ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

DOCUMENT #

1. Corparation Name

FLORIDA DFPARTMENT OF STATE
Sandra B Maortha
a

Secrelary of State
DIVISION OF CORPORAYTIONS

ISLAND CITY BUS SERVICE INC.

" PO5000074828 (1)

Principal Place of Busness

#3 DOLPHIN RD
KEY WEST FL 33040

Mailing Address

#3 DOLPHIN RD
KEY WEST FL 33040

(LB

3. Date Iﬁa-o';porated or Qualfies

Ja. Date of {ast Feport

2. Principal Place of Business 2a. h‘ﬂ‘c;"l:ﬂg Adiclross 4. FET Nambe- Appiied For
21] 1y 115, ?;oo%e VelT BL V 251 - 2S-0bld 34T Nat Appiiicabie
#, Suaite, ] o -
Suite, Apt #, etc | Suile, Apta, et §. Certitoals of Status Dosired 0 $8.75 Additonal
22 2?‘] Fee Hequired
Cry & State | Gty & Stawe 6. Flection Campaign Financing $5.00 May Be
rz—al H"—u 1UQ$ 1 F’L ' 25} Trusl Fund Cantributon Added lo Feas
Zp . Gountry | &p | Gountry 8. This corparation has |Iahl|ﬂy for intang tle tax under s 199 032,
24] 3340 25' - 291 30| Florda Statutes Yes [ No
9: Name and Address of Current Registered Agent [ " " "7 "10. Name and Address of New Registsred Agent ]
81] Namo
Rommz’ mv L B2 Streat Address (PO Bax Namber is Not Accapiabs)
#3 DOLPHIN RD Ml
KEY WEST FL 33040 83
84| City FL B5| Zip Code

11, Plirsuant 10 1he provisions of Sectians 607.0

505, Floricla Slatutes

a4 671508, Flonda Stalutes, the abave raved cor;>ur Hon submits this <
or registered agent, or both, in the State of Flo ida Sweh change was a.l Whorized by the corparation's boara of directars. |
famihar with, and accept the obligations of, Sectinn 507.0

sratenient for tho ourb{x,—e of changing its registered ofice
hereby accept he appointment as registered agent. | am

CR2E034 {12/95)

14. 1 do herety certify thal the infarmation supplied v '\Ir\ s ¢ Irg e
certify that the information indicated on this ancuat repon or s\mnlnrnen'ai anaual rapo i
oath; that | am an officer or director of e Corporalion o the recer
appears n Bock 12 ar Biock 13 ¢ changed, or on on altachment with an ackiress

SIGNATURE g o A L0t poue

= woiuntanly furmished ancl go

Ve oF frustee enipowerne

OR DIRECTOR

' Rode

Wt q- n\
e and a-"cumh and that my signatura shall have the same legal effect as if macde unde:
o to execute s report as required by Chapter 607, Florida Statates, and that my name

V%#{ .

SIGNA?JRE I R L I _
> 'suml v hped or pr.m-nrmn Al gtk A A e A A TITITE Bl gtened A sage o e fun it Woes s fran s g At

12. OFF HCERS AND D\r{[ UTOH(‘ 13 ' ADDII \ONS C iANGFS 1O OF FICERb AND DIRECTORS N 12

TILE D CJoeere ™ Ty 1 Cange [ Aodition
NAME ROMGUEZ. ARMANDO G 17 NAME

STHEET ADDRESS #3 DOLPHIN RD 15 SIRFFT ADORLSS

CITY-ST. 2P KEY WEST FL 33040 VACIY-S1-20 o .

TIE D [ mELETE 21O o [ Chawge [ ] Addition
HAME RODRIGUEZ, NANCY L 22 NAME

STREFT ATDAESS #3 DOLPHIN RD 23 STHEFT ATDRESS

Ci'Y.ST.21F KEY WEST FL 33040 e ~JaaorvsTap

TITLE [JOREE AT [ Change T Additran
NAME 32 NARL -

STHEF! ADDRESS 33 SIREET ADDRESS

CITy-§t-7p . o 34Cny &1-7P A

TIMLE [ DELETE 4TI . _ [ Chagnge  [] Addibon
NAME 42 Nans 00001 BUI-:":'%

STREE( ADDRESS 43 STALET ADDRLSS —Dq."JSD"’ I&--01018--0:24

#2000, 00

CITY-ST. 2P 4400¥ 571

TME ] DELETE 5 1T [ Change [} Additio

NAME 62 hANE

STREET ADDRESS 53 STHILE ADIRESS

CITY-S1. 2P L 540HY-51 2F ) o ]
TITLE [C1CELEIL. 6 1TILE [] Change [:| Addilio n\
NAME £7 NAME N
SIREET ADDRESS 63 STREET ADORESS ™M
CIY-§1- 2P B4CHY-5-DF

S Tor the exern ptmn staten in Soction 174, O7{3)k), Fiorida Statutes. | further |

:{1-.. /3-9¢

0S5 7348

Ciaagur o B e @

N




