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

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 ecre?ary of State Secretary Of State

DIVISION OF CORPORATIONS
| POCUMENT # P97000010049 (9)
MG BUS SERVICE & TOURS., INC.

“ O A S
A | Principal Place of Busincss T -"_"”Mélﬂng Addross

e L B L

1236 BW 118TH CT, 1236 SW 118TH CT.
MIAMI FL 33184 MIAMI FL 33184
) DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
. QJISJI 1997

2. Principal Place of Business 28, Mailing Address 4. Ff!| Number X Applied For
? ;ﬂ e gq] 7 ? ; ; Not Applicable
- Sulte, Apl. #, elc. Suite, Apt. #. olc,

6. AP —- “ o 6. Certificate of Status Desired il $8.75 Addiionat
e ;2_| o 27] Fee Required
3 City & Slate _ Cily & Sate 8. Elsction Campaign Financing $5.00 may Bo

5] L e8| Trust Fund Contribution Added to Fees
t Zip Country | %P Cauniry 8. This corporation owes or has paid the currept year Intangible

i ’2—4! 25] . 221 E‘ " Personal Properly Tax due June 30. vos [ No
i 9. Name and Addressﬂofr Currem Flegistered Agenl 10. Name and Address of New Registered Agent
' FILINGS, INC. 81| Name
3732 N.W. 18TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 =
4 84| Cily 85| Zip Code
; FL

1. Pursuant lo the provisions of Sections 607 0407 and 6071508, Torida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Tlorida, Such chango was authorized by the corporation's board of directors. | hereby accept the appoinimeont as registered
agent. | amfamiliar with and accep! the obligations of, Section 607.05056, Horida Statutes

3‘ SIGNATURE e
: ‘Syntore, typndn{{ e o A ngent ol bk gy icatic (NDIE Regisiered Agent sigmatura required whon reinslating) DATE P~
i IKE —OFICE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q@
o[ me D "ot TE [JChange [ Additon | &
r HAME GARCIA, MARTHA 1.2 HAME é
¢ | sweerapoess | 1236 SW §18TH CT. 1,3 STREE] ADDRESS e
5 LGIrY-ST-2p MIAMI FL 33184 o 1ACHY-5T- 7P &
e ] DeLETE 21T [Jchange L] Addition | O
NAME 22 NAME
Y | STREET ADDRESS 23 STREET ADDRESS
i | cov-sr-ze e 2 4CAY-S1-2P
? LE [ téLere 31 1MiE [T change 7 Addition
| NAME 3.2 NAME
, STREET ADDRESS 3.3 STREET ADDAESS
bl eny-st-ap S 34 CITY-§1-2P
p o[ Tme [ DLLETE 41 TILE [ Change [T Addition
T NAME 4 2 NAME
! STREET ADORESS 4 3 STREET ADDRESS
P emv-srze S LALITY ST 2IF
A IETT: ] DELETE 51TNLE T change ] Addition i
} NAME 52 NAME :
¥ | staeer apoRess 4.3 STREET ADDRESS
£ omvestze L o 5401¥-51-2P
TIFLE [T oELete £i1 T1LE [ change [T Addition
NAME £ NAME
STREET ADDRESS £3 STREET ADDRESS
1| omvesr-ze - £4 CITY-$1- 2P

| further certify that the information
L it made under cath; that | am an
s; and that ghy name appears in

/7

4. | heraby certily that the information supplied with this filing docs nol qualify for the e;emf)hon stated in Section 118.07{3)(i), Florida Statules.
indicated on this annual repotl ar supplemental annual report is lrie and accurate and that my signature shall have the same legal effect
officer or direolor ol the corporalion or the: receivor or lustee empowerad to execulo 1his repogt as required by Chapter 607, Florida Stal
Block 12 or Blgek 13 if changed, or on an allachmant wilh an address

| P, . . : W




