FILE NOW: FILING FEE IS $61.25 FILED

e Ty 1Y

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N93000004973 (4)

ation Name

a%SOCIATION OF INDEPENDENT DRIVERS OF AMERICA, |

5 0 00

Principal Place of Businass Mailing Address
§. HARBOR CITY BLVD.. STE. 402 830 S. HARBOR CITY BLVD.. STE. 402 8. Date Incorporated or Qualified
MELBOURNE FL 32001 MELBOURNE FL 32001
4. FE! Number Applied For
. 59-3207280 Not Applicable
2. Principal Place ol Business 2a. Mailing Addrass
e e e " B. Coertificate of Status Desired % $8.75 Additional
r;'—l m Fee Required
Suite, Apt. #, elc. Suite, ApL ¥, eic. 8. Elaction Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution O Added to Fess
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
E m D Yos [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year Infangible
m m ;;‘ ;] Personal Property Tax due June 30. Oves [Dno
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent
81| Name
ANDERSON, J. PATRICK 82| Steet Address (P.0, Box Number is Not Accepiabia)
$30 §. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32001 83
84| City FL Jssl Zip Code
11, Pursuant 1o Ihe provisions of Sections 617.0502 and 617 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printod name of registerad agen and title # applicabis {NQTE: Regintersd Ageni signatura recuired when reinstating) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE oP L] DELETE 11TITLE [ <Thange — [J Addition
NAME TOOLEY, DAVID R 1.2 NAME

strectaooress | 930 5. HARBOR CITY BLVD., #402 1.3 STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32901 14 CITY-ST-2IP

TME oV 1 DELETE 21 TITLE [JChange ] Addition
NAME ALKIRE, ROBERT 8 22 HAME

streev aporess | 930 S. HARBOR CITY BLVD., #402 23 STREET ADDRESS

CITY-ST-2 MELBOURNE FL 32001 2. 4CITY-§T- 2P

TME DST T DELETE 3ATME { I Change || Addition
HAME O'BRIEN, WILLAM K I 32 HAME

steeer aporess | 930 §. HARBOR CITY BLVD., #402 3.3 STREET ADDRESS

TY- ST 2% MELBOURNE FL 32001 34.CAY-ST-20

TLE [ oeeeTe 44 TIMLE [ Trange” T Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 4ACITY-ST- 2P

TTLE 1 oELETe 51 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 29 5ACITY-ST-2IP

e [J oewete 61 TITLE O crange [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1- 29 6.4 CITY- ST-2IP

14. | hereby cerlify thal the Information supPIied with this filing does not qualify for the xemglion stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supple annugl report is true and accurai’and that my signature shall have the same legal eflect as it made under oath; that | am an
oaliino:r% d|rg$1oacql:;he corpogliono te this report as required by Chapter 617, Florida Statutes; and that my name appears in

o or Bloc -

SIGNATURE:

of rustee em| ed

,cd*' STV A ko o AL AL

ONPRO
CORPORATION " anden 8. Mortham May 05 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



