04011999-90017-025-$150.00-5$150.09

FILED

14, lnf:’?reby cerlify that the information supplied with this filing does not quallfy for the

on this annual repost or supplemental annuat report s lrue and accurate and that my signaturs shall
i red to execute this repon as

empowe,
Block 12 or Block 13 f changed. or on an attachment with an address, with all other ke empowered.

cated
officer or director of the n of the recaivar of trusiee

SIGNATURE:

JFEESERR
- Apr 01, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE ,
CORPORATION Kathorine Harris ecretary of State
ANNUAL REPORT Secretary of State \ 04-01-1999 90017 025 ***150.00
1 999 DIVISION OF CORPORATIONS
DOCUMENT # \
DO MET P98000088441 |
BUSTRAAN SERVICE CORPORATION — y
I ___ LT .
1440 HANDLEMAN DRIVE 1440 HANDLEMAN DRIVE )
OVIEDD FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/15/1998 }
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
1] 28] 59~ 3{#00{% Not Applicabla i j
Sulte, ApL #, eic. Suite, Apt, #, etc. . $8.75 Aaditional :
= R = T . 5, Certifcate of Status Desired _ 3 Fon Roquirad ot
T Ciy &'Stata —— Clty & State S e Blaanibn Cimpaign Finsfting <y $9:00-May Be e ——e
2] 28] Trust Fund Contribution Added to Foas
p Country Zip Cauntry 8. This corporation owes the current year Intangitie
m [;Ei ;l [;l Personal Property Tax. Clves DONo
9. Nams and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Nams —- .
SQUIRE, STEVEN F ESQ " TameS (7 ddusrrAAN -
625 NORTHEAST THIRD AVENUE, SUITE A B S O DL e A g D& L
FORT LAUDERDALE F!. 33304 83
84| Ci 85| Zip Code ; .
Y OViED O FL [®17%7Ls
1. Pursuant to (he provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abova-namad corporation submfts this statament for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was avthorized by the corporabion’s board of directors. | hareby acoepi the appointment as registerad
agent. | am (amillar with, and accept the tons of Section 607.0505, Florida Statutes.
SIGNATURE Y SR S . 3 /’ 7, 7?
8 Yyped or printed name of reg ngerd and tide if (NOTE: Aegiztered Agant signalis réquinsd when minstating) [ o
12. L OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 @ ;[
TME D J DELETE 14 TILE OChange DAsdion | 7=
NAME BUSTRAAN, JAMES P 1IHAME 3
sreztanongss| 1440 HANDLEMAN DRIVE 1.3 STREET ADORESS ﬁi i
CITY-§7. 2P OVIEGO FL 32765 14 CITV-ST-29 & &
WLE D O oeteTe 21TE “Oichage  [JAddiion} }f
e BUSTRAAN, DOROTHY A 2N r
smreeraooress{ 1440 HANDLEMAN DRIVE 23 STREET ADDRESS T
oTY-5T.2P QVIEDQ FL 32765 - 2 4CHY-SE2P " - - e : :
TME [ DELETE 31TME Cicharge [ Addtion
e o R L
~7{ smestroREsS| - il = T T SRR TAORESS | T e — e
CITY-ST-2P 34.CTTY-ST-2F : )
TIME CJOELETE AATME ClChange [ Addition Vo
NAME 420
$TREETADDRESS 435TREET ADDRESS
CfTY-ST- 29 44 CFTY-ST-29
TME (7 0ELETE S1TME [Dcrange [ Addilion -
RAME 5.2 NAME
STREET ADORESS, 53 STREET ADDRESS
CiTY-S1-ZP S4CAY.S3T.2¢8 .
TTLE O OELETE 81 TIME Clchange [ Addition C
NAME 82 NANE .
STREEVADORESS| 1 5.3 STREETADORESS i
crn'.sr.n; L a “Q €4 CITY-ST-2P . N
eaxemption stated in Section 119.07(3)(1), Florda Statutes. | funther certify that the information iy

have the same legal effoct as if mads under oath; that | am an v
required by Chapter 607, Florida Siatutes; and thal my tnama appears in T

g/f{/ﬁ.' #07-9 770284~




