NONPROFT
CORPORATION
ANNUAL REPOHT Secrelary of State

1996 '4.? DIVISION OF CORPORATIONS
DOCUMENT # N93000002458 (8)

1. Corporation Name

FIEP?RIDA ASSOCIATION OF CONCERNED TRAFFIC SCHOOLS

i A A A

FILE NOW: FILING FEE IS $61.25

T, FLORIDA DEPARTMENT OF STATE
j § Sandra B. Martham

Principa! Place of Business Mailing Addrass
1145 COURT STREET 1145 COURT STREET
CLEARWATER FL 34616 CLEARWATER FL 34616
us us
3. Date Incarporated or Qualifiod 3a. Dals of Last Rapart
2. Principal Place of Business 2a. Malling Address 4. FEI Number [Auphed For
n| Q8 LEE RD 26 [E§ 0 LEE &D 59-3169100 [Net Applicable
Suite, Apt. #, elc. Suite, ApL. #. eto. , $8.75 Additional
5. f
pe # l A ') -2—7| # 1o 7 Certificate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] W pTeR p[}ﬂbﬁ 28] LWOINTER & Trust Fund Gontribution o Added 10 Fees
Zip Country i Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
H‘ \337841 E| O S ﬂ' 29—| \3 af) g(?l El US‘ i Florida Statutes O Yes ONo
9. Namne and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name R o — — -
ORERT  w. Proguec
ROFFEY’ DIANE B2| Street Address {(P.O,_ Bpx ﬁlumber is Nol Accgntabile)
1145 COURT STREET {50 tee {O
CLEARWATER FL 34618 8 # (3 7
84] City ¢ e [as Zip Code
MIER PARKE FL || 33989

11. Pursuant 1o the provisians of Sections 6170502 and 617.1508, Florida Statutes, the above named Corporation submits this statement for the purpose of changing i?s"registeredoffice
Or ragistered agent, or both, in the State of Florida. Such change i ration’s board of dvectors. | hereby accept the appontment as registered agent. | am

famitiar wi pt the obligations of, @ection §17.0503,
SIGNATURE ?; hﬁﬂ' W fRocepee Y -.f
Slgnaturs,

cr’pnnlad name of registered agent and lite if apphcatle INOTE Begistered Agent signatire reduirad ween ranstat ngh DaTE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRLCTOrB o &
TILE vD ) DELETE TITILE Q TS [ Change Addition | =
NAME HOLLEY, JOEL R JR 12 NAME DORE B Puianifs R’ 5
streeT ancess | 1725 ART MUSEUM DR 13 STREEF ADDAESS iTiY Evans Rve 2
CITy-ST-2P JACKSONVILLE FL $4CITY-ST- 2 FT_ mygfy FL 33501 g
TILE PD [IDELETE 21 TTLE T ! Odcharge [ Addition | O
NAME SEGRETI, JOHN 22 NAME
sweer aporess | 6200 COURTNEY CAMPBELL CSWY STE 600 23 STREFT ADDRESS
CITY-§1-2IP TAMPA FL 2 4CIrY-ST-7P
T 87D RS 31TITLE OJChange [ Addition
NAME PROECHEL, ROBERT 32 NAME
streer aoprzss | 1850 LEE ROAD, SUITE 127 33 STREET ADDRESS
CITY-§7-2IP WINTER PARK FL - 34 CIIY-ST-ZiP
TIE VD XDETE 41 TILE [CJchange [ ] Additicn
NAME WEAVER, JACK 42 NAME
stweeranoress | 2810 COUNTRYSIDE BLVD #6 43 STREET ADDRESS
CITY-§T-21p CLEARWATER FL 34621 JACY-ST 7P
TITLE vy [J0ELETE 51TILE (IChange [ Addition
NAME ROFFEY, DIANE 52 NAME
staeer anoress | 1145 COURT ST 53 STREET ADDRESS
CITY -§T- 21p CLEARWATER FL 34518 , A CIT-81-2P
TITE VD “S{ZiDELETE &1 TTLE [change [ Addilion
HAME BERTON, SONIA 62 NAME
sraeer aopress | 8200 COURTNEY CAMPBELL CSWY SUITE 600 63 STREET ADDRESS
EITY-ST-2P TAMPA FL B4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this fling is valuntarily fumished and doss not qualify far the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | farther
cartify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the recenver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 12 f changed, attachment with an address.
SIGNATURE: %@M RuseeT Roccwee SH/956 407 s &

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone




