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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

o on oo aewe | May 07 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPURATIONS

1998 4
DOCUMENT # P95000095783 (3) 20 ﬂ)’)&
A

1. Corporation Name

NORTH FLORIDA TRAFFIC SCHOOL, INC.

WEHC L AANA
Y i

DO NCT WRITE IN THIS SPACE
3. Qale Incorporated or Qualified

12/18/1895

Maliing Address 4. FEI Number Applied For
0V V. 59-3379525 Not Appicable

SLmeA 1. ¥, 8ic, Sulle, Apt #, elc.
e - y B. Certificate of Status Desired a $8'75 Auditional
mﬂl 2;] Fae Required

W‘e FL 6 20 City & State 8. Election Campaign Financing $5.00 May Bs
-z_al " Z o _al Trust Fund Contribution M| Added to Fees

kS

i ok A WS e

2a.

2
Zip Country T4y Country 8. Tnis corporation owes or has paid 1he current year Intangible
;:I E] m ;t;l Persanal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New R gln!gred Agent

P e orraing.
82 Stree%&OWﬁmm: Am
"X HL 22207 2

84| City FL 85| Zip Code

f.1é%éa Statutes, the ahove-named corporatlon submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
h05. Florida Stalules.

P

et =, .
i Np c:f‘.:f':-:'-‘-';?rav;__u-q

l
" offica or reglsterod a

.
q

nil, or both in the State of Florida. Such chan

agent. | am familar ; Y/

SIGNATURE ____ M/ VNN PLY ) -
H Sighature oo or printed name of regilored 80ent and (il 1| Appicabln. (NOTE: Regrstorad Agent signaiure recuired whaen reingtsting) DATE p
H 12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
; TLE P E.] pecere 1.1 TITLE I Change L] Addition =
L NAME FARMAND, GINA S 1.2 NAME §
[ | smemaooness | - 5023 SOMERSBY RD. 1.9 STREET ADDRESS &
i CITY-§1-21p JACKSONVILLE FL 32217 14 CiTY-81-21 E
THLE P ) oELETE 2ATILE . hangs ] Addition |©
e e e 4013 Jebb T3land Cir. B
ADDRE . -
b ITY-§T-2P JACKSONVILLE FL 32257 2 40T 5T-2IP Jmnul l le FL 3222&
i [me LT DELETE 31TMLE [T Change [T Aduition
i NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CiTY-ST-2IP 34.CAY-S1-7P
TILE [T DELETE 41 TILE [J change [T Addition
; e 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
¢ | cmv-srze 44 TITY- 5T-2P
- | e ] peLeTe 51THLE L] Change L} Addition
NAME 5.2 NAME
STREEY ADDAESS 53 STREET AODRESS
: CITY-§T-21P 54 GITY-ST-2IP
THLE [J oeLete 6.1 TMTLE [J Change ] Aadition
! HAME 6.2 NAME
| sThekr ADDRESS §.3 STREET ADDRESS
CITY- §T-2iP 6.4 CITY-ST-2IP

14. | heraby certulK that the intormaticn supplied wilh this filing does nol qualify for the exemption stated in Section 119,07{3)(i, Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or ditector of the corporation o the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed?r on an altachrment with an ress.
BIrAIATIIDE. \%U\AJM g3+ F AN /\h/p 2 1nOR AR ZAD DAY | LIL—LLQQ nf 27T 7|




