FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“ PROFIT
CORPORATION
ANNUAL REPORT

***** 1997

.“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K54084 (4)

1. Carporation Marne

NORTH DADE BUS SERVICE, INC.

Principal Piace of BUSINCss Mailing Address

% ALPHE WILLINGHAM % ALPHE WILLINGHAM
2045 NW. 59TH STREET 2048 NW. 56TH STREET
MIAMI FL 33142 MIAMI FL 33142-2251

FILED
Apr 21 1997 8:00am
Secretary of State

AT O AR

8. Date Incorporated or Qualified

12/20/1888

8a. Date of Last Report

,ié:"ﬁ?{{r'i’f:i}reii Place of Busingss 2a. Mailing Address 4. FET Numbar Appiied For
2] E— J2¢] 65-0136065 Not Applicabie
Sl ARt 0 Sulte. ASt 4. etc. : . $8.75 Aditional
@ ;ﬂ 6. Certificate of Status Desired (| Fes Required
-, Gy & Stk Liy & State 8. Election Campaign Financing $5.00 MayBo
23[ __ ?EI Trust Fund Contribution Added to Feas
LS __ Country | &p Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
EEL,,,,‘ R 251 29—| 30 Florida Statutes [ ves [no
. _§. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
KREUTZER, FRANKLIN D., ESQ. 8%| Name
3041 NW. 7TH ST. SUNTE 100 B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City FL 85| Zip Code

agent. L am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

14, Pursuant to the provisions of Geclions (07,0502 and 607.1508, Florida Salules, the above-named corporation submits this statement for the purpose of changing is registered
oflice or regsslered agent, of both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sty ", t;fﬁ-\"i ;'r-';}'n et roan of tegesleret agent and ok | apphoable (NOTE: Registered Agerl sgnature required when reinstating) . * DATE
[z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
it PSD T DELETE T1TLE [T change T Adgiion | &5
HANE WILUNGHAM. MARY 1.2 NAME é
shet ) sorerss | 2048 NW. 58TH ST, 13 STREET ADDRESS o
L coesize | MIAMIFL 14 CU1Y-5T-21P &
L ) [ oreeTe 21 TILE I Change” [ Addition |©
NAME WILLINGHAM, ALPHE 2.2 NAME
sther oniss | 2948 NW. 69TH ST, 2.3 STREET ADDRESS
orv st e | MIAMIFL 2.40ITY-SF- 29
Ty L] oELETE 3ETME L] Change ] Addition
HAME 3.2 NAME
SIREET ADDHL 55 3.3 STREET ADDRESS
| orvs 2z 34, CITY-ST-2IP
THLF [T DELERE £1TILE [ Crange [ Addition
HAME 47 NAME
STREFT ADDRFSS 43 STREET ADDAESS
Cly-St-Am 4ACITY-ST-2P
e i [T GELETE 5VTILE [ Thange ] Addifion
XE 5 2NAME
STREFT ADDGI &6, 5.3 STREET ADDRESS
| orestwe | 5.4 CITY-5T- 2P
Tt L] pecere 64 TILE [T Change [ Addition
NAbf . 62 NAME
SIKEET ADURESS 5.3 STREET ADDRESS
oS _ BACITY-S1-2IP
14, | do herety cestily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

appears in Block 17 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ( w;a@i» g LT [

intormation ind-cated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direclor of the corparatan or the raceiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name

T BIGNATURE AND TYAED O FRINTED MAME OMEIGNING OFFICER OR DIRECTOR

Cate Dayime Phine ¥

0185310



