* FILE NOW: FILlNG FEE IS $61.25 ) APPROVED

NONPROFIT FLORIDA DEPARTMENT OF STATE iLED
CORPORATION * Sandra B. Mortham :
ANNUAL REPORT Secretary of State 1997 MAY -8 PN I: UB

DIVISION OF CORPCRATIONS

1997 <9
SGUMENT #  N93000002217 (8) TRECRERNEE F L ORIGA

Sprparation Name

HIGHWAY SAFETY AND MOTOR VEHICLES ADVISORY COMMI

e, ‘_ ANV AR

cipal Place ol Business Mailing Address
T OF HIGHWAY SAFETY B MOTOR VEHICLES DEPT OF HIGHWAY SAFETY & MOTOR VEHIGLES
. KIRKMAN BLDG / A-430 NEIL KIRKMAN FBL[:)&, | A-430
LAHASSEE FL 32389 TALLAHASSEE FL 3208 3. Dale Incorporated or Qualified | 3a. Date of Lest Rgaﬁrl
1 02/21/1
rincipal Piace ol Business 28, Mailing Address 4. FE) Number Applied For
;5-] 59'3203247 _-Not Applicable
iuite, Apt #, etc. Suite, Apt. #, slC. ] ' $8.75 Adduional
-2?] 5. Certificate of Status Desired 0 Feo Required
Jity & Stale City & State §. Etaction Campaign Financng $5.00 May Bs
E Trust Furd Contribution O Added o Fees
Zip # Couniry Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
25) [26] [a0] Floridia Stafules Cves [INo
9, Name and Address of Current Regisiered Agent 10, Name and Acdress of New Regisiered Agent
81| Name
LAMBERT, SANDRA C 82| Strest Adcress (P.O. Box Number Is Not Acceptabig)
DEPT OF HIGHWAY SAFETY & MOTOR VEHICLES :
NEIL KIRKMAN BLDG / A-430 83
THLLAHASSEE FL 32399 84| Ciy FL 5] Zp Code

Pursuant to the provisions of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corporation sybmits 1his staterent for (he pLrpose of changing its reFistersd
oftice or registered agent, or both, in the State of Florida. § ii\je was authorized by the cor ion's of directors, | hereby accept the appointment a5 ragistered

agen! | am famihar witly and pccap! eoblugahons of, Séctiph 617.0503, Florida St (ﬂ
NATURE /- {j/ - /7

Signatare, |ypeﬁ& prinlec nama of # Toc wgars-efd bile H eppicable. {NOTE Regislared Agenl sgnalve red when reinsteling) = DATE
OFFICERS AND DIRECTGRS 13. : ADDITIOMSICHANGES 10 OFFICERS AND DIRECT ORQ TN 12
PD L] DELETE 1ATITLE {.J Change L] Addiion
P VILLAMANAN, MANUEL 1.2 NAME -
eraooress | 8155 WEST FLAGLER STREET 1.2 STREEY ADDRESS
-5 2P MIAMI FL 33144 1.4 CITY-ST-2P
; D L] DELETE 27ILE
H PLUMMER, J L 22 NAME
eraooress | 3500 PAN AMERICAN DRIVE 2. STREEY ADDRESS
-§1-2P MIAMI FL 33133 2.4 CITY-ST- 2P /
: STD [T DeLETE BAVILE Nt
E SILVA, EDDIE 32 NAME
eraocress | 9740 S.W. 124TH COURT 3.3 STREET ADDRESS
-§1-2p MIAMI FL 33188 34.CITY-5T-2P
[.] DELETE 43 TILE L) Change L1 Asdition
E 4.2 NAME
£T ADDRESS 43 STREET ADDRESS | SDD%BU }Q:fi,-%ﬁ i 15"003
-51-2IP 44 CITY-ST- 2P
g LI DEETE S1TTILE - hange |
E 52 NAME
{ET ADORESS 53 STREET ADDRESS
-§T-2p 5.4 OTY-$T- 2P _ \ _\0\[\
g T DELETE 61 TILE é\‘b\ 1 [T Change L] Addition
3 . 62 NAME W ‘
ST ADDRESS .3 STREET ADDAESS
§T.2P £.4 CITY-ST-2IP
1 do hereby certify thal the information sUppIied wilh this Tiing doas not quailly fof he BXeMpHon BIated in Sachon 119,07(3)(1), Flonda SIatutes, | further Gerlly 1hal the

infarmation indicated on this annual reporyar supplementat annual report is true and accurale and that my signature shall have the sama legal effect as if made unger cath; that
I am an officer or director of tha corporatfon or the regafver or trustee empowerad 10 execute this report as required by Chapier 617, Florida Stetutes; and that my name

DO NOT DETACH THES STUB

CR2E037 (9/96)

3-.——..

appears in Block 12 or Block 13||'e o oh A S \_VE’an address.
o /~1/5-F7 (300D 2L~ B00p

- o —— o e 2 & &




