SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTIMENT OF STATE
CORPORAT\ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DVISIOM OF CORPORATIONS

1996

DOCUMENT # P95000095928 (4)
DESIGNATED DRIVERS, INC.

Principal Place of Businass Maling Ad;hm% |||||||N "I ’I'I’ IH“ I||'| ||"| |Im ||||| |||”| mll |'|I‘ ||” |I|‘

609 OAK AVENUE 609 DAK AVENUE
SUITE ¢ SUITE €
ATER FL 34616 CLEARWATER FL 34616 3. Dale Incorporated or Guatihied L/J""? of Lasl Heprjrrrlm?
2. Prncipal Place of Business T 7] 24, Maiing Address 4, FE Number
Suite, Apt. # et Suite, Apt B, el
'——I f - s ‘ 5. Certificale of Status Dosired D $8.75 Adaitonal
S 27] Fee Required
City & State: City & State 6. Election Campaign Financing 0] $5.00 may Be
E S m Trust Fund Contribution Added to Fees
ip i Country | 4p 8. 1his corporation has hatelty for intangble tax under s 199 032
'_1 o 251 2317 o N Flonda Statutes D Yes {;J Mo o
I ... 3. Name and Address of Current Registered Agent [ 10 Nameand Address of New Registerad Agent —
81| Narrg
RUBAR, JAWDET | ame
1345 SOUTH MISSOURI AVENUE B2{ Street Address (PO Box Number is Mot Accentable)
+ SUITE 215
CLEARWATER FL 34618 &
84 City FL [85| Zip Code

Chons 607 0502 and 07 1508, Flonte Statutes. the above-named corporat on submts this slatoment for the poarperse of ehanging (s regs
1, incthe State of Flonida Such change was authonzed by the corparation’s board of directors | hereby acoont e appoinimant 46 e glsll:
ept the abligalons of. Section 607.0505. Flonda Statutes

1%, Pursaant to the Brov.
office or registered age: nt of b
agent b am famiiar with, and ac

SIGNATURE

Slgratun Ly o (hat P te rend AL T e e B e ) fiatt
12, } TS A?q DokEGiors el T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32
e D [T oecete RRIIT: T ) ] chargs ] Additan
NAME DEEGAN, ROBERT H 17 HAME
sweeraooness | 609 OAK AVENUE SUITE 6 13 STHEET ADDAFSS
crvsize | CLEARWATERFL 34616 o seresewe
TILE [ ] ceen 21TILE L] crangs [ 1 Addwar
NAME 22 HaME
STREET ADORESS 2 3STRERT ADDRESS
CITY-ST-2IP e o 2 4CY-51-7F
TITLE ) D DE’[FT‘E' “é’l T;'!LE__ - T D Eﬁenge m Adid nien
NAME I2NAMT
SYREET ADDRESS 3 3STRECT ADDRESS
CITY-SI- 2P 34 Oy ST-2IP

TITLE T 7‘:[ DELETE 41TILE D Cnange E] Add !\Cﬂ”

NAME 4 2 NAME

STREET ADORESS 4 3SIREE] AUCRESS

CITY-S1- 2P 44 01Ty -51- 2

TLE S T oeee T e | T T ] Cange [ Adtion
NAME 5 2 NAME

STREET ADDRESS 535IRE] ADDRESS

CiTY-5T- T 54005771

TITE T oeere g | T T T T change ] Addmm
KAME ' £2 NAME

STREET ARDRESS 53 SIREET ADDRE S5

CTY-51-70

14. | do heseby certly hal Ine infarmat-an Qu,)"» «ed with this fi: ng s vo\urr[an\y furrushe”l “and doss nat guial:ty for the: cxmnphom stated in Section 119 07{3) k), Flanda Stal Jlos |
further certity that the information ind-cated on this annual report or supplementa’ annual repart is true and accurate and that my signatare shall have e same legal effest as if
made under ot that 1 arm an officer o drector of the corporahon o the receive: o rustec empowered [ exacute this regort s regu red by Cnapter 617, Florida S‘Aruh‘--. and

that my name appears in Block 12 or Block 13 if changed, or on an allachment witn an address
SIGNATURE: 7 (27 (f/} #9278 7A
Crtfefa e k

siGhaTURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR

N

CR2E034 (3/96)



