FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretacy of State

DIVISION OF CORPORAT IGNS

DOCUM

1. Corporations Name

ENT #

PO4000022756 8)

DRIVER IMPROVEMENT CENTERS OF FLORIDA, INC.

Principal Place of Business

1326 5. CONGRESS AVE.

SUITE 202

BOYNTON BEACH FL 33426

Ma I m Aflareas

1325 5. CONGRESS AVE.

SUITE 202

BOYNTON BEACH FL 33428

g
A

AR A0 OO

11, Pursuant 10 the provisions of Sec Nons

70005 and 607 1

502, Flonda Statates,

3. Date Incorporated or Quatfied | 3a. Date of Last Report
2. Principal Place of Busness T [ 24 malog Adidress "8 FE Numher Applics Far |
2 _2_!?:_1_ ) o 650476435 Naot Applicable
ite, Apt #. etc 3 . ;
Suite, A e — 5. Certficate of Status Desiredd 1 $8'75 Addfhonal
22 27j Fea Required
| Oty & State o B. tlectipn Campaign Financing O $£5.00 May Be
Eﬂ 28L hu Fund Gontnbution Added to Fees
2ip | Caountry L " Countr Y 8. TIHH corporation has liagilty for \nla'uhls) trl)( uner s 198 037,
24 25] 25] 0—! Flarida Statutes {J ves [INo
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
PARHAM, MARGARET W [82] Street Address (PO Bax Number 18 Mol Adcepialie)
1325 S. CONGRESS AVE. | ]
SUME 202 83
BOYN_ION BEACH FL 33426 8l oy - FL |85I S Code

A w2 Al 1aned corporabion sabreets this statement for the purpose of changing s re-q@lered office

CR2E034 (12/95)

or registered agant, or botn, in tha State of Fladi Soch change was aathorized by the comporabon’s oand of dractors | heraby accepl the appointment as registeraed agent { am

familiar mth and ancept the obiigahons of, Bocton £07 0504, Flocda Statutes
SIGNATURE . ‘ ] ] . e . o e e e

Skgrat e HEer O for et gt G D P | e T o gt d St i e renqursd b et (e a1y [SEu

12, i RS ANDDIRECTORS 13, T ADDINONSCHANGES TO OF FICEHS AND DIF: GIOFE N -
THLE PD [C] DECETE 1 1THLE [ Change” [1 Addwon
hawe PARHAM, MARGARET W 2nihE
staeer aoneess | 1325 §. CONGRESS AVE., SUITE 202 1 ASTHEE T AZDRESS
Ciy-ST-2F BOYNTONBEACHFL 33426 Fragyseap i
TITLE vD ﬂmm& PRRII [ Change [ Addilion
NAME ROMERO, RALPH A SR. 2 2 NAME
staeer apoRess | 1325 8. CONGRESS AVE., SUITE 202 2 3 SIREET ATORESS
cily-51-2ip BOYNTON BEACH FL 33426 aagreszp | P
e STD [ DELETE 3TIE ST i Change ] Addlion
NAME -NOLEN, MICHAEL 12Naws NOLAN | MICHAEL
steeetanoress | 1328 §. CONGRESS AVE., SUITE 202 13 slaeE L annRkss | @3 VgMéf___ BN'J S #9085 -2.06
ity -S1- 2 BOYNTON BEACH FL 33426 o [ sscic e CA BCH L. 33409
TITLE [mpsiaial: a1 (] Crange [ Addition
NAME 47 HAMI
STREET ADDRESS 4 ISIREET ADDAESS
CITY-ST- 2P o R 4400 -8LaF
TITLE DILETE £ TITLE nange Addition
NAME - £ 2 RAME OO0 1 ge2 E e U
STREET ADORESS 5 XSTAEF | ADDAESS ;Efgégfgg— -01043-- ~041
Ciry-§T-7i9 - seqiv st e | ’
THLE CI0:ETE £ 1TI0E [ Cnange [ Additen
NAME €7 hANE
SIREE! ADDRESS £ 7 SIREEL ADTRFSS (0 @QS
CITY-87-2IF _— €&y 8128
14. | do herehy cert:y that the inforrnation S o wi ol iy fornishend ared does not qua iy for the exc mplmn “stated in Sechion 119 O7(3ik). Fioridia Statutes. | further

certify that the Information inchcated on this annua’ repo- or supglemental aonaal report s trus and a
aath; that i am an officer ¢ directur pf the corparation o te rad

appears n

k12 or Block 13 ¢

1anged. or on ar. attazshinent with e address

il -

SIGNATUR

/ ATIRErRCE - ZEM. P i
SIGN‘TU‘\E AND R & 0 OX PRINTED NAME OF SIGHING OFFICER QR Di

NRECTOR

h

heate:

ate and hat my Sgnature shalt have the same lega' effect as if rmade undear
var or trustee gimpowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name

( %/(f////,,

o w

o




