FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanira . Mortham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # | 25898 (2)

1. Corporation Name

NICHOLS SCHOOL BUS SERVICE, INC.

RV R DA

Principal Place of Business Mailing Address
8913 NORMANDY BLVD 3824 ALDINGTON DRIVE
JACKRSONVILLE FL 322216700 JACKSONVILLE FE 32210-5109
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
10/23/1989 e
2, Principal Place of Business 23, Maiting Address 4. FEI Number Applied For
|21 26 59-2974449 ) Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc, - . i
,_; uite, Ap eic uite, Ap ste 5. Certificate of Status Desired O $8.75 Adqltlonal
P ;j Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
El Ef Trust Fund Contribution O Added to Fees _
Zip Couplry Zip Country 8. This corporation owes or has paid the cyfrent year intangible
[24] l2s] 20] 30 Personal Property Tax due June 30. Yes [nNo
g, Name and Address of Current Registered Agent 10, _Name and Address of New Registered Agent
SMITH, CARL HOLT, Il ANeme oM D DAVLS
1238 FREDERICA PLACE 82| Street Address (P,0. Box Namber is Not Acceptable
JACKSONVILLE FL 32205 LIS D ESco eSS BLVD

83

&4

e cxconviiie ,  FLI®| 253

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation sUbmits this statement fof the purpose of changing its registered
othice or registered agent, or both, in the State of Florida. Such chan: g was authorized by the corporation's board of directors. | hereby accept the appointment as registered
?f?j 05, % K

agent. I am familiar with, and accept the ohligations of, Section ida Statutes.

SIGNATURE JoH4N D DAVIS 20, L@ oror L/é{ 77

Sigrature, tyoed of printed name of regisiored agent and title if applisabile, /,'/ (NQTE. Registerad Agent signature required when reinstating)

12 OFFICERS AND DIRECTORS~_ ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D | I oeLete 11 TITLE I Change [ Addition
NAME NICHOLS, IRENE 1.2 NAME

sweeraoomess | 3824 ALDINGTON DR. 1,3 STREET ADDAESS

CITY-S1-2P JACKSONVILLE FL 1.4 CITY-ST-2IF

TILE D L] CELETE 21 TILE 1 Change ] Addition
NAME NICHOLS, KENNETH 22 NAME

smeeTnoress | 3824 ALDINGTON DR. 2.3 $TREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 2. 4CITY-ST-7FF . e
THLE D T oELETE 3.1 TITLE ) ) ] Change ~ [_J Addition
NAME EVERETT, BARBARA NICHOLS 32 NAME

sheer anoaess | 3953 ALDINGTON DR 2.2 STREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 34, CITY-ST-2IF )

TINE {_I DELETE 41TITLE [J Change [T Addition
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CIry-5T-2P 44 GITY-5T- P ]
THLE [_] DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-5T-2P

TITLE 1| DELETE 6.1 TITLE [T cChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

BITY - §T- 2P 64 CITY-§T-2P

14, | hereby ce:t-!l)_/l that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer ar dresior of the corparation or the recelver or rustee ampowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang on an attachment with an address.

SIGNATURE: M\ AU 0

/- b -G8 G- 2N

CR2E034 (10/97)



