g

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Narme

Principal Place of Husiness

105 ARBOR VIEW CT
PONTE VEDRA BEACH FL 32082

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

Feb 27 1998 8:00am
Secretary of State

P97000068640 (6)
DRIVER IMPROVEMENT SCHOOLS THAT ARE NUMERICALLY

CALCULATED EFFECTIVE, INC.

I\A‘ail-\-rE}\?‘I:c-lmss
105 ARBOR VIEW CT
PONTE VEDRA BEACH FL 32082

A A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Piace of Biusinoss 2a. Mailing Address 4. FEI Number Applied For
21 I 25| o Not Applicable
Suite, Apt. ¥, elc. Suitex, Apl #, ele ;
g - ‘ ' 6. Certficate of Status Desired ] 53'75 Additional
22 27] Fee Required
City & State Lty & State 6. Election Campaign Financing $5.00 May Be
;;I I ?§] Trust Fund Contribution Added 10 Fees
Zip _,, Gountry AL Country 8. This corporation owes or has paid the current year intangible
2_il 25] 29] o ;0—1 Personal Properly Tax due June 30. Cives [nNo
. 3 Namo ‘and Address of Current Reglstered Agent’ 1 ] 10, Name and Address of New Reglstered Agent
UNDEHWOUD KENNETH L B[ Namo
105 ARBOR VIEW CT 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 -
84| City FL 85| Zip Code

agent | am famibar with, and accepsl the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to Iho provisions of Soctions 607 0402 and 607, 1‘308 Floricla Stalutes, the abave-named carporation submits this statement for the purpose of changing its regislered
office or rogistered agent, or hoth, in the: State of D onda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatare. mm«v Pt ¥ rumin o reged iod st a0 o B it gl Atk (MO - Tingislured Agenl signalure required whien renstaling] DATE
12. OF HIGERS AND DIHECTORS o 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T dourie T me fras 108 T [T charge i Additon
RAVE 1.2 NAME Kimrdry L, Ve P 00O
STREET ADDRESS 13STREETADDRESS | & &~ A#BOR VLD O ¢
CITY-SI-7P S N , acnmy-star | PocTR Vap A GM Fl 3 2"&
e ' ‘ (AT X [JChange L] Adgition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51- 2P B ] - ) 2 4CNY-§1-2IP
TITLE ) © T ouki 31TILE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS }
eny-51- 2P 34.0TY-ST-2 -
TITLE T T b 41TITLE [Tchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2I7 ) 44CITY-ST-2P
TILE T REL A PR [ Changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CAY-SI- 2P o o , 54CTY-§1-2P
TILE T ) B A AT 64 TMLE T Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-§1-2F

ofhcer or drector ol the corparapre gr the: e
Block 12 or Block 13 if chan

CIGNATURE"

Carhnan Yinent wi Nross
: Kwseit L. Unwpsnerood

14. | hereby certify that the information supplicd with This luhr}g"dom not gualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repant or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ver of bnostoe ompowored ta oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2s23/od {Goy )di-599%

CR2E034 (10/97)



