FILE NOW: FILING FEE IS $61.25

' L3

FILED

NONPRCFHIT

CORPORATION
ANNUAL REPORT .

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Wioiihsin
Sacrotary of State
DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Na

é:‘mu N

"2“(:;7? b_/'s‘fr?/f‘«f“ SeHool Bus

D&'u'/oﬁi!‘ /45300_,//0 f‘/oﬂ, I/ye,.

Principal Placo of Business

5728 S Ker /ey
Homasnssg Fi.

é/ﬁy
3 #YYE

SAme

S P339-79078
f 3. Date Incorporaled or Qualified

‘ (7:' /V b, /??5
\.4‘. FE! Number? ’

Applied For
Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Ceriificale of Status Desired | 53.75 Additional
21 [26] Fes Required
Suite, Apt ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 }?‘ Trust Fund Contribution Added to Fegs
City & State City & State 7. Is this monprofil corporalion a hameowners association?
23 m O ves No
Zp Country Zg é Country 8. This corparation cwes or has paid the current year intangiblte
m EI E_("/'ﬁ)f/\s 28 5/4{5/ ;1 é,f/()ﬂs Persenal Property Tax due June 30. O s m No
@. Nams end Address of Current Reglstered Agent 0. Name end Address of New Registered Agent
81} Name
Emily£Cook
. B2| Street Address (P.O. Box Number is Not Acceptable)
83
thmosassn , F7o 3 t
HomISA S g F 84| City FL ™ Zip Code

SIGNATURE

11. Pursuani to the provisions of Scctions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purﬁose of changing ils registered
oflice or registerad agent, or both, in the State of f lerida, Such change was authorized by the corporation's board of directors. | hereby accepl t
agent. | am famil:ar wilh, and accept the ohirgalions of, Section 617.0503, Florida Stalutes.

e appointment as reg:stered

Block 12

SIGNATURE:%QZ Py

or Block 13 if changed, or on an atlachmerl with an addross.

indicated on this annual report or supplemental annual report is trup and accurate and that my signalure shall have the same |egal effect as if made under oath; thal { am an
officer or diractor ol the carporalion or the receiver or trustoc empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

st Enily FCoote

“Signatute. typod o pnrted mame of togsstensd agenl gna e | apphcally (NOTE Rogislored Agont sigralu-e requred whon ranslaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P‘eefﬂ-]ﬂ, =D - W oEEE 11 TLE L crange  [J Addition | =
NAME mo ! a0 ' 1.2 NAME B
STAEET ADDRESS qu My s, K e / 4 Z{/A}/ 1.3 STREET ADDRESS §
ovsize | Hppmp SASIL . 14 CITY-S1-2P &
TILE V:M Presdent -d DELETE Z1TINE V, e fees anange 1] Addition | O
NAME El/2hb ,,1‘-,&,} ,me,‘f 2.2 HAME Jz}d:'fﬂ M ,@;mh-aa
STREET ADDRESS ﬂ' Stlea > - . 23STREET ADDRESS g S c ¢t/ MALA 3-)"'
CITY-ST- 2P ity L5 e 3 ¢/§/§/£ 2 40TY-ST- 2P s s ¥R  £4 & fg?-’ﬁf_f
TITLE Sel ,&éﬁ ~p Ny DELETE T1TLE Sed- i b Change L Addition
HAME By s goa] . A 32 NAME (D,,,,,.ﬁ/f MorR gen
STREETAORESS |5 4 /3 o 35/7 7A , 33STREET ADORESS | £2 9 Mo 587 /V/Q
LITY-81- 20 g/ 50 &ﬂvﬁjﬁyﬂ 34.C1TY-81-21P 4 mg&bmﬂ_, /
TME TReasLRere =D ~ W oeLE 41TITLE TRES . bok
NAME od. 1 H m. Pprnes 4,2 NAME arlone dffen "f L
STREETADDRESS | /g1 B o/ LA mhin ST~ 43STREET ADRESS | 2 <7 8T S. Defan 4 )\
CITY - §T- 2P %aosﬁg.‘an Tt S s & I 44CITY-5T-21p SA
TITLE DELETE 51TMLE Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-S1-29 540ITY-51- 2P
INE O DELETE B 1 TTLE e =k LT Adation |
NAME 62 Nt DB/ 30~ 0103~ 015
STREET ADDRESS 53 STREET ADDRESS LEE Y
GiTY-ST- 2P 64 CITV-ST-2IP
14. | hereby certify thal the information suppl.ed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certily that the information

TYPED OR PAINTED NAME OF BIGNING OFFICER OFGIRECTOR

Y-27-5

Laytima Pricne #

o 8sitens oy



