FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris May 06, 1 999 8 y OO am
ANNUAL REPORT L f Secretary of State Secretal y Of State
1999 Y. g DIVISION OF CORPORATIONS 05-06-1999 90201 016 ****61.25

DOCUMENT # N93000004973

1. Corporation Name

a(S:SOCIATION OF INDEPENDENT DRIVERS OF AMERICA, |

507804 - 90201 - 16

-

“ _ -

Principal Place of Business

930 8. HARBOR CITY BLVD.. STE. 402
MELBOURNE FL 32901

Mailing Address

MELBOURNE FL 32901

930 S. HARBOR CITY BLVD.. STE. 402

R

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Quaiifed
[21] |26] 10/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22] - [27] 59-3207290 Not Appiicable
City & Stat City & Stat iti
fty & State ty & State 5. Certifcate of Status Desired [ $8.75 Acitional
EI ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l Es-| m |§-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, J. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD., STE. 505 5
MELBOURNE FL 32901 .
84| City FL |ss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Flarida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Shgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TM.E DP [] DELETE 11TITLE C]Changa [ Addition
NAME TOOLEY, DAVID R 12NAVE
sweeTaporess| 930 S. HARBOR CITY BLVD., #402 1.3 STREET ADDRESS
crvstze | MELBOURNE FL 32901 14 CITY-ST-ZPP
TTE v, [] DELETE 24 TITLE [OChange [ Addition
NAME ALKIRE, ROBERT B 22 NAME
streeT anoress| 930 S. HARBOR CITY BLVD., #402 2.3 STREET ADDRESS
cnvstze | MELBOURNE FL 32901 2.4 CITY-ST-2P
TME DST [J DELETE 31 TME [OChange [ Additon
NAME O'BRIEN, WILLIAM K 32 NAME
smreT anokess; 930 S. HARBOR CITY BLVD., #402 33 STREET ADDRESS
CITY-ST.ZIP MELBOURNE FL 32901 34, CITY-ST-ZP
TMLE O DELETE 41TME Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TTLE [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54CNY-ST-2P
TIME [] DELETE 81 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-ZF 64 CITY-ST-2IP

4. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report 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 the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or §

SIGNATURE:

an attachment with an address, with all other like empowered.

Yo-90y-8870

Y-30-99

Daytime Phone #

0018897

CR2E037 (11/98)




