SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DAUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G S, FLORIDA DEPARTMENT OF STATE
CORPORATION f ;
ANNUAL REPORT

1996 -
DOCUMENT # P94000072592 (6)
STUART BUS COMPANY, INC.

Prncipal Place of Busingss Y ar.ng A(Idresr.rsb - ||I|||I|‘ ||| ||N| I||||II|“||”| ||m ||‘||| ||||| Iml m" |||||I||

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

150 SE OCEAN BLVD M50 SE OCEAN BLVD
STURAT FL 34996 STURAT FL 349%
3. Date (ncorporated or Gualfied 3a. Date of Last Report
2. Principal Place ol Busines: 2a. railing Address 4. FE! Humter ) Applied Forwm_
21 m _ 650528010 Nut Appheabie
Suite, Apt K. elc uite. Apt. #, e'c
P ¢ e P §. Certificate of Status Desired D $8.75 Add'monal
22 ] 21] - Fee Reqguired
City & State City & State 6. Flection Campaign Financing $5.00 m
Py - . R . g “ - ay Be
—"::;1 STy un 12 B E <V OAR . Trust Fund Contribution O _Added to Fees
Dp | Country L 415 | Country B. This corparation has habinty for intangible tax under & 199.032,
24 25 29 aq Florida Statutes (] Yes [] ma
9. Mame and Address of Current Reglhilered Agent 10. Name and Address of New Registered Agent
81| Name
MANDODY, LESLIE S
10600 S OCEAN DR 82| Steet Address (PO. Box Number is Not Acceplable)
#1002 -
JENSEN BEACH FL 34957
B4| City FL 8sl Zip Code

1. Pursuant to the prov-s ons of Secbans 607 0502 and 607 1508, Florida Stanhses, lhe above naned corporation submits Inis stalerment far the purpose of changirg its registercd
office or registered agent, or both_in the Stale of Flonda Such change was aathorized by the corparabion’s board of aireclors | herely accopt the appointment as regislered
agent | am famiar with, and ascepl the cbhgatens of Section 607 0504, Forida Statules

CROEQ34 (3/96)

SIGNATURE _ e e e e e e el — .

el e e B e Qe teenen aceent dond e L aappln abde ROTE Fowmtered Agent S el wTter DAL
12. OFHICERS AND DIREC1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D o [ ] pitete TAnE - o U] orange LT Additon
NAME STAUFFER, MARIAN L 12 NANT
steer aporess | 219 S HIGH STREET 13 STREE T ADDRESS
CY-$T-29 SELINSGROVE PA 17870 14010 -S1- TP
e D L] orere 21 TiILE ] cnhaage [ T Adtien
NAME MANDODY, LESLIE S 22 MAME
sineer aporess | 0600 S QCEAN DRIVE #1002 2 3 STREET ADDALSS
CITY-51-21P JENSEN BEACH FL 34957 2 A CITY-SF-2IP |
TITLE L] DELEte 31LE LJ changs [ ] Addnon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1 -2 i 34 CITY-ST- 2P )
TIrE L] oecete A4TIILE [ ] crange [} agdton
HAME 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
LAY -ST-7P N 440075121 ]
TLE [T oeere 51TILE [T crange Addtian
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CITY-51-2P o o  Msscny-sr-ze
TITLE DELETE 61TMILE LT crenge [ 1 Addwor
NAME 67 NAME
STREET ADDRESS 63 SFREET ADORESS
CITY ST 64 0HTY-ST-2P

14, | do heveby certily that the infarmation suppled with this filing 1§ voiuntarily furnished and does nat qualfy for the exemplion stated in Séefion 119 07(3)k), Flanda Slatiles 1 o
further certfy that the information indicated on this anual reporl or supplemental annual report is trog and accurate and that my signature shall have the san ega cftectas it
made under aath. that | an §r oficer or dvector of th e corparatpn or the regeiver or trustee empowerad o execute s report as requiret by Crapter 617, Flarida Statutes, and

nnrone: A\ UK I anddy Tesle SMupddy B, fon2ed 7739

SIGNATURE: = | )Qﬂ N
SIGNATORE ARID TYPED OR PRINTIID NAME OF SIGNING OF FICER OR Dmrrou

Lticw Fratew




