02231999-90043-012-3150.00-$150.00

—_——

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Matherine MHarria )
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

———— — = ~

02-23-1999 90043 012 ***150.00

DOCUMENT # P94000035966

1. Carporation Name

FISHER BUSES, INC.

(T

JACKSONVILLE

Principal Flace of Business
1759 ART MUSEUM DRIVE

Mailing Address
1759 ART MUSEUM DRIVE

FL 32207 JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifad

05/12/19%4 .
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
m 26 59'3243338 Not Applicable
Suite, Apt. 4, etc. Suite, ApL #, alc, . . $B.75 Additionai
;l ;! 5. Certifcate of Status Desired [} Fao Required
Cily & Stale City & Stale e+ == . ——| s-Elbgtion.Campaign Financlng__ . — $500-moyBa: -}
23] 28] Trust Fund Conribulion Addid 10 Fees
: Zip Country Zip Country g. This corparation owes the curreni yaar Intangibla
[2a] . . .. - ]25|. .. . - ) wl .. . | persoralPropettyTax, ... ... DOYes  [Mo .
9. Nanw and Address of Gurrent Registered Agent 10. Namg and Address of New Reglstered Agant’
81| Nameo
SAFER, ELIOT J
Not Acceptable
3974 WOUDCOCK DR 82| Street Address {P.O. Box Number |8 Not Accep )
SUITE 100 ]
JACKSONVILLE FL 32207
84| City Fuasl Zlp Code

SIGNATURE

11. Pursuant to the pravisions of Seclion:
offica or registerad agent, or both, in

on ry F5ho —

s 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
the State of Florida. Such change was aulhorized by the corporalion’s board of directors. t herebyy accept the appointment as reglsterad
agani_{ am familiar with, end accept the obligations of, Section 607.0505, Flarida Slatutes.

113/ 7

onature, lyperd Of plted peme of ragstored agent and olie f Appacebls. (NOTE: Heglstered AJem signatunt recuired wh i iwritating)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me gy 0J DELETE 11 TIE Qchange [ Additon
NME' FISHER, HENRY 12 NaME

streeTaporess| 1759 ART MUSEUM DR, 1.3 STREET ADORESS

orv-stze | JACKSONVILLE FL 32207 1AQITY-ST-2P

me - 5 DELETE 21 TME [OcChangs ] Addition
NAVE FISHER, CONSTANCE B 22NNE

smeeTaocress| 1759 ART MUSEUM DR. 23 STREETADDRESS

CITY-5T-ZP JACKSONVILLE FL 32207 L LACITY-§T. 2P . e

e I:4 T OELETE 34TIE Fisho- pRk-ies’ HThange [ Addition
NAVE FISHER, MAURICE J2NANE P55 ArS rmv 32U ey Pur

sieet anoress| 1759 ART MUSEUM DR 13 STREET ADDRESS : ) —

arvseze | JACKSONVILLE FL 32207 womaw |FACHSorifle Fl 32207
[ e CIDELETE . Naamme, % . ) ition
NAVE 4 ZNAME - is

STREET ADDRESS| A3STREET ADDRESS | J 7,

cmy.st.zP - sdony.s7-20 0 S P il i Y R X i

TmE 7 DELETE :;x D (gatli~ 7/' u/3 (!:,‘f‘”) OlChangs  [EHAddion
NAME -

M Ui alr e Jd

CALY.SY. I 54 CITY-ST-2IP Tﬂ'&'ﬁ Ia”‘/' A Fé 72'1'07

TE O DELETE 6.1 TIME [OcChenge [ Addition
NAME $2ANAME

STREET ADDRESS 43 STREET ADORESS

CTY-5T. 2% S NS 54 GITY-5T-2P

14. | hereby certify that tha information supplied with this filing does nat qualifty for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informiation

indicated on this annual report or suppiemenlal annual repal

officer or

SIGNATURE:

i is trué end accurate and that my

signature shall have the same legal effect as if made under cath; thal | am an

director of the carporalion or the receiver or Irustes empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an sttachment with an address, withyall other ke empowsred.

A i

Jo—-—) [t
T _‘Ph_
o o a8 e

/1353 27 307

Feb 23,1999 8:00 am
Secretary of State

CR2EG034 (11/98)

Dayume Phone ¥



