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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # S86369 (3)

QUAD-COUNTY DEFENSIVE DRIVING SCHOOL, INC.

Principal Place of Business Mailing Address

S A

1940 MARAVILLA AVE P.O. BOX 127
FT. MYERS FL 3380 FT. MYERS FL 33902
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/09/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 . 26] 65-0320449 Not Applicable
Suite, Apt. &, elc. Suite, Apl. #, atc. ith
P g P §. Cerliticate of Status Desired [ $8.75 addional
a ﬂ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?3] 28[ Trust Fund Cantribution Added to Fees
Zip Countiy ap | Country 8. This corporation owes or has paid the ¢urmgnt year Intangibla
;‘ 25 ?91 30 Personal Properly Tax due June 30, Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WYATT, SUE G 83| Name
7275 PELAS C'RCLE 82| Strest Address {.0. Box Number is Not Acceplable)
N. FT. MYERS FL 33917
a3
84| City FL 85| 2ip Code

$1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes

Block 12 or Block 13 if changed, or on an altachment with an address,

N R J St

SIGNATURE e e

Signature. Typed o printed name of req stered ngent snd tilc f appicabie (NOTL: Regislorad Ageni signaluro required when reinstaling) DATE R.
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e BT [ DELETE 11TILE L Change T Addition =
NAYIE WYATT, SUE G 1.2 NAME ‘ §
sweerappaess | 7275 PELAS CIRCLE 1.3 STREET ADDRESS 2
oITY-5T-2P N. FT. MYERS FL 14T -ST-2P &
TE VPS CT DELETE 21T0E Fl Change ] Addilion |
NAME BROOKS, MONIGUE W 22 NAME
seerapoacss | 1323 RIQ VISTA 23 STREE] ADDRESS
GITY-§1-2P FI. MYERS FL 2 4CHTY-ST-ZP
TILE [T pecETe 31TLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTy-ST-2IP 34, CIMY-S1-2IP
TME [T bReETE LTTIILE [J Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-2IP 4.4 DITY-57-2P
TNLE L] DELETE 51TALE [ change L1 Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§7-29 54 C(TY-SI- 2P
TMLE [T peLeTe 6171LE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-81-2IP 64 LITY-SI-7IP
14. | hereby certify thal the information supplied wilh this Tiling does not gualily for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annuai report or supplememal 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 diractor of the corporation or the roceiver or lrustee empowersd 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Qi 275/ 940

e o) LN 2n a9



