~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DQF,C},,MEL\'T * P94000058652 (6)
TRUCK DRIVER INSTITUTE OF FLORIDA, INC.

Prirlc;p_'c-)rF"\-.:;f;(r ol Bus ness Mailmg Addiass “IIIIIII I’I ’Imlml |Im "“"Imllm I"I“I"I I"II Iml "II IIH

610 AERQ LANE P.O. BOX 1815
SANFCRD FL 321 MURFREESBORO TN 371331815
us
3, Date Incorporated or Qualified 3. Date of Lasi Report
. 08/06/1994 02/19/1996
2. Puncipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
'Z‘L — 26| 59-3261525 Not Apphcable
_ Su W ALK et Suite, Apt. #, elc, . $8.75 Addiional
22‘| 27| 5. Certificate of Status Desired [B/ Fes Requirad
City & State Gy & State 8. Elaction Campaign Financing $5.00 May Bo
2—3| 28] Trusl Fund Contribution O Added to Fees
fip __ Country L Country B. This corporation has kability for intangible tax under . 199,032,
24| 25| 2] 30 Florida Stalutes [ Yes No
» 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HATHAWAY, FRANK J B1} Name
D02 WATERWAY PLACE 83| Sirest Addrass (P.O. Box Mumber 15 Mot Acceplable)
LONGWOOD FL 32750
B3
84| City Zip Code

FL [©

1. Pursuant 1o 1he provisions of Seclions 607.0502 and 607 1508, Fiorida Slatutes, the abpve-named corporation submits this staterment for the purposa of changing its registered
office or registored agent, or both, inihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registersad
agent | am famil ar wilh, and arccm the obligations of, Section B07.0506, Floriga Statutes

SIGNATUIRE

Sl arts tg ek 7 printerd fact £ cegealnon gt am ke if adpl cabie (NOTE: Rog sterad Agent signature reguired whan reirsiating) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

T PTD [T oeET 1ATHLE [ Crange ] Audition
e GAST, THOMAS J 12 NAME

s aress | 118 BIG SPRINGS ROAD 1.9 STREET ADDRESS

BTy 51 71F BELL BUCKLE TN 37020 14 LITY-ST-21P

TILE 5 E I meLETE 21THLE [ I Change .~ [T Adoition
NAME FOX, ELIZABETH A 27 NAME

st acoress | 1435 CANTERBURY LANE K 235ReeT ADORESS

L5117 MURFREESBORO TN 37130 2 6CITY-87- 2P

TIIF ) [ DELETE J1TITLE [ Ghange [ Additian
HAK 3.2 HAME

SIREE [ ADURESS 3.3 STREET ADDHESS

oIy 51 2r 34, CTY-S1- 2P

wme T N [] peteTe 117I0E [T change [ Addilion
HAME 4, 2 NAME

STREFT ARORESS 4.3 STREET ADDRESS

CITY- §7-7 440ITY-51-2P

Tifet {J DELETE AT [T Change [T Addition
HAME 5.2 HAME

STREFT ADDAESS 53 STREET ADDRESS

LTy S5 7P 5.4 CITY-5T-2IP

e . B GEG 617ME [ change L] Addition
N 62 NAME

STREE 1 AUCRESS 3 STREET ADDRESS

CITy-S1- 7P 84 CITY-§T- 2P

14. | do noreby cerlly thal the informalion sy
mfarmatian indicaled on this Annualseo
| am an olficer or director of the
appears in Block 12 or Block 13

SIGNATURE:

phed with this filng doeg not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
5 Jrue and accurate and that my signature shall have the same lagal eflect as if made under oath; that
erad to execute this report as required by Chapter 807, Florida Statutes; and that my name

Hfer__uisegszo0

Daytime Phone #

A e e

e | Feb 12 1997 8:00am

CR2E034 (9/96)




