FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT ¥ STATE

DA CEPATTMENT Apr 16 1998 8:00am

Sacratary of Sta
DIVISION OF CORPORTIONS

Secretary of State

1. Corporation Name

DOCUMENT # P94000003623 (3)
A MD-FLORIDA DRIVER IMPROVEMENT SCHOOL, INC.

AU A

Principal Place of Businass

Mailing Address

27}

11407 5E HWY 301 11407 SW HWY 301
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| 20 Box 3098 650459314 Not App catie
Suite, Apl. ¥, elc. Suite, Apt. #, atc. 0 $8.75 Additional

§. Coertificate of Status Desi
Certificate of Status Desired Feo Required

City & State City & Stats ‘ 8. Election Campaign Financing $5.00 Ma
. o y Be
;;I 2—a] ﬂéﬁy/&'&f)/ Ve 4 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l a 2] Lgst/ ?o] Parsonal Property Tax dus June 30,  [lyes [ No

9. Name and Address of Current Reglstered Ajent

10. Name and Address of New Registerad Agent

MORRISON, KAY
13485 SE 32ND CT
BELLEVIEW FL 34420

81| Name

K rweRiiE L. Atae £
:: Strs;t?;r;a;‘(s_.o. Bo:csl\’lgper‘%n%epgal?_
Bezetvren) 72 .

84| Cay

Zip Cods

¢ YIAO

FL [®

@, tyfl:d o prinled name of registered apant and hitla it applicable

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing H ?e.gistered
office or registerad agent, or both, in 1he State of Florila. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont |a Jiar with, and accept the obhgations of,
SIGNATUR

tion 607.0505, Florida Stalutes.

(NOTE: Ragistered Agant signalure required when reinsiating}

DATE

q2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P O oeete 1AM PRES 105 1VT PR3 Crange L] Addition
NAME MORRISON, KAY 12 KAME KT HERINE . s i

smeeTaooress | 13485 SE 32ND CT \asmeeooress |/ 3y BS SE Zaar

CTY-S1- 2P BELLEVIEW FL 34420 14 CTY-ST-2P Heee Ve EW, Fe. Iy FAO

TME [T oeLete 21 TIMLE [Jchange  [J Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 1. 2P 2. 40TY-ST-2P

TITLE [T DELETE ANTILE ] change [T Addition
NAME 1.2 WAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5§1-2IP 3.4 QITY-ST-2P

MLE T orLeTe OTLE [J Change  [J Addition
NAME ME

STREET ADDRESS EET ADDRESS

CITY-S1-2P -51-2P

e [ oevere E [T Change [ Addition
NAME . .

STREET ADDRESS EET ADDRESS

CITY-S1-2P ¥-ST-2P

THLE L] DELETE 3 [T Change ] Addition
NAME ME

STREET ADDRESS EET ADDRESS

CITY-§7- 2IP Y-ST-2IP

14. | hergby cerlily thal the inlormalion supplied with this filing does not qualify for the
indicatad on this annua! report Of supplemental annuat report is true and accurate
oHicer or director of the corporation of the receiver or trusiee empowered to execut
Block 12 or Black 13 il changed, or on an attachment with an address.

ISR AT I E. /B lé)]ﬁ)ki PRy 4 &J

:mlﬁtion stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
1 that my signature shall have the same legat effect as if made under oath; that | am an
his report as required by Chapler 607, Florida Statutes; and that my name appears in

4/ By

CR2E034 (10/7)



