FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION®
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State

DOCUMENT # P97000032349 (7)

AMERICAN DRIVING SCHOOL ASSOCIATES, INC.

Mailing Address

11250 ST. AUGUSTINE ROAD
SUITE 15-331
JACKSONVILLE FL 32257

Principal Place of Business

11250 ST. AUGLISTINE ROAD
SUITE 15331
JAGKSONVILLE FL 32257

FILED

Mar 23 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_04/09/1997

2. Principal Place of Business 28, Mailing Addrass 4. FE| Number q ,7 Applied For
21 26} ~4- 45 H2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc,
-—I i i oL 5. Certificate of Status Desired O $8'75 Addltional
22 27 Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 ;B—I Trust Fund Contribution Added to Foes
2ip Country Zip Country 8. This corporation owss or hag paid the currant year Intapgible
m m “2;] ;ﬂ Parsonal Properly Tax due June 30. E] Yes No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
BREWER, NORMAN K JR. 81| Nameo
244 BM’TREE LANE B82{ Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 92258
& 0
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligailions of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuand to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an attachment

2 N e B A TS RS ")ﬂnb M‘ﬂ‘ﬂ [/

’l l‘/l

LS

Signatura, lyped o prinleg name of regislersd agent and Itlo if applicable {NCTE: Regislared Agent signature tequired when reinalating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] ] OFteTE FRLLT: [T change LT Addition
NAME BREWER, NORMAN K JR. 12 NAME
stheer aporess | B244 BAYTREE LANE 1. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32258 14 LAY -51-21F
TITLE D [T DECETE 21TITLE CJcCrange [ Addition
NAME EASON, ROMIE D 22 NAME
smeeraporess | 10826 MANDARIN STATION DR. E. 23 STREET ADDRESS
TY-57- 20 JACKSONVILLE FL 32257 2 4CHY-51-2P
THILE LI DELEYE 317ITLE [Jthange ] Addition
NAME 12 HAME
STREET AODRESS 3.3 STREET ADDAESS
CITY-51-2P 34.CTY-81- 7P
TITLE ] oeLerE 41 TALE L Change ™ T_J Addition
NAME 4,2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-29 4 CITY-ST-2IP
MLE I DELETE 51TIRE Chan ‘Addition
HAME 5.2 NAME f
STREET ADDRESS 5.3 STREET ADDRESS \?
CITY-§T-2IP D 5.4 CITY-8T-2IP D
TME DELETE 6.1 TITLE hany Addition
e s2we 900002455949
STREET ADDRESS 6.3 STREET ADDRESS ;Esfgg/gg--nloaon-osz
CITY-$1-2IP 6.4 GITY-ST- 2P iy
14. | hereby cerlify that the information supplied wilh this filing doas not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or tha receiver or (rusiee en;power?xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ijn an address,

Al 19 00 fomnd Y003 Jom

CR2E034 (10/37)



