FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CGORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # N94000000902 (6)

VOLUSIA MOTORCYCLE TRAINING, INC.

Principal Place of Business Mailing Address

4. FEI Number Applied For
59-3230301 Not Applicable
2. Principal Place ol Business 2n. Mailing Addrass 5. Cerfilicate of Stalus Deslred O sa'75 Additional
21 [26] Fao Required
Suite, Apt #, etc. Suite, ApL. ¥, efc. 6. Election Campalgn Financing $5.00 Mmay Be
—nﬂ ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] ves [JNo
Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
24 26 20 3_0-1 Personal Property Tex due Juneé 30. Yes O o
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
B1] Name
KEMP, DENNIS 82| Street Address (P.O. Box Number is Not Acceptabls)
6147 RIDGEWODD AVENUE, #42
PORT ORANGE FL 32127 83
84| City FL |u1 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl tha obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Sligndlure, typod of printed name of registeroc agenl and tilke H mpphicabile. {NOTE " Registored! Agent signatura required when reinstating} DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CJ DELETE 11TNLE ) Change ™ |_] Addition
HAME KEMP, DENNIS 12 NAME
sweetanoaiss | 6147 RIDGEWOOD AVE NO 42 13 STREET ADDRESS
Y- 512 PORT QRANGE FL 32127 14 CITY- ST-2iF
TME SO T oeere 21TME L1 Change LI Addition
NAME KEMP, GLADYS 22 NAME
smeet anoress | 8147 RIDGEWOOD AVE NO 42 23 STREET ADDRESS
CIiY-S1- 20 PORT ORANGE FL 32127 2.4CITv-51-2P _—
TILE VD 1 peLeTe 31TME L) Change ) Addltion
A WANDS, DEBORAH 32 HAME
sheet aporess | 2505 AUBURN 3. STREEY ADDRESS
ey -51-2 NEW SMYRNA BEACH FL 32188 24 CITY-SI- 2P
THLE [ DELETE 44 TLE [t Change |1 Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTv-§1-2IP 44 CI1Y-ST-2P ]
TITLE [T DELETE 51 TITLE L change LI Addttion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -87- 2P 54 Ciry-ST-2IP
TNLE T oEcETE 61THLE Llchengs L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP 64 CITY-51-2IP
14. | heraby certity that the information supplied with this filing does not quality for the exemﬁtinn stated in Section 119.07(3){i}, Florida Siatutes. | further cerlify that.the information
indicated on this annual repor! of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaltion or the recelver or lrustee empowered 10 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmept with en address.
SIGNATURE: ' 2-13-G8 £ 90497564133
Dale ™ T BRTe Frons 8 e ma

CRZEG37 (1087)



