_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N98000000300
SCHOOL BUS DRUG PREVENTION, INC.

Principal Place of Business
19667 TYURNBERRY WAY

APARTMENT 21K
AVENTURA FL 33180

Mailing Address

19667 TYURNBERRY WAY
APARTMENT 21K
AVENTURA FL 33180

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90114 034 ****61.25

IR JI ) G i e '
LA | 4 . &

B
104676 - 90?14 - 34

A

2. Principal Piace of Business

Za. Mailing Address

. Date Incorporated or Qualifed

29} [30]

Trust Fund Contribution

Added to Fees

21] 26 01/20/1998

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27] - O J’ 7 72 / — Not Applicable

Ci City & Stat it

ty & State g e 5. Certifcate of Status Desired ] $8.75 Addlltxonal

;;l ;;I; Fea Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] [2]

9. Name and Address of Current Registered Agent

GIND!, JOSEPH

19867 TYURNBERRY WAY
APARTMENT 21K
AVENTURA FL 33180

81} Name

. Name and Address of New Ragistered Agent

82} Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85

FL

Zip Code

SIGNATURE

1T Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corparation's board of directors. | hereby accept the appointment as registared

Signaturs, typad or printed name of registerad agent and tite if applicable. (NOTE: Regk d Agent required when i DATE
2. OFFICERS AND DIREGTORS 13 ADDIIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 1.1TME Cchange ] Addition
NAME GIND!, JOSEPH 12NAME
sTreer Aporess] 19667 TYURNBERRY WAY 1.3 STREET ADDRESS
CITY-ST.21P AVENTURA FL 33180 1ACITY. ST.2P
TILE D T DELETE 21TME [QChange  {J Addition
NAME GIND), ELAYNE 22 NAME
streeTaopress| 19667 TYURNBERRY WAY 23 STREET ADDRESS - . -
orv-stze | AVENTURA FL 33180 2.4 CITY-§T-2P
TIME D [ DELETE 31TME OcChenge [ Addition
NAME GOLDSTEIN, RENA A 3ZNAME )
seeTanoress| 19667 TYURNBERRY WAY 3.3 STREET ADDRESS
Ty.sTZP AVENTURA FL 33180 34, CITY-ST-ZP
TME (] DELETE 44 TMLE [Change [ Adaition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-ST-TP
TME [ DELETE 5.4 TITLE [OChange [ Addition
NAME 52 NAME : .
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-5T-2IP % 5.4 CITY-ST-2P : o
TIME [J DELETE 6.1 TIMLE . [QChange [ Addition
NAME 6.2 NAME T
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP BACTY-ST-ZP .

T4 T nereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119

.07(3)(1), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oy ssaags

Block 12 or Block 13 if changed, pr on an attachment with an address, with all other fike empowered.

SIGNATURE:

g
g

CR2E037 (11/98)




