FILE NOW: FILING FEE IS $61.25

[ NONPROFIT “&a\ FLORIDA DEPARTMENT QF STATE
CORPORATION TMEY 3 Sandra B. Mortham
ANNUAL REPORT 7 s 3 Secretary of State

D'VISION CF CORPORATIONS

1996 o
DOCUMENT # N41602 (6)

1. Corporation Name

FLORIDA OPERATION LIFESAVER, INC.

Principai Piace of Business Mailng Address
% AAA FLORIDA TRAFFIC SAFETY 9% AAA FLORIDA TRAFFIC SAFETY
1000 AAA DRIVE - BOX 78 1000 AAA DRIVE - BOX 78
HEATHROW FL 32746-5080 HEATHROW FL 32746-5080
us us 3. Dale Incorporaled or Qualfied 3a. Date of Last Raport
01/10/191 01/20/1995
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3086432 Not Applicable
Suile, Apt %, etc. Sulte. Apl. 4, ete 5. Certificate of Status Dasired 0 $8.75 Adc!i!ional
22 |27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution ) Added to Faes
£ Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
|24] [25) [20) [30] Fiorida Statules O vYes CINo
g, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agemt
81| MName
HERBST. NATHALIE 82| Strect Addiess (P.O. Box Nurmber is Not Acceptable)
1000 AAA DRIVE - BOX 78
BOX 78 83
HEATHROW FL 32746-5080 il o FL e

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famillar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE e e — -
S gna'ure, Iypad o printect narie ¢ registared agent & e i apphoatde {NOTE Fegisterad Agent signature required whon renstalngs DATE

12. OFFICEAS AND DIRECTORS | [KE ANDITIONS/CHANGE S 10 OFFIGERS AND DIRLGTORS IN 17

TITLE D []OELETE 11 T11LE [Chenge [ Addition

NAME HERBST, NATHALIE 1.2 HAME

staeer anoress | 1000 AAA DRIVE 1.3 STREET ADDRESS

CITY-S1-2P HEATHROW FL 14 CITY-ST- 7P

TILE D [CIDELETE 21TILE [JcCnange  [] Addition

NAME BRADIGAN, TERRY 22 NAME

smeet aporess | 500 WATERS ST. 213 STREET ADDRESS

CITY-51-2IF JACKSONV'LLE FL 2 ACITY-ST-7P

T D CIDELITE 31 TLE OChange [} Addition

NARE BERRIOS, NELSON 32 NAME

sireeraooress | 1 MALAGA ST. 33 STREET ADORESS

Cily-SI-2IF ST. AUGUSTINE FL 14 CIT¥-ST-2IP

VIEF [CIDELETE 41TITLE [Jchange [ Addition

HAME 4.2 NAME

SIFEET ADDRESS 43 STREET ADDRESS

CIry-§T-2P 44 CITY-§T-2IP

TILE [_1DELETE 51TITLE [crange [ Additian

NAME 52 haME

STRELT ADDRESS 53 STREET ADDRESS

Oy -S1-2F 54 TITY-ST-2IP

€ [CJOELETE 61 TILE M enange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITt-ST-2F 64 CITY-ST-ZP

14. 1 do hereby certify that the information supplied with this fiing is woluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as i mada under
oath: that | am an officer or director of the corporabon or the recgiver or frustee empowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cf ecl, ar on an atlachr Fvwith an address
A oA

SIGNATURE: . 44

AME OF $:GNING OFFICER OR DIRECTOR

CR2E037 (12/95)



