FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

é“
ANNUAL REPORT &

.4& I

FLORIDA DEPARTMENT OF STATE

Sandra B. ¥ioTREA
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N17362
DRIVER IMPROVEMENT ASSOCIATES, INC.

(7)

Principal Piace of Business

831 VILLAGE BLVD
gee ©0S-206

Mailing Address
831 VILLAGE BLVD

P NE-206

Jul 02 1997 8:00am
Secretary of State

MM R

W. PALM BEACH FL 33409 W. PALM BEACH FL 33409-1544
us us 3. Date lncorgorated or Qualified 3a. Dateof | ast Rapor
06/11/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Appliad For
v 2] 59-2736877 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, etc. - ‘ $8.75 Additional
2_31 ‘?05-206 »;l 4t %S"’ 2.06 5. Ceniticate of Status Desired [ Fae Regulred

28]

2]

2]

30]

Florida Statules [ ves

City & Stale City & State 6. Election Campaign f inancirng $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible 1ay under s. 199.032,

No

%. Name and Address of Current Registered Agent

0. Name and Address of New Reglstered Agent

PARHAM, W.

W. PALM FL 33409

81

v docAr, Michael E

Streot AddressJP.O. Box Numtg is !\E Acceplable
B VIUAGE: Blud, e

#9065 -206

84

“W. Padwn Beh

FL || 93499

p—

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or boih, in the State of Floriga, Such change was aulhorized by Ihe corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiarfyith, and agcept the grligakgns oimm, Florida Statutes. .
SIGNATURE i WD Mschael F Molan. _A-28-9%
Sig DATL

rature, typad or printed nama ol registered agonl and tile f applicabil (NOTE: Hagislerad Agent slgnalure required when reinslali;\gl

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIGECTORS IN 12
TILE 0] [ peceTe 1L v [ Change [T Addition
NAME NOLAN, MICHAEL F, 1.2 NAME NOMU‘ Adtenee. £

seeraporess | 8902 N.W. 18TH AVE. 1asiaeer noress | DR VI ULAGE Biud % W5-20¢C

gTY-§1-2e GAINESVILLE FL 14 CITY-ST- 2P W. b Boh, EC 33409,

TME D ] DELETE 21 TLE D 1 Change  [] Addition
NAME PARHAM, MARGARET 22 NAME PARGKALL, M AW

sTReer aporess | ~QBSOGENsAY 2astheer aovess | D31 i Lf.dé& Blud, FN5-206

CATY-ST-21P W. PALM BEACH FL R 2 ACAY-5T-2IP W,_ PM &H . {—'Lf 33409 ,

TMLE [ ¥ oeete 31T <TD b [JChange Do Addition
NAME 32 NAME NOLAN , HMSA M.

STREET ADORESS sasesraoiess | 2324 bt e D

CITY-51-2P aore-sp |TIAALAHASSEE. Bt 32303

TNLE [ praete FRETT K4 T chenge 1 Addition
NAME & 2 NAME

STREEY ADDRESS 43 STREEY ADDRESS

CTY-ST-2p 4ACITY-ST-2P

TINE ] DELETE 51TILE [T change” [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2p 54 CITY-51-2

TINLE [T DELETE B1TILE L1 change  [Z] Addition
NAME £.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-§T- 2P §4CIY-ST-7

-

VAL T T2 N

I Y

1 4

14. | do hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repor| or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporation or 1he receiver or trustec empowered to execule this report as required by Chapter 617, Florida Statutes; and that my namo
appears in Block 12 or B 13 if changed, or on an attachment wilh an address.

- f

f =~ & §

' A T

CR2E037 (9/96)



