORIDA DEPARTMENT OF STATE
. Sandra B Martham

AL

PROFIY /
CORPORATION ; :
ANNUAL REPORT ;

1996 it
DOCUMENT #  FQ3000004413 (1)

1. Comporation Name

DURHAMWAY BUS LINES LIMITED INCORPORATED

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mail ng !(ddreﬂss
485 WATERLOO COURT 485 WATERLOO COURT
OSHAWA. ONTARID OSHAWA. ONTARIQ
CANADA LtH 3x2 CANADA LTH %2 | 37 Dale Incomporated or Quatied | 8a. Date of | ast Repart
2. Principal Place of Business T 125. Maling Addrass - 4, FL!Nurmber Applied For
1] 2] 943191468 Not Appicable
Suile, Apt. #, elc. Suite, Apt #, etc, 5. Cerlficals of Status Desred 0 $8.75 Additional
E] 27] Fee Required
City & State | Cny&Sae 6. Flaction Campaign Financing O $5.00 May Bo
23 25} Trust Fund Contribution Added to Feos
2p __ Country LS _ Country B. This corporation has labiity for intangible tax under s 199.032,
24) 25 29| 30 Floriod Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent o " 107'Name and Address of New Registered Agent
81| Name
SHMHHELD. SANDRA B2| Street Address (P.0. Box Number 1§ Not Acceptable)
9346 TRADEWINDS AVENUE -
SEMINOLE FL 34646
84| Cry ) FL ,35| Zip Code

. Pursuant to the provisions of Sections 607 0502 £nd 'ﬁi""wﬁ_u’-;'FIurija Statutes, the above-narned cdrporalion Sabrrits this statement far the purpose of changing its registered office
or ragistered agant, or both, in the State of Flonda Such change was authanized by the corporation’s board of drectars. | hereby acoep! the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Sextion 607 0505, T lorida Statutes

SIGNATURE | _ . .. - T ) . ] o -
Bigrata Lpwd oo pon e ngs 0 Pemp 1.9 ntar ',’,i“' AR ~ LN nu 8 rL:'p.-n.\-.-.h.- TR LAt ’LS‘

12, OFFICERS AND DIRECIORS "~ T43 ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 e

TITLE PTSC [Joeiere 117 D O Change EI Addtan )

NAME 12 NAME .

STREET ADDRESS !|';Gé$'¢;}-|m COURT T3SIRELT ANDAESS ggogéﬁhqgkggg PI;IIA_.E(IJE %

CITY-§T- 20 WHITBY ON o . ) T4C0HY-51- 21 WHIEPRY- ON 110 11Q %

TIRE [ DELETE 2 17l AL TN LRI [ Change [ Addition |

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDAESS

CIY-§T-71P o 2400Y-5T-7F

TITLE [ OFLETE 3 1UILE ] Change  [J Additon

NAME 32 NAML

STREET ADORESS 33 SIRLFT ADDR:S5

CHY -ST-21 o e R 3acmv-sraw o -

TILE [] DELETE 4ITIE {7 Change [ Addition

KAME 17 NAME

STREET ADGRESS 4.3 STREET ADDRESS

Gny-s1-zie o 440Tv 512w

TINLE {1 DFLETE 5110 [ Change [T Addition

NAME 57 NAM

STREET ADDRESS 53 SIREET ADDRESS

CITY-§T-710 e S4CHY 8T 29

TN [C] DECETE 6 17ITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDALSS

CITY-5T-21P 6401 -5T. 20 ~ ]

14. | do hereby certify tha the information suppled with this filing is voluntarily fuenishad and doos not Quithty for the exemption stated in Saclon 119 O7(34K), Flonda Statutes. | further
certly that the mformabion indicated o tris annual tepart of supplamentai annual report is trug and aceurale ana that my sgnature shall have the same legal effect as if made under
oath; that | am an oficer ar directar pf tho corporal-on or the re er or trustec empowased W execule ths report as requied By Chapler 607, 1 larida Stalutes: and that my name
appears in Block 12 or Block ﬁﬁmd, o ot an altachment with an ag

]
a/&;-{ ‘ u/ jé&ﬂ,?‘r’f‘é‘ AL S

SIGNATUAE AND YYPED OR PRINTED NAME OF SIG] Prine ¥

SIGNATURE:

PATDrerr . Faus -

G OFFaCEa?ZDmEcmn
<



