NONPROFIT

FILE NOW: FILING FEETS $61.25

kY FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

CIVISION GF CORPORATIONS

CORPORATION 23
ANNUAL REPORT  ({lRE

1996 W
DOCUMENT # N11866 (3)

1. Corporation Name
PUBLIC SCHOOL BUS DRIVERS OF OSCEOLA COUNTY, INC

R A

Principal Place of Business Mailing Address
2540 OLD DIXIE HIGHWAY 2540 OLD DIXIE HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
m —2?1 59-2591481 Nt Applicable
ite, Apt. #, eic. Suite, Apt. #, elc. iti
Sute, Apt. #, eic ulte, gt #, el 5. Cerlfficate of Status Desired 0 $8.75 Auditional
fa ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2—31 m Trust Fund Cantribution Added to Fees
Zip Cauniry Zp Country 8. This corparation has liahility for intangibla tax under s. 199.032,
;l a ;! :TOI Fiorida Statutes ] ves [lne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ADKINS, PAULA 82| Staoct Addioss (P.0. Box Number 5 NGt Accaplabie)
2573 N STEWART
KISSIMMEE FL 34746 83
84| City FL 85| Zip Code

11. Pursuani 10 the provisions of Sections B17 0502 and 617.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

CR2E037 (12/85)

familiar with, an ho obligations of, Section 617.0503, Hlgrida S as.
SIGNATURE Signature, typed o t r o] P e, FaPplicatic C_<\am1morﬁ FRegistnred Agant sgnalure racur ed when renstalagh T é‘\‘éf/y@
12, v OFFICERS AND DIREGTORS - 13. ADTITIONS T TANGLE 16T OFFICE G AND DIFE GTORS 1N 12
THLE PD CJDELETE 11TILE [JChange ] Addion
NAME HENDERSHOT, ALICE 1.2 NAME
swneeraooness | RY 46600 TWILIGHT CT 1.3 §TREET ADDRESS
CITY-S1-2IP DAVENPORT FL 14 CTY-8T-21P
TITE ) [RIDELETE 21TILE v YlcChange  [J Addition
MAME HOWARD, BETTY 22 NAME
sweeraooress | PO BOX 81 N/A 23 STREET ADDRESS FROMAN, BONNI E ..
. INTERCESSION CITY FL seomoae | 3195 East Vista Ct., Kissimmee, F1 34746
TINE )] [CIDELETE JVTE -2 [JChange  [7] Addition
NAME OGUENDO, LUIS 3.2 NAME
steet apneess | 208 KELLWOOD CT 33 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34.CITY-5T-21P
TILE [ WorLeTe 41TTLE S LChange [ Addition
NAME MARQUEZ, GINGER 4 2 HAME LeVRIER, BILLIE J.
strecr aoonss | 6555-119 OLD WILSON RD ssmeeraooess | 1795 Qrange Vista Blvd
CiTY-ST-2P DAVENPORT FL 440I7Y-ST- 2P Kissimmee, FL 34746
TITE SR ) IGEE S1TITLE SR Flchange [ Adeition
NAME POWELL, RITA 52 NAME DRAWDY, JuDY
stacetaoress | 2469 PRIMERO DR sastreer aconess | Box 309
Ty -s1-21P TKDISSIMMEE Rt - seam-si-2e | Intersession CIty, FI 33848 .
TITLE DELETE B1TITLE nge Addilion
NAME LEVRIER, WILLIAM 62 NAME * 20000 187:,81 E%
steraopaess | 1795 ORANGE VISTA BLVD 6.3 STREET ADDRESS -06/26/96--01053--043
CITY- 57- 2P KISSIMMEE FL B4 CITY-ST-7P kGl , 25

14. | 0o hereby cartify that the information supplied with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infermation indicated on this annual report or sy annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the, Orporr:% the rgfgiver opirustes empowered to execute this repart as required by Chapter 817, Florida Stahutes; and that my name

i att |

appears in Block 12 or BIW d, ogon

SIGNATURE:  William R. LeVrier

. . er
SIGMATURE AND TYPED OR PRINTEDC NAME EFBJGNING OFFICER OR DIRECTOR

28 May 96 407-935.3720

WG K

e, AN s




