FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 a e
4. Corporation Name K1 2639 (6)
OVERDRIVE, INC.
Principal Place of Busingss Mailing Address “IIII"I Ilullll Ill’l |"I| |""|I|I|||I|I|I" I'I" Ill"lll"lll’”m
LR . L
AMUAM N 2335 TAMIAMI TRAIL NO.. #301
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/22/1968
2. Piincipal Place of Businoss 2a. Malling Address 4. FE| Number Appliad For
[21] 26] 65-0023378 Not Applicable
Suita, 1. ¥, etc. Suile, Apt. #, elc. i
uite, Ap o Hie-ap ¢ 8. Coertificate of Status Desired O $8'75 Additiona)
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;! 2_81 Trust Fund Contribution Added 10 Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m a0 Personal Property Tex due June 30. M ves [ o
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
GOLD, DENNIS § 81| Name
y 3
2335 TAMIAMI TRAIL N 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
NAPLES FL 34103 83
84| City FL 85| Zip Code
V1. Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, 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 familiar with, and accept tha obligations of, Section 607.0505, Floride Statutes.

SIGNATURE )
Slgnalws, lyped o prnted name of registured sgant and title Il appxicati {NOTE Replstared Agent signatura requlrad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE [ [T oELETE 1.1 TME [Ocrange [T Addition

HAME HORWITZ, STEVEN M 1.2 NAME

swreeTaponess | 3821 S FEDERAL HWY 1.3 STREET ADDRESS

GITY-ST- 2P FT PIERCE FL 1A OITY-ST-21P

TILE [T okceTe 21 TTLE JChange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4 CITY-5T-21P

THLE T DELETE 31 TME T Change L] Addition

NAME 92 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-S1- 29 34. CITY-S1- 2

THLE [T OecETE 41TME [dthange [ J Adadilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1- 2P 44 CITY-ST-2P

TITE LT DELETE 5.1 TITLE 1 Change [_] Addition

NAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CiTY-SI-2P 5.4 CHY-ST-IP

TILE 7 DELEYE 6.1 TITLE LJ change  [J Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51. 2P 64 CITY-§1-2P

14. | hereby certifg that the information suppled with this tihng does nol qualily for the exemption stated in Section 119.07{3X}, Florida Statutes. | further certify that the information
indicated on this annual report upplemontal annual report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an
officer or diraclor ol the corppet the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Staiutes: and that my name appears in
Block 12 or Block 13 if chand) n an altachment with an address

QIGNATURE: as'-:" K NN I T 4{%1‘!6’ St GLC-SCTLs

CRRE034 (10/97)



