SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/95; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.
ng;’g;gﬁgfq FLORIDA DEPARTMENT OF STATE FILED .
Sandra B, Mortham .
ANNUAL REPORT Socretary of Sate Jul 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cl‘et ary Of St ate

DOCUMENT # N94000004681 (2)
ORI WA

1. Corporalion Nema

MOTORCYCLE SAFETY TRAINING, INC.

Piincipel Place of Business Malling Address
2708 $W 11 PLAGE P. O. BOX 151428 3. Date Incorporated or Qualifled
CAPE CORAL FL 33014 CAPE CORAL FL 33815 09/21/1994
us us 4. FEI Number Applied For
650521284 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Cortificate of Status Desired E] $8.75 Additionat
21 28 Fes Required
Sulte, ApL. ¥, elc, Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
m ;I Trust Fund Contributlon Added lo Fees
City & State Cily & State 7. Is this nonprofit corporation a homeownars gssoclation?
;S-I m Vbs No
Zip Country Zip Country B. This corporation owes or has paid the currept year [ntanglble
;] m 5‘ ?o-l Parsonal Property Tax due Junse 30. Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
GENNARO, MICHAEL A 82| Stresl Address (P.O. Box Number Is Nol Accepiable)
4835 DEL PRADO BLVD.
CAPE CORAL FL 33004 83
84/ City 85| Zip Code
FL

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered
office or reglstered agent, or both, In the State of Flovida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | sm famillar with, and accep! the obligations of, section §17.0503, Florida Statutes,

SIGNATURE

Slgnature, typed o printed name of registered agani and titia if applicable. {NOTE: Registersd Agani signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PTD [ peLete 14 TITLE [ change [ additon |5
NAME GARTRELL, WILLIAM J 12 NAME ~
stceraporess | 2708 SW 11 PLACE 1.3 STREET ADDRESS =]
ervsrze | CAPE CORAL FL 14CITYSTZIP §
TE D . (] oELeTE I2.1 T [ change [ Additon |©
NAKE SCHAUB, MARTIN L 2.2 NAME
streeTaooress| 1078 GENERAL BOOTH BOULEVARD LOT E-21 23 STREET ADDRESS
CITY.STZP VIRGINIA BEACH VA 24 CITYSTZP
e sD [ oeceTe 31TME " [ cnange [ Addition
NAME GARTRELL, JACQUELINE A 3.2 NAME
stReevappRess | 2708 SW 11 PLACE 3.3 STREETADDRESS
CTY.STZP FORT MYERS FL 3.4 CITY.STZP
T (7 oetete A1TME _ [ cnange [ ] Adtion
NAME AZNAME
STREET ADDRESS 43 STREET ADDRESS
eTYSTIP 44 CITY.STZP
TME (] peLere 6.4 TITLE [ change ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTVST 2P B4 CITY.ST2P
TMLE l:‘ DELETE 8.4 TITLE D Change D Addion
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP i 84 CITY-ST-2iP

14. | hareby corti ﬁt the information sup':vlied with this filing does not qualify for the exemption stated In gection 118.07(3X1), Florida Statutes. | further cerlify that the information
indicated on thig annual report or supplemental annual report is frue and accurele and that my signature shall have the same Ie?__al offect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or on ap aflaghmept with an address.
SIGNATURE: IUWVWFL % WiLLIAM . GARTRELL 6725798 94)-574-07%

BIGNATURE AND R PRIKTED NAME OF BIBNING OFFIGER OR DIRECTOR Daylime Phonte K




