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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90251 024 ***300.00

1. Corporation Name

DOCUMENT # | 27966
BUS STOP AT 22ND STREET, INC.

T

Principal Place of Business

2203 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316

Mailing Address

2209 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22] 10

27|

11/07/1989
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21415 mMidble Riven DRAIE 650158029 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 additional

5. Certifcate of Status Desired (]

Fee Required

2a] 373 Y (23]

o ARD )

[30]

City & State City & State 6. Eiection Gampaign Financing- —= - $5.00 May Bo—
. . y Be
;;:I FT . "\RUDQRD &L? . F L E‘ Trust Fund Contribution - Added to Fees
Zip ountry Zip Country 8. This corporation owes the current year Intangible

Oves OnNo

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 N

SMITH, ARTHUR B. ARTHUR B . ShoTH

2903 S. FEDERAL HIGHWAY 82( Sfreet Ad(}'ﬁss (P.O. B:( Number is Not Acceptable)

FORT LAUDERDALE FL 33316 a3 &S—LQD’L—&J—M—M—S&ML
34Cgmleﬁ,nr-\ TRoTESS onit, Dol ey

it : 85| _Ji [
_ Ft- haubeRdare FL {"|3%35¢

11. Pursuant to
agent. l a

SIGNATURE

office or regfstered dgent, or both, in the,81a

proyisions of Sections 607.0502 and 07,
of Flori

Section 607

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

tutes.

) /30/559

Signature, typed or printed nama of registered agent and litle if appiicable

(NOTE" Registerad Agant signature reguired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSD M DELETE 11TmEe Ts. 0. [RChange [ Addition
NAME SMITH, ARTHUR B. 12 NAME ARTHUR &. SmTH

streer aooress| 2324 NE 20TH AVE. usmeeTanoRess | GF S AL Dohe RiveR DRwe, #30

CITY-5T-2P WILTON MANORS FL 14CITY-ST-2IP FT. LAacdeppake , Th A3 R0 <

TME D PDELETE 2.4TME T.D. Schange [ Additon
NAME DUNN, GARY W. 22 NAME G ARY W. Dumnwn

sTreeTanDRESs| 3065 SW 45TH ST. ZISTREETADORESS | G 77 M- E. 3T TERE.

CITY-ST-ZP FORT LAUDERDALE FL 2.4 CITY-ST-2P ET AR UDCRDPRe, T A 3I3J0Y

TITLE ] DELETE 31TILE . = _ .[dChange _ [ Additon | _
NAME 32 NAME

GSTREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 54, CITY-ST-2IP

TILE [] DELETE 41 TIMLE [JChange [ Addition
NAME 4. INAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-ZIP 44 CITY-ST-ZIP

TTE [ DELETE 51TTLE [ClChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-$T-2P

TILE ] DELETE §1TME [Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the infp

indicated on this annual rgport or supglementa

SIGNATURE:

= "

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

)i

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the sarme |

al effect as if made under oath; that | am an
equired by Chapter 607, Florida Statutes; and that my name appears in

weaNfio

CR2E034 (11/98)

OFFICER OR DIRECTOR

// 30 jﬁ‘i A5Y-T4Y -84

Daytime Phone #



