FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ; ! Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 = DIVISION OF CORPGRATIONS
1. Corporation Name ( )
QUALITY SCHOOL BUS, INC.
650 NORTHWEST 27TH AVE. 650 NORTHWEST 27TH AVE.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1994 05/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21] 25| ARRIEERER 05 050893] i
Sulte. Apl. 4, etc. . Suite, Aot # elo. 5. Cerlilicate of Status Dasired [l $B'75 Adc!ilional
§| 27| Foe Required
City & State __ City & Stale 6. Eleclion Carnpaign Financing 0 $5.00 MayBa
—2?[ zsl o Trust Fund Contribution Added to Foes
b} Country L Aip _ Country B. This corporation has liability for intangible tax under s 199.032,
24 |25] 20| 30 Florida Statutes O ves [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81} MName
GORPORATION lNFORMATION SERVICES: INC. 82| Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| city FL asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Sush chan?e was authorized by the corporation’s board of directors, | hershy accept the appointment as ragistered agent. | am
_ _fa_\miliar with, and accept the abligations of, Scction B27.0505, Forida Statutes.

SIGNATURE = - . R R N _ I

. Signatara, typed o printed namig of registwed agenl and hibe i applicatrc, (NOE Fegsterad Agent signature fecuired whn renstalingl DATL

12 OFFICERS AND DIREGTORS ‘ 13, T ADDIIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12
TILE PD [ DELETE TITIE [) Change  [] Addition
NAME HERRING, KATHY 1.2 NANE

e aooness | B50 NORTHWEST 27TH AVE. 1.3 STREET ADORESS

CITY-ST-2IF FT. LAUDERDALE FL 33311 laciry-51-21p

TITLE [) DELETE 2110 ] Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 SIREE[ ADDRESS

GITY-S1- 28 o 24 CATY-51- 2P

e [J DELETE 3 1TILF [ Change ] Addilion
NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

GiTY-ST-2IP 34C0Y-S1-7P

TITLE [ DELEIE 4 1TIME [] Change  [3 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEE] ADDRESS

GITY-51-2IP 44 CITY-ST-7IP )

TTLE [] DELETE 5 1TITLE [] Cnange  [C] Addition
NAME 52 NAME

STREET AIDRESS 5.3 STREET ADDRESS

GATY-ST- 2P L 54 0T¢-§1-2IP o

TITLE [C] DELETE 61 THE [ Change ] Addilion
NAME 62 NAME

STAEET AIDRESS 63 STREET ADDRESS

LITY-ST- 2P B4 CIY-S1-7F

14. | do bereby certify thal the information supplied with this 1iing is voluntarily furnished and does not cualty for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an oflicer or directgr of the co-poraticn or the receiver or frustee empowerad 1o execute this report as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Block 130 gfinged, or on an atiagtng™t with an address.

SIGNATURE: . j;%ﬁw /’/2?/36mﬁ57} 7/-2505"

SIGNATURE AND TYPED G4 PRINTED NAME OF BIGNING OFFICER OMfUIRE " Baytne Prone £

CR2E034 (12/95)




