FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. 7 Mol thevhenibwiiolouiioll
| PROFI FLORIDA DE PARTMENT OF STATE
5 .
CORPORATION Sandra B Martham
A[\lNUAL REPORT SGCH’)laW of State
1996 A DIVISION OF CORPORATIONS
1. Corpination Name ( )
DRIVERS LICENSE CONSULTING SERVICES, INC.
- F,I'”CO of Businnss Mavling Addréss" T ) “"“ |||||| ||I|I '|I|| IIHI ||m|||| Iml I’I” I‘l“mﬂlllllllln |m
1051 RICHARDSON RD. 1091 RICHARDSON RD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualifiod 3a. Date of Last Repon
2. Principsl Place of Husiness. | 2a, Mailng Address o 4, FE! Number Applied For
A L 59-3112045 Not Apploatic
Suite, Apl #, el sulte, Apl. #, elc, . . iti
v AL EL el |, Sute Apl b etc 5. Cerlificale of Status Desired O $8.75 Additional
22] 2ﬂ Fee Required
o Oy & Gae | Cily & State 8. Election Campaign Financing 0l $5.00 May Be
23[ _ o 2_8_1___ o Trust Fund Gontribtion Added 1o Feas
Z Country | A __ Country B. This corporation has liability for intanijible tax under s 199.032,
24 25 \ 29| 30| Fiorida Statutes Wl ves Cno
9. Namg_ and_ ﬁ_d_g_itggg__p_i__gg_rir_e_zq__t_ﬁ_gglslg_r_e_c_l Age_rﬂ - o 10. Name and Address of New Reglstered Agent
N\owire M L DADeHD
82| steat Agdress (P.8). Box Numbor is Not Acceplable)
i Q.
(84| Gy 85] 7p Code
-
_ PSP  y-. YW Y VLS S FL Bl
11. E sclions 607.05027 andd 607.1508, Florica Statules, the above-named corporation submits this tatement for the purpose of changing its registered office
or sterod agont. o both, in the State of flonda. Such chango was aathorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farnits , and accept the otligatiol Sechon 607.0505, Florida St <. -
BIGNATUS IS TTHND . bend 0 Beleq
pead G prinle i ne e Of e At 8o Uk ;i At 4T Riegeatersd Agent signaluni eocpunsd whes 1gifslat ng) OATE ﬁ
12, o OFHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
MLk D [ DELETE 11T [ Charge [ Additon | =
i DODSON, MOLLIE M 120 3
swrcass | 1091 RICHARDSON RD. 13 STRELT ADDRESS &
orstae | TALLAHASSEE FL 32301 _Lsonvestae &
W ] DELFTE 2 1Lt [ Changz ] Addilion |©
HAME 22 NAME
Skt ATIM G 2 3 STREET ADDRESS
Rt . e e e 2ACITY-STZP
1Lk T OELETE 3 1TIfLE [ Changs [ Addition
AR 37 hAME
SIRL T ALLHERS 23 SIREFY ADDRISS
| G goae o Ry IR
10 LF [ DELETE 4 1THILE [] Changz  [] Addilion
[ 4.7 NANE
SIRLE " AT DHE RS 4 3 STREET ADDRESS
CR LT . o o o o 44 C1y-51-2IP
Ttk [1DELETE 5 1TIE [] Change ] Addition
tEAH 52 NAME
SIREE ADIMESS 53 STREET ADORESS
-5 . B e BACITY ST I
I°LE I GELETE 6 1TITLE [ Change  [[] Addition
HAE 62 NAME
STHER | ATIERIESS 63 STREET ADDRESS
S [:Hr S Z‘J P e i e g e = st e . an P EdC”v-S]-IIF
14. | da hereby celly that the information supphod with this fiing is voluntanly furnished and does not qualify Jor the exemption stated in Saction 118.07(3)k), Fiorida Statutes. ¢ further
certily fhat the infunnation indicated on this annuz report ar supplemental annual report is true and accurale and that my signature shall have the same kegal effact as if made under
oath that | ani &n officer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flogda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an adaress. q
. . ost)
SIGNATURE: TN\ 00 b, PN OD0d) o), | o319 3%l
SIG RE AND TVFED OR PRINTED NAME OF SIGNING OFFIGER ORDIERTOR Tale Daytrie Phore 0




