FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 30 FLORIDA DEPARTMENT OF STATE | Feb 13 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

T
DOCUMENT # N94000000902 (6)

1. Corporation Name

VOLUSIA MOTORCYCLE TRAINING, INC.

(O

Principal Place of Business Mailing Address
k“? RIDGEWOOD AVENUE, #42 6147 RIDGEWOOD AVENUE. #42
PORT ORANGE FL 32127 PORT ORANGE FL 321276626
3. Date Incorporated or Qualiied | 3a. Date pf Lest Report
02/ 18/1904 0275/1806
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsr Applied For
FI 2—61 59'32 1 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Additional
M e 5. Certificale of Status Desired [ Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ?3-| Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This oorporation has liability for intangible tax under s. 188.032,
24] [25] 29] [30] Fiorida Statutes B ves [ Mo
9, Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglsisred Agent
81| Name
KEMP, DENNIS 82| Siresi Addrass (P.O. Box Number Is Not Accepiabia)
6147 RIDGEWOOD AVENUE, #42
PORT ORANGE FL 32127 8
e4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named cosporation submits this statement for the pur%gse‘af changlng its registered
office o regstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accep! the sppointment as reglstered
agent!. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLURE Slgnature, typed or printed hame of registered agant and tiie if applicabie. {NCTE- Repistared Agen signature recuir@d when rainstating} DAFE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73}
ML PD L] DELETE 19 WTLE [Jchengs T Addition g
NAME KEMP, DENNIS 1.2 NAME [
streer avoness | €147 RIDGEWOOD AVE NO 42 1.3 STREET ADDRESS g
crv-st-ze | PORT QRANGE FL 32127 14 BITY-5T-2IP

e STD 71 DECETE 21 TITLE [T Change L Addition |¢
HaME KEMP, GLADYS 22 NAME

starer aopress | 8147 RIDGEWOOD AVE NO 42 2.3STREEY ADDAESS

grv-sr-ze | PORT CRANGE FL 32127 2.4CITY-ST- 2P

TMLE VD [ peLETe 11 TALE [Jchange 1] Andition
NAME WANDS, DEBORAH 32 NAME

street aporess | 2505 AUBURN 33 STAEET ADDRESS

anv-si-ze | NEW SMYRNA BEACH FL 32168 3.4, CITY-57- 2P

e [J pewene 41TITLE [ change  [CJ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

¢y -S1-2 44 CITY-5T-Z1P

TIE T DECETE 51TILE [JChange L] Addition
HAME ¥ s2nwme

STREET ADDRESS .3 STREET ADDRESS

CITY-57-7P 5.4 CITY-ST-2P

TLE T DELETE 5.1 TITLE [T Change LI Addition
HAME 6.2 NAME

STREET ADDRESS I £.3 STREET ADDRESS

CITY-57- 2P §.4 GITV-ST- 2P

14, | do hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemsental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floride Statutes; and that my nams
appears in Block 12 or Block 13 i changad, or on an attachmant with an agdress. ' :

L b DR K e 2.2.92_ (G04) 7504723

DGR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date & Taylime Phone BODZEIS




