'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
ANNUAL REPORT
PQCUMENT # F’93000046546 (6)

PROFIT
Sandra B. Mortham
1997
CONQUEST COACH LINES, INC.

CORPORATION
" Secrelary of Statg
DWISION OF CORPORATIONS S ecretary Of State
E— 00 R

| Principal !
755 WEST LANDSTREEY ROAD 755 WEST LANDSTREET ROAD
ORLANDO FL 32624 ORLANDO FL 32824-8022
3. Date Incorporated or Cualified 3a, Da_te of Last Repont
o _ 07/01/1993 04/23/1996
2 Pnnuml Place of Busness 2a, Mailing Address 4. FEi Number Applied For
[ - 2:‘ m Not Applicable
Suite, Apt. 4, atc, - ) $8.75 addiionat
po» 5. Certificate of Status Desired | Fee Reguired
T Cy s City & State 6. Election Campaign Finanging $5.00 may Be
[-33 o o o El Trust Fund Contribution O Addad to Fees
| Dp __ Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
Ei].. o 25 t;;‘ ;ﬂ Florida Statutes Dves [JNo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
Bi| N
BENAVIDES, ALVARO A ame
2784 WHISPER LAKES CL. CIRCLE 82| Sireel AGOTess (P.D. Box Number 1s Mol AGcaptable)
ORLANDO FL 32824
83
84| City FL Zip Cods

& 607 0502 and 607.1508, Florida Statules, the above-named corporation sybmits this statement for the purpose of changing its registered
adfnt or holh i the: State of Figila. Such change was authorized by tha corporation's board of directars. | hereby accept the agpointment as registered

> abligationg’ @i, Section 607 0505, Florida Statutes.
oyfet [17

N wesiencd agant anc T 1 appiicabie {HOTE Fugistored Agenl signatura required whan renstating} DAYE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
T TpsT YT [T OELETE 11 TILE Tl Change 13 Addition
e BENAVIDES, ALVARO A 1.2 NAME
st annatss | 9784 WHISPER LAKE CL. CIRCLE 1.3 STREET ADDRESS
CHY- 5171 ORLANDO FL 32824 14 CHTY-$1-2P
e [ DELETE 25T [T change™ ] Addition
HAME 2.2 NAME
STk 1 ABDREGS 2.3 STREET ADDRESS
biry-Sl- e ] 2.4 CITY-5T-24p
IR LT oeLETE 34TITLE . ] Change L] Acdion
have 2.2 NAME
SIREE] AIDRILS 8.3 STREET ADDRESS
Clly-57- 71 N ] 34.0ITY-ST- 7P
._-“[Lf_-_ A D DELETE 41 TIHE —D Chanqe D Addition
NARE ' 4.2 NAVE
SIHEE 1 ADDRE S, J 4.3 STREET ADDRESS ;
G S 4 o 44CITY-ST-2P
T [T DELETE 51TILE [ Change [ Addilion
NAME 5.2 NAME
SEE KOIREES i 53 STREET ADORESS
LTr-S1 54 CITY-ST- 1
AT TR |BEGE 81 TILE [ Grange 1] Addition
L §.2 NAME
SIREE L ADDESS .3 STREET ADDRESS
st | 64 CITY-ST- 2P

14, 1o heteby certdy that the mforgia capplied with thjs filing doos not qualily for the exemption stated 1n Section 118.07(3)(1), Florida Statutes. | further certify that the
imlormation inchcaled on this anfigh) gifont or supplergental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
fam an officer or director of it N ferver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appuars n Biock 12 or BIOCH. anged, or, on apattachment witan address, '
e

SIGNATURE: i 7
1YPED OA PRINTED NAME OF SFGNING OFFICER OR DIRECTOR Dae = Danines Pucne »
' NO0das5T

CR2E034 (9/96)



