SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DYE ON DR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT E U FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra 8 Mortham
ANNUAL REPORT Secrotary of State
1996 CHVISION OF CORPORATIONS

DOCUMENT # N17362 (7)

1. Corporation Name

DRIVER IMPROVEMENT ASSOCIATES, INC.

A AR

Principa) Place of Business Mailing Address
5605 56TH WAY C/O 5605 56TH WAY
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
us us
3. Dale Incorporated or Qualified 3a. Date of Last Repont
05/01/1995
2. Principal Place of Business ‘:D-Ju 7-!_5_— 2a. Mailing Address 4. FEI Numbar Applied For
wl 72/ Vet Al BIVD Go7 -7 (26| #5/ WLAbLE BL YD 59-2736877 Not Applicadle
Suite, Apt. #, etc. Suite, Apt. #, etc . $8.75 Additional
:]22 E E 7% mr £ ?f‘ 5‘[(.! ~E éﬂf‘zé é 5. Certificate of Status Desired D Foe Required
City & State Cry & State |, —_ 6. Eiection Campaign Financing $5.00 May Bo
;;I ;‘ Mf %%&k y /L L Trust Fund Contribution D Added to Fees
Zip 3 ;4'9 Couptry Zip Couptry 8. This corporation has habilty for intangible tax under s 199.032,
;l 3 7 E‘ jﬂmwa l%"/a 7 30 4[/}? &dw Flarida Statutes [Jyes []No
1

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agant

81| Name
AARGARET W FARHAM
PARHAMI MARGARET W. 82| Street Address (PO. Box N

5605 56TH WAY | 2550 LAY
84| City FL asl 300(12 ?

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authoarized by corporation's board of directors. | hereby accept the appointment as registered
agsent. | am familiar with, and accept the obligations of, Section €1 , Florida S

sionaTure ALArR b= AR Iy | L7, {— /;é/ 74

SIghalure. typed or prrted nama of tegistarad agent and title if apgiicable METE Registorad Agart signature required whan renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TTE VD ] oetere 11 TILE [ Jchange [ _] Addtion é
NAME NOLAN, MICHAEL F. 12 NAME B
STREET ADORESS 6902 N.W. 18TH AVE. 13 STREET ADDRESS g
CiTY-ST-2P GAINESVILLE FL 1ACITY-51-2IP &
HILE PD [ peLETE 21TIME TAChange [ Addition |©
NAME PARHAM, MARGARET 22NANE
STREET ADDRESS 5609 56TH WAY s aRess | BS 30 DD 7 /V 7 //
CITY-ST- P W. PALM BEACH FL 2 4CITY-SI-2P Kesy %"f' éw ,FZ 5‘3¢W
TIME STD T Torere 31TLE [ Jchange [ ] Addition
HAME WOPART, JAMES 3ZNAME
STREET ADORESS 2224 SPRING RAIN DR 3.3 STREET ADIDRESS
CITY-8T-2IP CLEARWATER FL 34 CIY-ST-2IP
TITLE [ DELETE 41TTE T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 $EET ADORESS
OITY-ST-2P S40ITY-57-2P
TILE ] pecere 51TILE [ Jerangs [ ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 54CiTY-51- 2P
TILE ] peLETE 6.1TMLE T Jchange [ Aqdition
NAME 62 NAME
STREET ADDRESS | 6.3 SIREET ADORESS
gITy-S1-7P £4CITY 5] 2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for ihe exemption stated in Section 119.07(3)(k), Florida Statutas. {
turther certity 1hat the information indicategron this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if
made under cath: that | am an officer or director of the carporation of the receiver or truste empowared 10 execute this report as required by Chapter 617, Florida Statutes; and

that my name eppears in Bloc.lﬁj_zm Ok 13 if chtingad, oMgn an attachment with an address.
SIGNATURE: FPros e CATSGL %Dzéf?./éz
Date M Phong B

. 0OO10004




