FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 I DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N41 62)2 (6)
UL TAEH AR TR

FLORIOA DEPARTMENT OF STATE

Sanda B. Mortharm Feb 03 1998 8:00am

1. Corporation Name

FLORIDA OPERATION LIFESAVER, INC.

Principal Place of Business Mailing Adgdress
% AAA FLORIDA TRAFFIC SAFETY % AAA FLORIDA TRAFFIC SAFETY 3. Date Incorporated or Gualified
1000 AAA DRIVE - BOX 78 1000 AAA DRIVE - BOX 78 01/10/1991
HEATHROW FL 32746-5080 HEATHROW FL 327455080 /
us us 4. FEI Number Applled For
__ . _ 59-3086432 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired N $8.75 Additional
[21] 26] Fea Required _
Suite, Apt. #, elc. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution J Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] |2a] o Ol yes EXno
Zip Country Zip Country 8. This corporation qwes or has paid the current year Intanglble
2_4[ E' E El Personal Properly Tax due June 30. [ ] Yes XE&No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| MName
HERBST, NATHALIE 82| Street Address (P.Q. Bax Number Is Not Acceptaéle) - -
1000 AAA DRIVE - BOX 78
BOX 78 8
HEATHROW FL 32746-5080 24| City FL 35‘ Zip Cade

11. Pursuant to the provisions of Sections €17.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the ohligations of, Saction 6170503, Florida Statutes.

SIGNATURE _ ]
Signzture, tyred or printed name of regrstered agent and tille if applicable. {NQTE: Registerad Agent signature required when reinatating) DATE

12. OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 2

TITLE D [T ceLere 11 TiE [J Change [T Addition

NAME HERBST, NATHALIE 12 RAME

sTreeT aDDAESS | 1000 AAA DRIVE 13 STREET ADDRESS

BITY~5T-2IF HEATHROW FL ] 14 GITY-$T- 7P o ] .

TITLE D I DELETE 21 TITLE I Change [T Addition

HAME JOHNSON, LYNN 22 NAME

swReeT aponess | 500 WATER STREET J260 2.3 STAEET ADIDRESS

CITY-5T-ZP JACKSONVILLE FL 32202 2.4 CITY-5T-2IP

TME D [ pELETE 31THLE = . XKXKChange [ ] Addition

N BERRIOS, NELSON f oznae

sreevaporess | 1 MALAGA ST. aasmeeTspoREss | 601 15th Street

CITY-5T-2P ST. AUGUSTINE FL 34, CRY-ST- 7P West Palm Beach, Florida 33401 o

TITEE E 1 peLere 43 TITLE ] Change L1 Aadition

NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-Si-2P 4.4 CITY-ST-21P

TMLE L1 DELETE 5.1 TILE ET Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

CITY-ST- 2IP 5.4 CITY-ST-2P

TITLE [T DELETE 6.1 TITLE L] Change LT Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-ST- 2P 54 CITY-ST-ZIP

14. ] hereby certify that the information supplied with this fifing does nof qualify for the exemﬁticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplernental annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation or the receiver or brustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE:

January 6, 1998 407/444-4137

CR2E037 (10/97)



