FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham e * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre ary 0 a e
CUMENT # ( )
PCE?rporation NaEme G82079 6
FLORIDA BUS LINES, INC.
D NI AT
16751 NE BTH AVE.. SUITE #605 16751 NE 8TH AVE., SUITE #605
NORTH MIAMI BEACH FL 33162 NORTH MIAM: BEACH FL 33182
S us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
. 11/30/1983
2. Principal Piace of Busingss 24. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2606369 Net Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, B $8.75 additional
E EI 6. Cartificate of Status Desired 0 Feo Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;l (30 Parsonal Property Tex due June 30, [ Jves [ No
9. Name and Address of Current Registared Agent 10. Name and Addross of New Reglstered Agent
GIANFORTONE, ARNOLD H. 81 Name
16751 NE 8TH AVE., SUITE #205 82| Streal Address (P.0. Box Number Is Not Accepiabla)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85; Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name ol registerad agant and tille if applicabia. (NOTE: Regislered Agen! signalura required whan reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [ oeLETe 1TITLE [T Change ~ LJ Addition
HAME GIANFORTONE, ARNOLD H. 1.2 NAME
sweetaporess | 16751 NE 9TH AVE., SUITE 205 ) - 1.3 STREET ADDRESS
CITY-§T-21P NORTH MIAMI BEACH FL 33162 14 CITY-ST-2IP
TILE T OELETE 21TILE {J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-290 2 4LITY-ST- 2P
TMLE [ pewere 31 FITLE [Tewange [T additin
NAME 9.2 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY - ST-21P 34.CITY-$1-2IP
TLE [ DEcete 41TMLE LT Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-51- 2P
MLE [ DELETE 5.1 TILE O Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 OITY-5T- 2P
WILE [T oeLeTE 8.1 TM1LE [JChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 64 CITY-§T-21P

14. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3){i), Fiorida Statutes. | further certify that the infermation
indicated on this annuat report gr supplermental annual Yepart : ale and that my signature shal! have the same lagal effect as if made under oath, that | am an
officer or director of the corporglion or the receivyg {0 exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changesl, or on an attachy

SHEAMNATIIDE -

'~



