FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000042480 (0)

PERSONAL MOTORCYCLE SAFETY, INC.

Principal Piace of Business

1213 NOBLE PLAGE

ORLANDO FL

32601

Mailing Address

1213 NOBLE PLACE
ORLANDO FL 32801

FILED
Mar 16 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or ragisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Piace of Businass 2a. Malling Addrass 4, FEI Number Appliad For
21] 26/ NOT APPLICABLE Not Applicable
Suite, Apt. #, elc Suite, Apt. #, Btc. $8.75 Additional
- f ) .
2 ;l 5, Certificate of Status Desired N Fes Required
City & State City & State 8. Election Campalpn Financing $5.00 May Bs
’E] ;{I Trust Fund Contribution Added to Faps
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 5] 201 30 Porscnal Proporty Tax due June 30.  [X] Yes No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
[}
PRICE, BARARA J 1] Name
1213 NOBLE PLACE 82] Streel Addrass (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32801
83
841 City FL 85| Zip Code
11. Porsuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its regisiered

SIGNATURE -

Signalute, lyped o prilag name of registured agent and 1tlg ¥ gpphicable (NOTE: Rsgislered Agant slgnatura required whan reinsiatng) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D IREEGS LML [ change T Addition | =
NAME PRICE, BARBARA 1.2 NAME §
steeer aoress | 1213 NOBLE PLACE 13 $TREET ADDRESS g
CITY-5T-2IP ORLANDO FL 32801 LASITY-5T-7IP g
L ] oeLETE 217T0LE [ Change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2IP :
TnE L1 DELETE 31 MLE LI Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2IP 34.CITY-ST-21P
TITEE 7 oELETE 41 THLE [ Tchange ] Addition
KAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2IP 44 CITY-ST-2IP
ILE [J osLene 5 1TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-ST- 2P 54 GITY-ST-2Ip
TITLE ] oeLETE 61 TITLE LI change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-8T-21P 64 CITY-5T-21P

14, | hereby cortify that the information supplied with this tling does not qualify for 1

ISR AY

I'he ] he exemption stated in Saction 119.07(3)i}, Florida Statules. ] further cerlify that the Information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block gﬂ_rmang or on an attachmeni with an address.
N1, =1 e \ A ~ ~

5//\ ]n\’?




