FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION A2
ANNUAL REPORT il

1998 H

SRR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N29562 (8)
AMERICAN TRAFFIC SAFETY SERVICES ASSOCIATION OF

FILED
Jul 02 1998 8:00am
Secretary of State

UNIT

HUMPHREY, DON
821 SHOTGUN RD.

SUNRISE FL 33326

ety (|
Principal Place of Business Mailing Address
§21 SHOTGUN RD, 821 SHOTGUN RD. 3. Date Ingorporated or Qualified
SUNRISE FL 33226 SUNRISE FL 33326 12ml1988
us us
4. FEI Number Applied For
650142025 Mot Applicable
2. Princlpal Place of Business 2a. Mailing Add
fipcipsl Flac i - aHing Address 5. Certificate of Status Desired | $8.75 Aaditional
- . o E] Fee Regulred
Sulte, Apt. 4, elc. Suite, Apt. #, elc. 6. Elaction Campaign Finanging $5.00 M
. x (Y " - y Be
2] 3203 KiPLING St 7] BX0 WIPLING S\ Trust Fund Contribution O Added to Fees
City 8 State City & State 7. Is this nonprofit corporation a homeowners association?
23 EE Ns&to Ln ‘E, FL ' _2;] PENSAQOLQ " FL-. Oves Mo
Zip Colniry Zip Country 8. This corporation owes or has paid the current year Intangible
2] 3ASiId ] US. 20] V25 M 0] .8, Personal Property Tax dus June 30,  [1ves [Hho
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerod Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

B4| City

Zip Code

FL |”

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submlts this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signdture, typed o0 prinlad name of regislarad egenl and litia If apphcable {NOTE: Registered Agen! signalute required when relnstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BD T DELETE 11T0LE [ Change [ Addition
NAME HUMPHERY, DON 12 RAME
STREET ADDRESS { SHOTGUN RD. 1.3 STREET ADDRESS
CITY-ST- 2P NRISE FL VALY -ST-ZIP
T _ T eLETE 21 ML VDb [T Change T[] Addilon
NAME HUBBARD, CONNIE 22 HAME Wi H’NEY s RO BERY
steee apeess | 2818 PARKWAY STREET 2ISTREETADRESS | L4451 Wlo TERARACE NoRkH
CITY - 5T-2P %ELAND FL 2 4CITY-ST-21P CLEARWANGR . FL., 2412
TITLE ' T oELETE 31TITLE v L] Change” ] Addition
NAME ENDERSON, JOEL 32NAME
smeeTaobriss | 8203 KIPLING STREET 3.3 STREET ADDRESS
GITY-§1-2IP PENSACOLA FL 34, OY-ST-2P
TITE TJ oeEe 41 TILE [dchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STRAEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE 7 oELETE 5.1 TITLE " change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GITY-5T-ZIP
TLE T DELETE 61 TITLE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-ST-7IP

74,71 hareby cert
indicated on

BIAAIAYIISD S ‘\

U P S o

.

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Is annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

I.hmlaa O3 n tLI™MO =tnd o

CR2E037 (1097)



