FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B Sy
CORPORATION G A e ot May 05 1998 &:00am
ANNUAL REPORT G e it Secretary of Stale

1998 5 DIVISION O GORPORATIONS Secretary of State
DOCUMENT # P94000022756 (8)

1. Corporation Name

DRIVER IMPROVEMENT CENTERS OF FLORIDA, INC.

E. | 1325 5. CONGRESS AVE. 1325 5. CONGRESS AVE.
' SUITE 202 SUITE 202
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 DO NOT WRITE IN THIS SPACE

L 3. Date Incorporated or Qualified
P 03/24/1994
: 2. Principal Place of Business i“' Mailing Address 4. FEI Number Applied For
bz R £ R 65-0476435 Not Applicable
. Suite, Apt. #, etc. Sulle, Apt #, elc.
! P —_—— o 5. Certificate of Status Desired O $8'75 Additionat
i {22 o 27 Feo Requlred

City & State | Gity & Slale 6. Elaction Campaign Financing $5.00 may Be

28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;ﬂ R 29] m Psrsonat Praperty Tax due June 30. Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARMAM, MARGARET W 81| Name
| 1325 8. CONGRESS AVE. 82| Sticel Adiress (P.O, Box Number is Not Acceptable)
I SUITE 202
BOYNTON BEACH FL 33426 83
as| City FL 85| Zip Code
$1. Pursuant 10 the provisions ol Sections 607 0402 and 607.1008, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agenl, o1 both, in the Slale of Florida Such chiange was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent | am famitiar with, and accopt Ihe obligations of, Section 607 0505, Florida Statutes.

r | SIGNATURE ____
I

BIgnaIL O, Iypod o penited e of .';5&..-T»!:;iqiltrn_.‘.iu. - ,_;._u_r anle INETE - Regisared Agenl signalare required wher: reinstaling) DATE I~
12. Ol F ICE 115 AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE [ 1] [T pecete 11T0LE [ Change T Addition | =
NAME PARHAM, MARGARET W 12 NAME g
. smeeTaporess | 1325 8. CONGRESS AVE., SUITE 202 13 STREET AUDRESS &
b emy-sT-zp BOYNTON BEACH FL 33426 ) 14C0Y-$1-2 &
L T B0 T [T DELETE 21T [T Change L] Addilicn |
i NAME NOLAN, MICHAEL 22 NAME
- | smeeraooness | 931 VILLAGE BOULEVARD SUITE 905-206 23 STREF ADDRESS
T CiTY-ST-7IF WEST PALM BEACH FL 33409 2 4CITY-ST-2P
THLE T otLETE 3.1TNLE [J change [ Addition
E | wame 32 NAME
E | smeer anoness 33 STREET ADDAESS
: | ony-st-ap 34.CIFY-ST- 2P
TITLE T oecete 41TITLE [T change 1] Addition
i HAME 4 2 NAME
f STREET ADDRESS 43 STREFT ADDRESS
| cmv-stae 44 CITY-§1-7P
£ [ e ] DELETE 5.3 TIILE [J change 1] Addition
$ | name 5.2 NAME
E | STREET ADDRESS 5.3 STREET ADDAESS
: CITY-ST- 2P 5.4 CITY-51-2P
- TME T oELeTE 61 T11LE [Jchange ] Addition
NAME 6.2 NAME
£ | shger appress 6.3 STREET ADDRESS
- | cav-srze 6.4 CITY-$1-2IF

14. | hereby certlfﬁ that the miormation supphicd with this Tling does not gualily for the exemption stated in Seclion 118,07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual reporyr supplomentat annual reporl is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an
ration Of the receiver or truslen empowored 1o execute this report as required by Chapter 607, Florida Stalutes; and that my hame appears in
iged, or on an attachimenl with an address

2, 2 ot omirr Poass Metotr  (Z4) PSS

: officer or diraclor of the cor
! Biock 12 or Block 13 if ¢

rovyr T rFTr—-T



