SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE OH OR BEFORE 8/17/97: $61.25 (iF DISSOLVED, MINIMUWM AMOUNT DUE TD REINSTATE: $235.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Q%“

FLORIDA DEPARTMENT OF STATE
Sandra B. 'l‘or}'ham
Secretary of Stale
OWVISION OF CORPORATIONS

Sep 23 1997 8:00am
Secretary of State

DOCUMENT # N96000003045 (9)

1. Corporation Name

INDEPENDENT M/C RIDERS, INC.

0 0 A

]

Principal Place of Business

SUNRISE FL 33322

Maiting Address

969 NW 25 COURT
SUNRISE FL 33322

NW 25 COURT

DO NOT WRITE IN THIS SPACE

3. Date lncagoratad or Qualified 3a. Date of Last Report
/1996 N/
2. Prinolpal Place of Business 2n. Mailing Addrass 4. FEI Number Appliad For
m R‘ Not Applicable
ite, Apt. #, . Suite, Apl. #, etc. i
Suite, Ap sto ute. Ap sle B. Cerlificate of Status Daesired O $ +79 Additional
E E Fee Reguired
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Ee
_2;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year ingangiblo
2_4| E] ;B—l m Personal Properly Tax due June 30. \Yas [¢]
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DARR'SAW' ALVIN 82| Street Address (P.O. Box Number is Not Acceptable)
9691 NW 25 COURT
SUNRISE FL 83322 8
’ 84| City 85| Zip Cods
- FL

office or registerad agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
9 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (#97)

information indicated on this annual report or supplemental annual repori
appears in Block 12 or Block 13 1f

.

B Ak

SIGNATURE

Sipnatwre, typad or pricted name of reglstared agent and titks H applicable (NOTE: Reglstesc Agent signature required when reinstaling) DATE
12. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12,
TLE e T DECETE 11 TITLE P-D [T change  [pgRacition
NAME o ) 1.2 NAME QL\“M DQRR LS A
STREETADDRESS | .. . s . 13STREETADDRESS |7 (o | AL A0 A5~ C.OURT
CITY-ST-21P NI D 14 CITY-57-21p Qz,um' /T 55_, £l. 83332
TITE ' [C] DELETE 21 TILE \f - D [ change L1 Asdreiom
NAME 22 NAME Os51 & MAJERL-
smEETADDRESSL oL aasmeeTaooress | BTN MWW |7 TE ej\q

- - —
OITY- §T- 21 moeend e d e oy 2qomyv-stze |4 4AM I, FF B AT
e l: | T peLETE 34 TILE v 7 Change  EFiion
HAME € et 32 NAME SANDEA DARRISALY '
STREETADORESS [¢ - - aaswmeeTaoDess | Qlpi | MWD 25 Coulr
orvste "ol L ) s actystze |DUAR 1se, £1. 3432
TtE - ] DELeTe 41 1MLE D Change fition
NAME . . 4.2 NAME FTommic g-& ubsozd
STREET ADDHESS | & = A i . - A3 STREET ADDRESS | f | oM M 7R Ave
. - .

OSLE Lol g i e dasevsiwe  |FRT LAUDERDc < 1 553311
TIME - - “Ooeer BATILE 7 o LI Crange T Aigition

‘ bDbn /-/610504/
HAME 1 5.2 NAME S A4S ¥4 _
STREET ADDRESS [ 1 .. .. B3STREET ADORESS |/ 7 £/< A e V¢
OTY-STAP [ e R seonvstze oLy LANDEL DAL G‘I ~f
TILE |} DELETE 61 TIMLE [ changs ™ T Addition
HAME 62 NAME ‘
STREET ADDRESS 63 STAEEY ADDAESS

| _CInV-ST-2p 64 CITY- ST-2IP

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112,07(3)(), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
ﬁanged, or ﬂ\ allachment with an address.

P e D o [ \

o~y S8 > . st d 4



