FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41602

1. Corporation Name

FLORIDA OPERATION LIFESAVER, INC.

Principal Place of Business

% AAA FLORIDA TRAFFIC SAFETY
1000 AAA DRIVE - BOX 78
HEATHROW FL 32746-5080

us

Mailing Address

% AAA FLORIDA TRAFFIC SAFETY
1000 AAA DRIVE - BOX 78
HEATHROW FL 3274€-5080

us

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90063 031 ****61.25

HIllIII\IIIIIIIII\I\IIHHIIIIIHI\HIIII@I!MIiI\IIIIIIIIINIIII

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifad

City_ﬁ“ ’ <00

FL

[l Flovicla, Duot, of TranSpocttionaslFlridg Dagt. imn | 01/10/1991
Suite, Apt. #, etc. Suite, Apt. #,Btc. 4. FE| Number - Applied For
22 W 27 e Ms2S 59-3086432 Not Applicable

City & State ity & Stgte 7 _ . 8.75 Additional
zal-‘liy' dlaa=s0s —L - E%M&Q-Sw, FLo §. Cartifcate of Statug Dasired 1 .j.Fee Raquired—a -

Zip Country Zip T Country T e ~6.»Election Campaign Financing O $5.00 may Be
24727399 adSo 51 U 20) 32 8R- 4SO [30] US Trust Fund Contribution < Added to Fees

9. Nama and Address of Current Registered Agent . - 10. Name and Address of Mew Registered Agent ~
81| Nam R .
Enily Rhexpastun

HERBST, NATHALIE 82| Strest Addreds (P.O. Box Number is Not Aczeptable)

1000 AAA DRIVE - BOX 78 L

BOX 78 8

HEATHROW FL 32746-5080 ” STEc

L

agent. | am fgmjliar with,
.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
d accept the obligations of, Section 617.0503, Florida Statutes.

2o

SIGNATURE

Signature, typed [¥ printed name of registares agont and title if applicabie. {NOTE: Regisiered Ageani signature required when reinstating)
12. M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TITLE (MRhange [ Addition
Nave HERBST, NATHALIE 12NAME Eily Keckavshtin <
smeeTapcress| 1000 AAA DRIVE 13 STREET ADDRESS ({05 w&h!\ﬁz ‘ .
orv-stze | HEATHROW FL uorsrze | “Talliahasses  TL 32390480
TILE D [ pELETE 21TME [CJChange [ Addition
NAME JOHNSON, LYNN 22NAME
street aporess| 500 WATER SYREET J260 23 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32202 2.4CITY-ST-ZP
TME D [ DELETE 3.4 TILE [CIChange ] Addition
NAME BERRIOS, NELSON 32 NAME P P .- T
sTreeTADDRESS| 601 15Td ST 33 STREET ADDRESS
orv-sr-ze | WEST PALM BCH FL 33401 34, GITY-5T-ZP
TTLE [ DELETE 41 TITLE ClChange  {] Addition
NAME 4. 2NAME
$TREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
Tme {] DELETE 5.1 TINLE C]Change [ Addition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE ] DELETE 6.1 TME [CJChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
GITY-5T-21P BACITY-ST-ZPP

14. | hereby certify that the information supplied with

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemyatal annual report is true and accurate and that my signature shall have the same legal affect as if mada undar gath; that{ am an

officer or director of the corporation orghe eeiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on'a Nth an address, with all other like empowered. £ I’T
EQUIRED AL UVLEA - ¢o23¥2413)

SIGNATURE:

SIGNATURE

(RE R

0013952

CR2E037 (11/98)

& OFFICER OR DIRECTOR

= Dale

Daytime Phona #



