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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

FISHER BUSES, INC.

P94000035966 (8)

Princlpal Place of Business

1758 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Mailing Address

1759 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

FILED

Jan 28 1998 &8:00am

Secretary of State

L T

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/12/1994

2. Principal Place of Business

21]

2a. Mailing Address
2]

4. FEI Number

59-3248336

Applied For

Not Applicable

Suite, Apl. ¥, &tc.
2]

Suite, Apt. #, etc.

|27]

5. Certificate of Status Desired

0 $8.75 Adaitional

Fea Required

City & State City & Slale 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 m EvB] m Personal Proparty Tax dua June 30. Yes [JNo
& Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SAFER, ELIOT J 81| Namo
3074 WOODGOCK DR 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
JACKSONVILLE FL 32207 o)
84! City FL 851 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 07 0502 and 6071508, Frorida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, In the State of § lorida Such change was aulhorized by the corporalion's board of directors. | hereby accep! the appointment as registerad
agent. | am famitiar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Slalutes.

Signature, typed o frinted name of g stered Bgent and Wi § appacable (NOTE: Roglslored Ageat signature required whan rainstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DECETE 11 TITLE [ Change [T Addition
NAME FISHER, HENRY 1.2 Hamte
sweeranoness | 1789 ART MUSEUM DR. 1.1 STREET ADDRESS
Y- ST-21 JACKSONWILLE FL 32207 140iTY-§1- 2P
TILE D T OELETE 21 TITLE CJ change L] Addilion
NAME FISHER, CONSTANCE B 2.2 NAME
swneeraporcss | 1759 ART MUSEUM DR. 2.3 STREET ADDRESS
LTy -8 2P JACKSONVILLE FL 32207 2. 40IY-5T-21P
TITLE 7] 7] DRLETE EXRIE: [dchange  [J Addition
NAME Mowrice Fir5hor 3.2 NAME
soeet sonpess | 17 5°F APl pre e B 33 STREET ADORESS
ov-sr.ze | T M"”'V'J/,‘? F/ 33207 34 CITY-51-21P
TIILE T[T oELETE 41T7LE TJ cnange T Adition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§1- 2IF A4 CITY-51-7P
TILE [T DELETE 51TIE [Tchangs T Acdition
HAME 5.2 NaME
STREET ADORESS 53 STREET AUDRESS
CITY-S1-21P 54 CITY- S1- 2P
TILE "] DELETE BATTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2F B4 CTY-SI- 2P

< S

F Y .

TE.S BoSr

14. | heraby certity that the information supplied with this filing doos nol qualify for the exemption slaled in Section 119.07(3)Ki), Florida Statutes. 1 further cerlify thal the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflact as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowsred 10 execute this report ag required by Chapter 607, Flonda Slalutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an atlachment with an address.

cln AT InE. Ll oy o] e WL e T

CR2EC34 (10/97)



