FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
I = <o 7} W FLORIOA DEPARTMENT OF .
gt B Mortam Mar 10 1997 8:00am

CORPORATION
Sacrglary of State

ARNNUAL REPORT
\] 1097 ) DIISION OF CORPORATIONS Secretary Of State
(3)

| DOGUMENT # |
FLORIDA DRIVER IMPROVEMENT SCHOOL, INC.

1. Corperation Mot
Froedipal >H E af Bosingses o Mdmﬂg Address |||||’|‘I lll "IIl ||I|| ll”l "II“I" |||"I||Il Iil” I'I" "III II|I‘ III’

625 CASSAT AVE 625 CASSAT AVE
STE 105 STE 106
JACKSONVILLE FL 32205 JAGKSONVILLE FL 322054716
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Princpa’ Pracs of Basnesy 2a, Mailing Address 4. FEI Number Applied For
ol ] 69-3044540 Not Applicable
Swoze, At #oone _ Suite, Apl 4, ele . ‘ $8_75 Additional
22J 27] 5. Certificate of Status Desired E’/ Fos Required
CCaygsme T City & State 6. Election Campaign Financing $5.00 May Be
231 ) o 28| Trust Fund Cantribution O Added o Fees
A _ Coutlry | dp | Country 8. This corporation has kability for intangible tax under s, 199.032,
23] sl 29] %] Florda Siatules Dves CIno
i___________ 9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
LARRY T. RICHARDSON 81} Name
7202 EUDINE DRNE. NORTH B2]| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
84| City Zip Code

FL |®

(744, Pursuan! o the provisions of Seckans 637 0602 and 6071508, FHorida Stalutos, the above-named carporation submits this statement for the purpose of changing its registared
ofl.ee or regustared agent or both, inthe Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &S registered
ageal Lo fierchae wil sed ascepl the ob gations. of, Section 6070505, Florida Stalutes.

SIGHATLINE R ) -
Sipnation fen Lo prete] s ol peggessed mgen ol et apphic e (NOTF Hegistered Agent signatire reqJ red whaen remstating DATE
92, T T OHICE RS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DP T DeLETE 11 TILE [T Chenge T Additen | G5
Nt PARRISH, EDWARD 12 NAME 3
stk anos | 625 CASSAT AVE STE 105 1.3 STREET ADDRESS ot
aivsi o | JACKSONVILLE FL ) N 4Gy -ST-2P &
Cae DV [T DeLETE TATITLE [Tcnange ™ [ Additon |©
N LARRY T. RICHARDSON 22 NAME
swent sk | 7202 EUDINE DRIVE NORTH 23 STREET ADORESS
ere-s o | JACKSONVILLE FL 2 40512
T A e T Dk A1 [T Change 1] Addilion
Ko 32 NAME
SIRH Y ADIF 5 3.3 SIREET ADDRESS
[ R I [ 34. CITY- 5T- 2P
R e T ofLeTe S1TILE OJ crange ] Addition
R 1.2 NAME
SN AT 4.3 STREET ADDRESS
LIRS e 440y ST ZP
T [T oecere L1TIILE [Tchange L] Adition
HARSE . 52 NaME
SIHLET A0 s | &3 STHEET ADDRESS
0y sl g 54 CITY-ST- 1P
B o T O E 61TMLE [Ttrange [ Addiion
Bt €2 NAMEE
SERTEE AT, €.3 STREET ADDRESS
LAY, I 6.4 CITY-§1- 2P

794, T el heraty cortty that e famisian suppliocd with this Ting does not qualify for the exemption stated in Section 119.07(3){i}, Floritia Statutes. | turlher certify that the
informaties i satech on th g annuat repon o supplemenlal @anual report is tiue and accurate and that my signature shall have the same legal effect as # made under oath; that
|t anr aflzer on duector ol the corparatan or 1e receiver oF trustes ampowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name

apipsars e Bhock 12 or ek 1300 changedd, or on an attachment with an address. -

SIGNATURE: __ Lawx T. fychgisons St/ &2y qn  9I0NT

SIGHATURE ANC Trif 0 OR PRINTED NANE OF SIGNING OFFICER QRMRECTOR Coaytire Phone 8

R FRINTED HAME OF SIGNING OFFICER ECTCR




