PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

1 CORPORATION _ % ' P Sandra B. Mortham
ANNUAL REPOR-T o b )E Secretary of State
'dm—q 7 ai‘.i::_e_r_,‘_?ﬁ: DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Narme

FISHER BUSES, INC.

P94000035966 (8)

Principal Pleaca of Business

1759 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Mailing Address

1759 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

FILED
o7FER 21 AMI0: 12

L U STALE

AN

Ced "yl
IRTas vk
Thl.

3. Date Incorporated or Qualfied

05/12/1094

3a. Date of Last Report

04/19/1995

2. Prncipal Place of Basntss h_E‘VEA."-l;’lla‘r\ing Address 4. FEI Number Applied For
21 26| 50-3248336 Not Applicable
_ Saile, At b, ol | Suite, AL #, efc. 6. Certificate of Status Deslred O $8.75 additional
22_I El Fes Required
| City & State | City 8 State 6. Election Campaign Financing o $5.00 May Be
23[ 28] Trust Fund Contribution Added to Fees
I __ Counry 1 Zip Counitry 8. This corporation has kability for intangible tax under s 199,032,
EAJ '2__-| 2;1 aﬂ Fiorida Statutes [ Yes [N
T T T8 Name snd Addrass of Gurrent Registered Agent 10. Name end Address of New Registered Agent
81 Name
SAFER, ELIOT § 82| Stree! Address (P.0. Box Number 1s Not AcGeplabia)
3974 WOODCOCK DR.
SUNE 100 &
JACKSONVILLE FL 32207 ] Gy FL w5 i Codo

fariiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

11 Pursuant 1o Ine provisions o Sections 6070502 and 607, 1608, Florida Statutes, the atrove-named corporation submits this statement for the purpose of changing its registered offica
or regstered agonl, o boln, in the Stale of Florida. Such cham%s was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered agent. | am

SIGNATURE o S e
el alpr band Ve if popicasn NOTE Regstared Agant sgnature raquired when renstaling) DATE

(12 FIECRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Y D [[] DELETE 1111LE £ Change  [T] Addition
M FISHER, HENRY 12 NAME
SIREF] ALIDHESS 1759 ART MUSEUM DR. 1.3 STREEF ADDRESS
Y-S0 2F JACKSONVILLE FL 32207 1.4 LITY-ST-2P
TiTLE D ] DELETE 2 1 TITLE [ Change [ Addition
HAME FISHER, CONSTANCE B 22 NAME
SIREST ALDHES, 1759 ART MUSEUM DR. 23 STAEET ADDRESS
GITY-51-2F JACKSONWVILLE FL 32207 24DY-51- 2P
TNE [] DELETE 31 TITLE SE":"J D 5 C@nes_[_]_fiditigg
MR 12MME . -
STRETT REDRESS 33 STREET ADDRESS --[}E/%,-’Q ~=0 QGB_: 005 .

Fank200,00 sk, O

L ChesCae e oot e o 340y -ST- 7P
1Lt [ DELETE 4 1TI0LE [ Change ] Adgition
Hal 42 NAME
SIEFLT ALDRESS A3 STHREET ADDRESS

__Eg!'.:i‘;..?lﬁ'.‘ S A40TY-ST- 7P
TITLE [7] DELETE 5.1 TITLE - [} Change  [] Addition
NAME 5.2 NAME /1
STREET AEDRESS 5.3 STREET ADDRESS
CHY-§T- 70 5.4 CITY-ST-7IP . v X
L [ bECETE B.1TILE b [ Change [} Additran
e 6.2 NAME U/L\
SIRFET ADDAESS 5.3 STREEY ADURESS
Ll ST- 2P 5.4 CITY-5T-2IP

94, T dia erchy certity thal the informaton supphiad with 1

appears in Bock 12 or Block 130f changed, or on an alactment with an address.
!

carlily thal thg infanmation indicatud on this annual repont or supplemsntal annual report is true and accurate and that my signature shall have the same
oath; that | am an ofiicer o director of the carporation or the receiver or frustee empowsred 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

i fiang) is voluntarity furnished and doas not qualiy 1or hi exemption stated In Section 116,07 (3K, Fiorda Staiutes, | furthar

legal effect as if made under

354 3oFe

——
SIGNATURE: = 22z
HGNATUR| O TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

205 o fiShean

2/t 57

Tatims Paooe #

CR2E034 (12/95)



