PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

COMMERCIAL DRIVER LICENSE TESTING CENTER, INC.

Principal Place of Business

13540 GRANVILLE AVENUE
CLERMONT FL 34711

Mailing Address

13540 GRANVILLE AVENUE
CLERMONT FL 347119628

FILED
Feb 12 1997 8:00am

Secretary

T

of State

RN

3. Date incorporated or Qualified

03/01/1996

3a. Date of Last Report

2. Principal Place of Business Za. Malling Address 4. FEl Number Applied For
21)i 742D EVE PEIVE 2] 7420 EVE DEIVE 59-3365 769 Not Appiicable
Suite, Apt. #, Blc Suile, Apl. #, elc. o : $8.75 additional
—2?1 ;] 5. Certificate of Status Desirad. . 0 Fes Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] MoNTYSLPE Fa 28| MONTVER D& . Trust Fund Contribution Added to Faes

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
2 34756 [ LAKE [ BE?Sl ] LABESE | ruieseus Oves [ ho
8. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
GUSHEA, JOHN R 81| Name
13540 GRANVILLE AVENUE 83| Sirest Address (P.0. Box Number 1 Nol AGceptania)
CLERMONT FL 34711

83

84 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the a
office or registered agenl, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing ils registered
e was authorized by the corporation's board of directors. | hereby accept the appolntrent as ragistered

SIGNATURE o e e e ;
Slgrabee, typed o pordea rame of rogistered agent and titie it applicable [NOTE: Regisla-ed Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o] [T DELETE 11TLE [T Charge 1 Addition
NAME GUSHEA, JOHN R 1.2 NAME
staeer aooness | 17420 EVE DRIVE 1.3 STAEET ADDRESS
CITY-SI-7 MONTVERDE FL 34756 1.4 CITY-8T-2IP
T D [ DECETE 21 TI1LE [ Change L] Addition
NAME GUSHEA, LEIGH B 2.2 NAME
strier anoress | 17420 EVE DRIVE 2.3 STAEET ADDRESS
env-sr.ze | MONTVERDE FL 34756 2 40Ty 52
TIILE [T OECeTE A1 THLE L] change || Addition
NAME 22 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-SP- 7P 34 CITY-§T-7p
e (L] DELETE A1TLE [J Change  [_J Addition
NAME 4 2NAME
STREET ALDRESS 43 STREET ADDRESS
BIY-ST- 2P 44 GITY-ST-2IP
1L [ oeLeTE 5.1 THLE [T Change™ 1] Addition
NAME 52 NAME
SIRTET ADERESS 53 STREET ADORESS
CHY-51-2IP 54 CJTY-§T- 2P
TLE [T CELETE 61 Tk [ Crange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-51-2F . B4 (HTY-ST- 7P

appears n Block 12 or Block 13 if ch

14, 1 do hereby cerlity that the Information suppiied with this filing does nol quaiiy

"SIGNATURE AND TYPED OR PRINTED N

ith an address.

Higap R dsuen

or 1he exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the
infarmahon indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as If made under cath; that
Fam an olficer or diector ol the corporation or the receiver or truslee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name

anged, or on an anachmem

A E=97  o7-445. 2009

SIGNING OFFICER OR DIREGTOR

Date Daytime Phore #

CR2E034 (9/96)



