FILED

ANNUAL REPORT

NONPROFIT
CORPORATICN

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. M.

LM

Sacretary of Slale
DiVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

DRIVING & SURVIVING INC.

N97000006411 (9)

Principal Place ol Businass

C/O HECTOR DEL VALLE
T8 MYRTLE LAKE COURT #106

Mailing Address

C/0 HECTOR DEL VALLE

N9 MYRTLE LAKE COURT #106

O 0O

3. Date Incorporatad or Qualified

ORLANDO FL 32625 ORLANDO FL 32825 | 11/14/1697 .
4. FFI Numt}_er L . Applied For
D q - dq 8 ! , L 5 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
P g 5. Certificate of Status Desired | $8.75 Aqditonal
2_1] m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
m EI Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars agsociation?
(23] 28] (1 ves No
Zip | Country Zip Country 8. This corparation owes or has paid the currenl year Inéaw;ible
24 25] m EB] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglatered Agent
81| Name
DEL VALLE, HECTOR 82| Strest Address (P.0. Box Number is Not Acoeplabie)
719 MYRTLE LAKE COURT #106
ORLANDO FL 32625 "
841 City 85| Zip Code

FL

11. Pursuanl to the provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ageni, or bolh, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famiiar with, and accopl the obligations of, Soction 617.0503, Florida Statutes.

4l ¢la¢

y ' ’ fector ™ ,
SIGNATURE %l’fvf_m—n%}é leualc-wdiuc%;»d e f nplpwlcatnlo.Cilur 6\ V d-\ |c

CR2EQ37 (10/97)

OIAATIATI I,

indicated on this annua! reporl or supplemantal annuat report ig frue and accurate and tf
officer or diragtor of the corparation or the receiver or Iruslee empowered lo exsecule this report as required by Chapter 617, Florida Statutes, and that my name appaars in
Block 12 or Block 13 if changed, or on an allachment with an address.

L////wlq-\- 1(]&1/7/”//1

el or (NOTE: Ragistored Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Voo sy [T peLete 11TNLE A, 2ECTDA, TJ Ghange L1 Addition
NANE Hectur el Nadle 12 NAME et el B, COLPBLAvA, SE
seeravoress [T 1A Ny rile Lare (Clurt # 10 sommmmss |73 RS drare sovses Crec/e & 705
avseze | Oy lando, £ 2924 LACIY-ST- 2P | D CL MDD, S ~He BRFOP
TITLE SECr ey ni [T DELETE Z1TILE . FAY] /3& 7R, [JChenge 11 Addition
NAME Fad Gallogrer 22 NAME ES GallrgHed
STREETADDRESS | (o> LAy Vo # QAR 2STRAAASS (0D VAN iTyl sive. v AB A
cirste | New R hel Jg Ny ro¥u] pacivst2r | A2 Jid SEOCH ELLLE, /l{r/ rofe/
TIE D etue [T ofiFE 3T A, o EcToR_ U] Change LT Addition
NAME ASQL ldiricore A2NAME Lot S A TAREICONE
SIREEYADDRESS | (> | Oyl g OF Tevroe B i 24 IASTREET ADIRESS | 4f & fa v Bl Sot. 7 @ el & GAR
CITY- ST 2¢ White Fladuws, NY 1ok02 MOWS20 | fg/ sty Tim LAy S, 77 FOCLo,
TITLE [T DELETE 41710 ” LJ change ] Addition
NAME 4.2 NBME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TME Joriere 51TITLE [J Cange LT Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-21P 5.4 GITV-§T-2IP
TIME 3 DELETE 6.1 TITLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP
14, | hereby certi

thal the information supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i). Fiorida Stalules. | further certify that the infarmation
at my signature shall have thé same legal effect as if made under oath; that | am an

Vhrmrd v Tl il

sl ey os



