SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

MOUMPUE ON OR BEFORE 9/17/87. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000042480 (0)
PERSONAL MOTORCYCLE SAFETY, INC.

Principal Place of Business

Mailing Address

FILED
Sep 12 1997 8:00am
Secretary of State

I

MR

FL

1219 NOBLE PLACE 1213 NOBLE PLACE
ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
(05/25/1995 04102/
2, Princlpat Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
i t. #, . ite, Apl. #, . i
—| Suite, Apt. #. elo oy SUlO.APL#. 0l 5. Certilicate of Status Desired 0 $8.75 pddtional
22 2'7[ Fee Requlred
City & Stale City & Stato 6. Etection Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Addad to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
IE:] 25 291 :TO] Personal Property Tax due June 30. Oves o
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRICE, BARARA J 81] Name
1213 NOBLE PLACE B2| Sirest Address (P.0. Box Numbar /s Mol Acoeplable)
ORLANDO FL 32801
83
84} City 85| Zip Code

11, Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am famitiar with, and accapt the obligations of, Section 807.0505, Florida Staiules.

IRl A Y™™ I ISP,

Negml |\

ment with an address.

X

Pl U

< /)//C? 3

SIGNATURE R,
Sighaturo, typed or printod name of rogrstared agent aad title If applicabic (HOTE. Hegistored Agenl signalure required wher: reinstaling} DATE
12. OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 'R [T oeLeTE 11TMLE [T changs [ Addifion
HAME PRICE, BARBARA 1.2 NAME
sweersaooress | 1213 NOBLE PLACE 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 14 CITY-§1- 7P
TME T oeceTe 21T1LE [ change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T-21P 2.40ITy-51-2p
TITLE ] necete A1TILE [ cnange [ Agdition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2/P 34.CITY-S1-2P
TIILE | MG 4TTILE I Change L] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2iP 44 CITY-§1- 21
TMLE T oreete G1WIE [J change ~ [] Addition
NAME 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
CITY- 51 2P 54 CIY-51-ZP
TITLE N [T DELETE 61TILE [ change [ Adsition
e | 5.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IP
[ 14, 1 6o hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicer or ditectar ol the corporation or the receiver or trustec empowered 10 oxecute this report as required by Chapter 807, Florida Statules; and that my name

appears in BiWchange

CR2E034 (4/97)



