FILE NOW: FILING FEE IS $61.25 FILED

memmez™™ | Feb 06 1998 8:00am

CORPORATION 1
ANNUAL REPORT / Secretary of State

1998 bt ot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001688 (9)

1. Corporation Name

DRIVE SMART FLORIDA, INC.

AR

AT

Princlpal Place of Business Maill'ngr Address
gi!(IETED:PLOMAT GIRCLE 5405 DIFLOMAT CIRCLE 3. Date Incorporated or Qualified
54 SUITE 154
ORLANDD FL 32810 GRLANDO FL 32810 04/06/1995 ——
4, FEI Number Applied Far
i 59-3314899 o . Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 1
el g 5. Certificate of Status Desired 1 $8.75 Addiional
by N 26 . . . . Fee Required
Suite, Apl, #, ete. Suite, Apt. #, elc. 6. Efeczfo_n‘c:ampaign_ Financing $5.00 May Be
22! ;—ﬂ Trust Fund Sontribution [ __Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners,association?
;3-] 28 . B [ Yes ﬂ No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangibie
24 25] 29] i 30 Personal Property Tax due June 30. [ ves D Mo
9. Natne and Address of Current Registered Agent . ~10. Name and Address of New Registered Agent o
81| Name
HAGAN, FRED B 82| Sweet Address (P.0. Box Number is Not Acceptabley
5405 DIPLOMAT CIRCLE
SUITE 154 83
ORLANDO FL 32810 5| ity F Ijas Zp Code

11 Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reélstered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typad or printad nama of ragisterad agent and title if appiicabia. {NOTE: Registerad Agant signatura requirad whe;'x relnstating) ] BATE . L.
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C T DELETE 1.1 TMLE 1 Change ™ [J Addition
NAME DVORNIK, DONALD F 12 NAME
streer Anoriss | 17200 COMMERCE PARK BLVD. 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33467 _ ) 14 CITY=5T-ZIP L
TTLE P {1 pELETE 21 TITLE " [Tchange [T Additin
NAME HAGAN, FRED B 22 NAME
smeet aDoress | 5405 DIPLOMAT CIRCLE, #154 23 STREET ADDRESS
CITY-§T- 2P ORLANDQ FL 32810 _ . 2,4 0TY-51-2P i
TITLE D L1 DEETE 4.1 TITLE I Change L] Addition
NAME GRIMMING, RONALD 3.2 NAME
steeer aporess | NEIL KIRKMAN BUILDING, 2800 APALACHEE PKWY 4.3 $TREET ADDRESS
CiTY- ST- 2P TALLAHASSEE FL ) 34, CITY-ST-21P
TITLE D LI DELETE 41TILE [T Change [ Additien
NAME BLY, RANDY E 4.2 NAME
sreez avoress | 1515 NORTH WESTSHORE BLVD. 4,3 STREET ADDRESS
CITY-51-ZIP TAMPA FL 33607 44 GITY-5T. 2P ) e - )
TmE D ~ [T DELEEE 51TILE [T change [ Addition
NAME RINALDY, LOLIS J 5.2 NAME
street aporess | 702 N. FRANKLIN STREET 5.3 STREET ADDRESS
GITY-ST-2P TAMPA FL. 33601 54 GITY-57-2P . )
ME T_] DELETE 81TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
gIT-§T-21P 64 CITY-SE-2P ] -

119.07(3)(i), Florida Statutes. | further certify that the information

14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under oalhy; that | am an
aofficer ar director of the corparation or jhe receiver or trustes emppwered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changead, orpwan attachm,

SIGNATURE: ST Fi et A RED {~25-2T o 7-£29.25)

Date Daytima Phona # LO1SBTT

CR2E037 (10/97)




