 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE J an 28 1 997 8 OO am

 PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
CIVISION OF CORPORATIONS

1997

'DOCUMENT # H59634 ()
ZUBERS‘ CHARTER BUS SERVICE, INC.

ADC RV R

Prncipal Place ol -Ehmhczsv:s; o Mailing Address
276 NO SAMSULA DR POST OFFICE BOX 236044
P.O. BOX 235244 : PO. BOX 235244
NEW SMYRNA BEACH FL 32168 DAYTONA BEACH FL 321238244
us us 3. Date incorporated or Gualified 3a. Dale of Last Report
- - » 05/31/1985 01/26/1096
al Plase of Busin 2a. Mailing Address 4. FEt Number Applied For
e e e 28] , 58-2650543 Not Applicabie
Suites Agn. # el Suites, Apl. #, ele 4
F e A o - He an ¢ 5. Certificate ot Status Desired D 5875 Additional
@_ e 3 z;i Fee Required
| c y & Stae Gy & Slate 6. Election Campaign Financing $5.00 May Be
2‘3]_777777“_7_" e ‘ 28| Trust Fund Contribution O Added to Fees
A _ Country _ap | Country 8. This corporation has liability for intangibltﬁudnder s. 199.032,
24 25 20| 30 Florida Stalutes [ ves No
_; : B __q h_l_a_mg and Address of Currem Reglsterad Agent 10. Name and Address of New Reglstered Agsnt
ZUBE% M'LIARD C 81] Name
278 NO SAMSULA DR &2 Sirent Address (F.O. Box Number 18 Not Acceptabie)
NEW SMYRNA BEACH FL 32168
B3
84| City FL 85| Zip Code

7 D507 and 607 1508, Flonda Statules, the above-named carporation submits this stalement for the purpose of changing its registered
i the Stato of Florida, Sush change was autharized by the corporation’'s board of directors. | hereby accept the appuintment as registered
andl azeept the obiganens of, Section 607.0505, Florida Statutes,

or res
nqr'nt Lan ¢ llrr ‘Id Wil

SIGNATURE o R
Clpati Mepicd ar jarbiste F ite ] INCHE: Regisierad Agent sipnalura requlred wher renstating) DATE
E G RS AND nm[ K,JOF‘:) 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
B I 1 - T O ORETE TTITLE [ change T[] Agdition
fav ZUBER, MILLARD C. 12 NAME
st | 276 NO SAMSULA DR 1.4 STREET ADDRESS
oo s | NEW SMYRNA BEACH FL 140y -1 77
mme | D ’ T TOBEE 21TIE 0 Crange [ Addition
WA ZUBER, BARBARA A. 22 NAME
srieet oness | 276 NO SAMSULA DR 23 STREET ADDRESS
gvoar 2o ) NEW SMYRNA BEACH FL 2 ALY ST-2IP
e | T T oner 31TILE [JChange  [] Aadilion
AR 3.2 NAME
GTHIET BT, 33 STREET ATDRESS
LGy s i e 34.CITY-S-2P
e | [T bELETE 41TITLE [Jcnange [ addition
HAMi 4 2 NAVE
STHEEF ATIDRESS 4.3 STREET ADDRESS
B 4400y -51- 2
- T OELETE 51 TE [JChangs ] Addition
[ 52 NAME
STREET A5 5.3 STREET ADDRESS
LGS e 54 007Y-51- 7P
Ty Ty T o ) T otLesE 61TITLE [T Change 1] Addition
Yk 5.2 NAME
ST T AT0AESS €3 STREET ADDRESS
- B4 CITY- 51217

CR2E034 (9/96)

sty suppl e with This 11 g does nat gualify for e exemption stated in Section 119.67(3)i), Fiorida Statutes. § further cerlify that the
i el m Hn‘ annual repurl or supplomantat annual report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that
| \lm an ot or 0 rcton 6F e G orporation o (he recewver ar frustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

aoaars v Blosk 12 or Block 130 ¢ lmnqu o on an attachment with an add(essz/,1 /MM d Z Ud&g ? V
SIGNATURE: 7); rontl & [~ 2[~]1 _ #27-6007
! SIGHATOAE AND TYPED OF PRINTED HAME OF

ING orﬁ(ﬁén DIREC*O'R Cale Dytime: Phone #
0020818




