FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUM
NATIONAL

ENT # N98000006757

1. Corporation Name

HIGHWAY TRAFFIC SAFETY FOUNDATION, INC.

2400 NORTH BEACH ROAD. UNIT #12
ENGLEWOOQD FL 34223

Principal Place of Business Mailing Address

ENGLEWOOD FL 34223

2400 NORTH BEACH ROAD. UNIT #12

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90075 010 ****61.25

185373 90875 - 10

O

2. Ppncipal Place of Business

a. Mailing Address

3. Date Incorperated or Qualifed

2]

[25] 20] [20]

21 [26] 11/30/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
2 27 b5— 6868151 Not Applicable
City & State City & State ] , $8.75 aaditional
5.
E‘ ” Centifcate of Status Desired [ Fes Required - -
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LEE, JANICE

2400 NORTH BEACH ROAD, UNIT #12
ENGLEWOOD FL 34223

B1| Name

82} Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503. Florida Statutes.

the provisions of Sections 617.0502 and 617.1508, Florid:

a Statutes, the above-named corporation submits this statement for the purposa of changing its registered
e was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

Signature. typad or prnted name of ragistered agent and tiie If spplicabe. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE TAN (B LEL {1 DELETE i1 THLE : [Change  [] Addition
NAME PRES O E 1 7 DrRECTO 12 NAME
sREETADDRESS], 2q e w N . B EA TN 22 1.3 STREET ADDRESS
CITY-S1-2IP et R ueso F¢ S22 14 CITY-5T-2P
TIME JIsE PRES (PEA~ T, 2E. [J DELETE 24 TMLE [JChange  []Additon
. ez
NAME s7TESE Krul 22NAME
SREETADRESS| Ll § O H (e ST 2.4 STREET ADDRESS
CTY.ST-2P CoYETS ( EorGl A ERai P
Tme SEcRE TarY/, ¢ r2fc7or [IDEETE A TME _ [JChange L Addiion
HAME RicHAmp 5 VA en7r iz 3INAVE B - )
STREETADORESS] / 35~ wi© c0 SZ oo 3.3 STREET ABDRESS
CiTy.ST-2P Bra,N 7r5m prass  SH I liovseow
TME TACAS STER ) D/ ZEe o [JDELETE 41TME [CJChange [ Addition
NAME TFopt Mg 4 2NAME
sweeTAORess|] £ 4 - F Rk (B UMY 43 STREET ADDRESS
CITY-ST. 27 Prtron CHce NIYYTF 4 CITY-ST-2ZP
e 0, 2 oc ot T3 DELETE 5ATINE ClChange L Addition
NAME Gr EereAd @ A< o 52 NAME
SREETADDRESS] G 27 SEACHE~N CoNTT 5.3 STREET ADDRESS
CITY-ST- 2P BEL a2 manYea~e EiesY Lsaanvstze
TME 0, 2Ecror £ DELETE §ITME [jChange [ Addition
NAME S rENBAN rEs MoK 6.2 NAME
SREETADDRESS| 1 /b ~D A THeorpe ST 6.3 STREET ADDRESS
CTv-sT.ZP ANNA Lol 5 mARYCA~C 27 Y e /feaansiar

14,71 heraby certify that the information su@plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or

SIGNATURE:

Block 13 if changed,

r on an attachment with an address, with all other like empowered.

(231 )p 98-567

CR2E037 (11/98)

(rtes

Daylime Phane #



