2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P94000022756 ecretary of State
. Entity Narme
04-05-2004 90399 008 ***158.75
DRIVER IMPROVEMENT CENTERS OF FLORIDA, INC.
PrincipaT Place of Business Mailing Address
415 N. DIXIE HWY. 415 N. DIXIE HWY. . T T gt
SUITE 1 SUITE 1 ’
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite., ADL #, etc. Suite, Apl. #. etfc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0476435 Not Applicable
zp Country ap Country 5. Centificate of Status Desired Z( ?fe ggl l.:\::(;honal
6. Néme i;nd Address of Cu—rrem Registered Age;l 7. Name and Address of New Register;d Agent ~
Name
ngnAgl'waEAﬁ%AYRET W Street Address (P.O. Box Number is Not Acceplable)
SUITE 1
i LAKE WORTH FL 33460
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and iitle  applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDV T Deteta TIRE [ Change [ Addition
NAME PARHAM, MARGARET W NAME .
STREET ADDRESS [415 N DIXIE HWY, STE. t STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33460 CITY-ST- 2P
TIME STD T Delete TITLE [ Change ] Addition
NAME NOLAN, MICHAEL NAME
STREET ADDRESS | 415 N. DIXIE HWY,, STE. 1 STREET ADDRESS
-CmY-5T-7P - |LAKE WORTH FL 33460 CiTY-8T- 2P - -
TLE O Delete TITLE [Ochange [ Addition
NAME NAME
. STREET ADDRESS | __ - — .~ _ o _M._ STREET ADDRESS . _
CITY-ST-2P CITY-ST-ZIF
TLE L Detete TITLE [OChange [ Addition
NAME - NAME
- STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TiTLE T patete TITLE [ change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - CITY-ST- 2P
TE [ velete TILE . Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report equired by Chapter 807, Florida Statuses; and that my name appears in Block 10 or Block 114

changed, ar an an attachment with an address, with all cther like empower
WY G 3

SIGNATURE: Maustncer I Lo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEROR DIRECTOR Dy Prone #




