FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

1.

DOCUMENT #

OCUMENT # N95000001688
DRIVE SMART FLORIDA, INC.

9)

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

A0 O O

5405 DIPLOMAT GIRCLE 5405 DIPLOMAT CIRGLE
SUITE 154 SUITE 154
DRLANDO FL 32610 ORLANDO FL 32810-5681 —
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1095 04/26/1998
2. Principal Piace of Business 2a, Mailing Address 4. FE} Number Applied For
a—l E] 4899 $ Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. . ) 8.75 Addiional
;I 27 &. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2_431 Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangiblegex under ¢, 199.032,
;ﬂ a E ;;I Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered’AQent
81] Name
HAGAN, FRED B 82| Street Address (P.O. Box Number Is Not Acceptabie)
5405 DIPLOMAT CIRCLE
SUITE 154 &
ORLANDO FL 32810 @l &y FL | T 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 registered
affice or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or prolad name of registared agent and tilie i| applicable (NOTE: Rpgisiared AQeni ignalure requirad when relnstating} DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g2 8 1
TIME C [T peLETe 1ITIMLE LI Crange WAddilion S
NAME DVORNIK, DONALD F 12 NAME ERIMM ING, RO ALD P
steeer ancress | 17200 COMMERCE PARK BLVD. 1.3 STREET ADDRESS N&k/‘m‘:"" BuiLIy NG, 20D APAALCOLA s i}
CITr-ST- 2 TAMPA FL 33487 14 EITY-51-2P W 32399 - G500 &
TTLE P [T DeLErE 21 TLE Ccrange L Acdition [
NAME HAGAN, FRED B 2.2 NAME
street aporess | 5405 DIPLOMAT CIRCLE, #154 23 STREET ADDRESS
CITY-57-28 ORLANDQ FL 32810 2.4 CITY-§T- 7P
TIILE D N DELETE 31TME L) Change [ Addition
NAME BRAEULER, KAREN M F 3.2 NAME
staeet aooress | 17200 COMMERCE PARK BLVD. 33 STREET ADDRESS
CHTY-ST- 2P TAMPA FL 33847 34, GITY-ST- 7P
TITE D L] DELETE 41TITLE .| Change [ Addition
NAME BLY, RANDY E 4 2NAME
seeraonress | 1615 NORTH WESTSHORE BLVD. 4.3 STREET ADDRESS
OITY - ST- 2P TAMPA FL 33607 44 CITY-57-2P
Y ) Cloae  fsrme [T Crange LI Additon
NAME RINALDY, LOUIS J 5.2 HAME
steet anpeess | 702 N, FRANKLIN STREET 6.4 STREET ADDRESS
CITY-57-2P TAMPA FL 33601 54 CITY-ST-21p
TILE LJ DELETE B.1 TITLE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADRESS
CITY-ST1- 2P BALITY-ST-2P

| am an officer or director of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 6§17, Florida S1atutes; and that my name
ged

appears in Block 12 or Block 13 if

n attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal! have the

same legal effect as if made under oath; that

" SIBNATURE A%ebvngéﬁ ﬁe
L4

ER OR DIRECTOR

o

1-17-97 (1539251

Draytime Phone # 001X

I



