FILE NOW: FILING FEE

AFTER MAY 11§ $225.00

PROFIT ¢ 2D ) FLORIDA DEPARTMENT OF STATE
CORPORATION \‘, Sandra B. Mortham

ANNUAL REPORT :
1996 et
DOCUMENT # 557634 (3)

1. Corporation Narme

SPACE COAST DRIVE TRAINING SCHOOL, INC.

Secretary of State
DIVISION OF CORPORATIONS

ISR B

Principal Place of Business Mailing Addrass
1767 S.PATRICK DR. 1767 SPATRICK DR.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1978 05/01/1995
2. Principal Place of Business an. Mailing Address 4. FEl Nurmnbar Applied For
21 26 59-1781786 Nol Applicable
| Sue, ApL 4, elo. | Suite, Apt. #, eic. 5. Cerlificato of Glatus Desred [ $8.75 additionai
22—| 2;[ Fea Required
Gity & State | __ City & State 6. Eiection Campaign Financing $5.00 may Be
(23] 28] Trust Fund Gonlribution O Added to Fees
| Zp | Country L _ Zip Country B. This cerporation has fiability for intangible tax under s 199,032,
24| 25| 29| [30] Florica Statutas [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
B1] Name
KAPUSHY. EDWARD J B2| Streat Address (P.O. Box Number is Not Acceplable)
1222 SEMINOLE DR
INDIAN HARBOR BEACH FL FL 8
84| City F L 85| Zip Cede

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baoard of directors. | hereby accept the appaintment as registerad agent. 1 am
farmifiar with, and acoept 1he obligations of, Section 827,0505, Florida Stalutes.

SIGNATURE __ . . _ [ o e e e
Slgrat i, typed o prniid nanie of registerad agent and s 1 apphaaklc. INOTE: Reg strod Agont ignalurs reduined when reinstating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i3 PD [ DEiETE 1 1TILE [ change  [] Addition
NAME KAPUSHY, EDWARD J 12 NAME
STRFET ADDRESS 1222 SEMINOLE DR 13 STREE? ADDRESS
CIN-S1-2IF INDIAN HAR BCH FL 14 CITY-5T-2Ip
L ST [] DELETE 7 1TINE {3 Change ] Addition
HAME ANDRADE, MARY ELAINE 22 NAME
STREET ADDRESS 1670 MALABAR ROAD 23 STREET ADDAESS
ciry.s1-28 MALABAR FL. ) 240iTy-ST-2P :
TIRLE D ] DELETE 3 TIHE [ Change ] Addition
NAME PILGREEN, KATHERINE 32 NAME
STREFT ADDRESS 24223 REDDEER 33, STREET ADDRESS
CIY-S§1.2F HUFFMAN TX 34 CTY-81- 7P
TILE VD ] DELETE 4.17TLE [0 Change  [] Additien
NAME SPENCE, SUSAN 42 NAME
STREET ADDRESS 4506 MALTBY RD. 43 5TREET ADDRESS
BT -§T-2F BOTHELL WA 44 CIIY- ST 2P
TITLE ) DELETE 5.1 TTLE [[] Change [ Addition
MAME ; 52 NAME
STREF1 ADCRESS 5.3 STREFT ADDRESS
CITY-ST-21P 54 CITY-5T-2IF
TILE [ DELETE 6 1TINE [ Change [ Addilion
NAME B2 NAME
STREFT ADDRESS €3 STREFT ADDRESS
CHY-S5T-2IP 64 CIY-ST-719

14. | do heraby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1+8.07(3)k), Florida Statutes. | furtner
cerlify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am en officer or director of the corporalion or the receiver ar trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, taghment with an address.

SIGNATURE: £ Zwstd L /\a LAY~ fﬂ/{lﬂf@,@#fm %ﬁé He)-773- 4192

FICER OR DIRECTOR Cayln e Phone #

" SIGNATURE AND TYPR

CR2E034 (12/95)




