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

PROFIT F LORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of State Secretary Of State

1998 DIVISION OF CORPORATIONS .

DOCUMENT # F93000004413 (1)

1. Corporation Namao

DURHAMWAY BUS LINES LIMITED INCORPORATED

fffffff AR A

Principal Place of Busingss ; Malil-ng Addrass
485 WATERLOO COURT 485 WATERLOO COURT
OSHAWA. ONTARID OSHAWA, ONTARIO
CANADA L1H 3X2 CANADA LTH 3%2 DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1993
2, Principal Place of Businoss _21 Malling Address 4. FE| Number Applied For
21 26 94-3191468 Not Applicable
Suite. Ap!. #, etc. __ Sulte, Apl ¥, etc. N . $8.75 Addiional
P . 11 §. Cerlificate of Status Desired O Fea Requirsd
City & State . Ciy & Stale 6. Election Campaign Financing $5.00 mey Be
23] N |] S Trust Fund Contribution J Added to Fees
Zip Country 7ip Counley 8. This corporation owes or has paid the current year Intangible
[24) 25 ) |30] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STINCHFIELD, SANDRA 61| Name
9346 TRADEWINDS AVENUE B2| Straet Address (P.C. Box Number is Not Acceptable)
SEMINOLE FL 34646

a3

84| city FLJBSI Zip Code

11. Pursuant to the provisions of Sactions 637.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its 1egisterad
olfica or ragistered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accep the chiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . . . . _ el
Signature, typad of prnted Rurmde of IgEsIerad Bpent and DIk 1) Appicabie {NOTE Registerad Agent signature required when reinslating) DATE
12, OF F1GE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe 41 o |G 11 TITLE T Change L Addiiion
NAME ING, PAT 1.2 NAME
sweerappress | 12 CYNTHIA COURT 1.3 STREET ADDRESS
CITY-51-21P WHITBY ON i 14 CNIY-51-2P
TILE D - CJ oreie 2171E [T Crange L1 Addition
NAME THOMAS, ELLEN MARIE 227 NAME
sreeranoress | 83 HEMINGFORD PLACE 23 SIREET ADORESS
CITY-§T-2IP WHTBYON ) 7 4CITY-S1-21
TILE [J peete 31T0LE [T Coange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P o ~ 34, CITY- 8T 2P .
TE | B FEGH A1LE [T crange L Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP i B 44 CITY-51-2IF
T N W N ST3 51 TINLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CifY-8T-2p ) i 54 CITY-ST-71P
ILE U DECETE 6.1 TILE ] [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 R . 64 CIIV-ST-2IP
14, | hereby certify thal the information supphed with this Yiling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicetad on this annuat raporl or supplemoental annual roport s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or rustee empawered to execule this [gport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changad. or an an aftachment with an addres
SIGNATURE: P. INb st ~—Pd 0  o&kalrs Q8 L 9GS

CR2E034 (10097)



