SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,
AMOUNT DUE ON OR BEFORE (09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

nggg&gﬁghl FLORIDA DEPARTMENT OF STATE Jul 08, 1999 § . 00 am E
ANNUAL REPORT iy Secretary of State

DIVISION OF CORPORATIONS (07-08-1999 90024 Q19 ****4] 25

1999
JOCUMENT # N97000002930

. Corporation Name

AMERICAN DRIVING INSTITUTE, INC.

RN

5!38333 - 90324 -

T

1

incipal Place of Business

'542 TAYLOR STREET
10LLYWOCD FL 33020

Mailing Address

2542 TAYLOR STREET
HOLLYWOOD FL 33020

LT

Il

I

15 us
!, Principal Place of Business ] 2a, Mailing Address 3. Date Incorporated or Qualifed
1 26] 05/19/1997
Suite, A;E#. efc. Suite, Apt. #, etc. 4. FEF Number Applied For
ﬂ—-.— .= ronr_l__ . e a :4_.,_#}’0){'\ . _ 650761355 Not Applicable
1] City & State ;] City & State 5. Certifcate of Status Desired | s%;i:;ﬂi?al
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May e
ﬂ 25 ;‘ m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81
Neme Alson  TharAm
FISCHLEIN, ALISON 82| Street Aadress_’@o. Box Number §5'Not Acceptable)
2542 TAYLOR STREET . 2 ST AY o S ~ Fron
HOLLYWOOD FL 33020 8
84| City . 85| Zip Gode
Holly wowsd FL | 22520

i1, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of registared agent and iille if applicabie. {NOTE: Ragiste‘med Agent signature required when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g,
TE PTD Ul DELETE 1A TLE _ithange  [JAddion | 45,
W FISCHLEIN, ALISON 12NAME lisem Tngr Ammy, 5
et aooress| 1842 FUNSTON ST {3sTecTaoRess | ASE TRYlor ST Fron o
arv-stze | HOLLYWOOD FL 33020 14CITY-ST- 2P Hollyweod ) F{ 33020 . &
TIE VPDS [ DELETE 211TRLE _PfChangs  []Addition | €2
BME INGRAM, MICHAEL 22 NAME ~

steeetaporess| FT 2 BOX 44 2asmreeranoress | 29 12 TAy lor St Front

ATY-ST-ZP MICANCPY FL 32667 / 24CITV-8T-2P H‘b“‘gm- yFL 2336 20 .

e D \P’DELETE 34 TME - [JChange  [JAddition
AME CALDERON, DONNA 32NAME

yTReeT aDDRess| 23720 SW 147 AVE 33 STREET ADDRESS

srv-stze | REDLANDS FL 33032 yi 34.CITY-ST-ZIP

TME D __\?’DELETE £1TME ClChange  []Addition

Ui CIAPPINA, CAROL ’ 4.2NAME

sTreeTaporess| 2237 NW 107 AVE 43 STREET ADDRESS

SATY-§T-2P PEMBROKE PINES FL 33028 44 CITY-ST- 2P

ME D [ DELETE 5.1TILE [change  []Addition

AME FLUGGER, LYDIA 52 NAME

streeT anoress| “1250-9 MCGREGOR BLVD 53 STREET ADORESS

sov-stze | FT MYERS FL 33919 §4 CITY-ST-2P

TmE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME e

STREET ADDRESS 6.3 STREET ADDRESS

CSITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantai annual report is true and accurate and that my signature shail have the same legai effect as if made under gath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'kﬁo'lfnjfmﬂ

- / f1e :olep;lh/' 6/ 3"/ 9

9 ¥y-92343%

Daytima Phone #



5$3233-A0024 - 19
Degartmeat of Bealth » VitalStatisies NATOODOORY BE——mmermevmmer———

STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK

DATE RETURNED:

This licenss not valid uniess sasl of Clerk,

Cireyit or County Coust, appeers therson. RECORDED: BOOX .7 .. .. PAGE .. ....
ROBERT E. LOCKWOOD,yCLERK OF COURT
BY .. I ., DEPUTY CLERK
ML-CE-939-004442
(APPLICATION NUMBER)
APPLICATION TO MARRY
{OCM'S NAME (First, Aiddle, Laxi} - : Z. GATE OF BIRTH (Month, Day, Yeer)
MICHAEL HERBERT INGRAM DEC 04, 1958
ESIDENCE - CITY, TOWN, OR LOCATION 3. COUNTY 3% STATE 4. BIRTHPLALE {State or Foreign Coustry}
HOLLYWOOD BROWARD " FL FLORIDA
TIDE'S NAME (Faal, Middie, Last) &_m&usmmm 8. DATE OF BIRTH (Month, Dey, Yeer)
ALISON JOAN FISCHLEIN APR 05, 1969 . .
ESIDENCE - CITY, TOWN, OR LOCATION . COUNTY Ta STATE 4. BIRTHMALCE (Stade or Foreign Country) )
HOLLYWOOD BROWARD . FL NEW YORK

“COUANT
I 4
L 3 00

WE THE APPLICANTE NAMED 1N TGS CERTIFICATE, EACH FOR FMSELF OR NERSELF, BTATE THAT THE INFORMATION PROVIDED
ON THIS RECORD t9 CORRECT TO THE BERT OF OUR KNCWLEDGE AND BELIEF, THAT NO LEGAL OSJECTION T0 THE MARRIWGE
MMMGALBEBEYOAMMMEBWR)LBMWEWMYMmwm

AR TURE OF GROGM {Sign Al name Using biack ik} 70, SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
17th \H\ N ‘ _ JUN 03, 1999

U T v 12 GIGNA 3 {Une Binck k]
D'CIAL/ | DEPUTY CLERK .
@ mMmmwm TRRC 0A3" 1997% EFORE ME GN {GATE)
7 County. __ﬁg Joan F'-'JJQW T o

5 , 76, SIGNATURE OF OFFIC Block ]

DEPUTY CLERK
. > B

amuuemmmmmﬂnmwmmmwmmmsmcrmmmm mauwusem

UDICIAL | ummmmmmmmmmmmmmmmmﬁmmsnrsommmmmmasmmvmn
} 77 COUNTY i55UING UCENSE 78, OATE BSUED 8a DATE EFFECTIVE 0. EXPIRATION DATE
-~ !
SIRCUIT 2 BROWARD JUN 03, 1999 | JuN 03, 1999 |AUG 01, 1999
SSEALT Y, T%a SRA CLERKOR JUDGE . 206 BYGC.
7'?‘\--""'/
Jhe > DEPUTY CLERK
1 t{CATE OF MARRIAGE
| HERESY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOWED @Y ME (N MARRIAGE (M ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.
21. DATEOF [} Owy, Your) 3 , TOWN, OF. 1 N =
T | Jhe 73 1497 ﬁ% 000 —

SEAL

p’"“?-evms&uﬁe/ E 6?/4?7( Jr.

INFORMATION GELOW FOR USE BY VITAL STATISTICS ONI
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