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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # N97000002930 (2)

1. Corporation Name

AMERICAN DRIVING INSTITUTE, INC.

Principal Place of Business Mailing Address

10400 GRIFFIN RD #208
COOPER CITY FL $3328

10400 GRIFFIN RO #206
COOPER CITY FL 33328

WS N

3. Date Incorporated or Qualified

05/19/1997

4. FEI Number Applied For
L{“ 0‘?‘é ] 3 5 ( Not Applicable
2. Principal Place of Business 2a. Mailing Address
+h % | 5. Conifi $8.75 Additional
71] 2050 WesT S6 st ] 2052 wees T+ S'G%S'IL B. Certificate of Stalus Desired (] s Retore
Suite, Apt, #, etc. Suite, Apt. #, etc. -q_ 8. Elsction Campalgn Financing $5.00 may Be
22 2 El Z Trust Fund Contribution Added to Fees

City & State

B Hnleatn

City & State
2 H

inlenh, £l

7. Is this nonprofit corporation a homeowna(s gesoclation?
Yes o

Country

U

F
2 33010 @/ usH  E 33016

30]

LA

8. This corporation owes or has paid the curre~* year {niagglble
Parsonal Property Tax due June 30, . ®5 No

10. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
B1
DUBROW DUKER & ASSQCIATES, P.A oz
2840 UNIVERSITY DR
CORAL GABLES FL 33065 83
84

City Zip Code

FL [

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Its re?lslared
office or registerad aqam. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regis!

terad

SIGNATURE Bignature, typed of prinled name ot regislated agenl and litka If apphicable. (NOTE: Ragislarad Agent signeturs requitad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS JN 12 E
TLE D /‘RﬁELETE 13 THLE fresidect Change ition |2
HAME CARLOW, MICHAEL 12 NAME Alson Fischldin/ t@
smeeraporess | 10400 GRIFFIN RD #208 . y3smheet aupmess |/E 4 L. Fans fom 7.

om-si-ze | COOPER CITY FL 33328 N wonsrr | Hollyues d , A1 330 2.0 R §
TME D P el RATITLE Vice Pres dent(V/s/8 ) [T Change %ﬂmulm
NAME GALANTIN), KATHRYN 22NANE i FgrAm

sweeraooress | 10400 GRIFFIN RD #208 asseeraoress | & L Box” o

owv.sr.2»_| COOPER CITY FL 33328 . 2aomeste (M eAnofy, 1Pl 3206F ,

TLE D A OELETE 31TLE et (DP/ L) Change ﬂAMi(lou
N PEREZ, PETER 32NAME Brnne (oA dersin

sweetaoneess | 10400 GRIFFIN RD #208 sssmeeraooness | 2.3 F20 sw 93T Ave

CIry-ST-2P COOPER CITY FL 33328 saon-size R ed {m ds , Fl 3303 - )

TIME LI peELETE 41TITLE Directur; CUJ L] Change yhddillon
NAME 4.2 NAME Carol Cleppine

STREET ADDRESS LASTREET ADORESS |22 3 F Nw I Ave.

CITY-51.2P uon-stze | Pemhroke Paes =l 2202y L

TME T DELETE 51TIMLE DwrdcSor (D) T Change ﬂmnion
NAME 52 NAME Lydia Flugger™

STREET ADDAESS - 53STREETADDRESS |12 576 —F MG reqov” BIVJ

GITY-S1-21P BACTY-ST2P | o Myers [2' [ 33919

me ] DELETE BATILE S 4 [J Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T-2P B4 CITY-ST-2iP

14, Theraby certify
indicaled on this annual report or supplemental annual report i true and accurate and ¢

Block 12 or:Block 13 if ¢hanged, or on an aachment with an address.

SIGNATURE:

that the information supplied with this flling does not qualify for the exemﬁtion stated In Section 118.07{3)(i), Florida Statutes. | furthar certify that the information
r that my signature shell have the
ofticer or director of the corporation or the receiver or trustee empowared 1o exacute this report &s reguired by Chapter 617, Florida Statutes; and that my name appears in

OIS Fsclilecns 3M6Y  ary-ssg-2760

same lagal effoct as If made under cath; that | am an




