FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # N94000004681 (2)

1. Corporation Name

MOTORCYCLE SAFETY TRAINING, INC.

1

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

/ Sacretary of State
DIVISION OF CORPORATIONS

NN A

Principal Place of Business Mailing Address
200 SW 11 PLACE P. 0. BOX 151426
CAPE CORAL FL 33914 CAPE CORAL FL 33915
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1994 05[01/195%
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
i 2] 650521284 Not Appiicabie
ite, Apt. #, elc. ite, Apt. #, etc. "
Sute, Apt. #, elc Sufte, Apt. #. etc 5. Certificate of Status Desred O $8.75 Additional
E\ 27 Fee Required
City & State City & State 6. EBlection Campaign Financing E« $5_0{] May Be
E‘ ?B—\ Trust Fung Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20] 30 Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} MName
mr MICHAEL A 82| Steel Address (P.O. Box Number is Not Acceplable)
4835 DEL PRADD BLVD.
CAPE CORAL FL 33804 83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carporation submits this stalement for the purpase of changing its registered office
" of registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. I am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

1

CR2E037 (12/95)

SGNATURE . . o
Signatune, lyped O printed name of registered agent ard bto it apohicabs (NOTE Regstened Agent signature regured when reinstating) DATE

13, CFFICERS AND DIRECTORS 13. RO TIONGICHANGES 10 OFFICERS ANDY PECTORS IN 17

e P1D C]DELETE 1.1 TiTLE [JCrange [ Addition

NAME GARTRELL, WILLIAM J 1.2 NAME

staeer aporess | 2708 SW 11 PLACE 1.3 STREET ADDRESS

CITY - ST- 29 CAPE CORAL FL LACTY-5T-7P ;

TITLE v XeLere 21TINE D Jcnange [ Addition

HAME STEVENS, LEE R. 2.2 NAME SCHAUB, MARTIN L.

srreer aookess | 2704 SW 12 AVENUE zasmeraoness | 1075 GENERAL BOOTH BLVD, LOT E-21

CITY-ST-21F CAPE CORAL FL aowv-st-ze | VIRGINIA BEACH, VA,

TILE SD JDELETE 31TILE [CJChange [ Addition

HAME GARTRELL, JACQUELINE A 37 RAME

strer aooness | 2708 SW 11 PLACE 3.3 STREET ADDRESS

CITY-ST-2IF Fom MYERS FL 34 CITY-ST-2P

TITLE [IDELETE 41TITLE (lCnange ] Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADORESS

£ITY-ST-21P 440TY ST 7P

TITLE [JoELETE 51 THLE [dChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CiTY-§1-2P 54CHY-5T-2F

e Dt s SO0D0 134 73 EEe Do

~06/03/96—-01024-004 §-1-5 &
SIREET ADDRESS 6.3 STREET ADRESS $HEG. 25
CITy-5T-2IP 64 0ITY-8T- 2P

14. 1 do hereby cerlify that the information suppled with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
certify that the information indicated on this annual report or 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: DM&W WitLiam J. GARTRELL 42379 W5 074F

0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oata Daytrg Prioce #




