Arizona Corporation Commission
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. CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

CORPORATION COMMISSION

03 Al

DUE ON OR BEFORE 01/08/1998 FY97-98 FILING FEE $10. 00

The following information Is required by A.R.S. 510-1822&!10-116221&:“%0“ purs to Arizona Revised
Stahses, Tite 10. TheCommlubn’saMbmﬂhﬂhls form is ARS. I
NSRS O T IRNIN R Make changes or corrections where necessary. information for the report should reflect
the current status of the corporation. See instructions for proper format. REFER TC INSTRUCTIONS ON PAGE 4
-0791768-0

1. INSTITUTE FOR DRIVERS SAFETY, INC. RECEIVED

2400 W 10TH PL #5 _

TEMPE, AZ 85281 ' MAY 1 1 2000

| ARIZOMA CORP. COMMISSION
CORPORATIONS DIVISION
RECEIVED
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2. Arizona Statutory Agent:  VAMES T MILLIKEN
Street Address; 4643 E THOMAS RD #9 ARIZONACORR COMMISSION
City, State, Zip: PHOENIX AZ 85018-

TR L i TR i e N S T A A R A b o

Use this box only if appointing a new Statutory Agent
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: Stafufory Agent, dohaabyconmmﬂisappdmtuﬂnwmmovaformdgmﬂonpw:m
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Signature of new Statutory Agent

4. Check the one catagory below which best describes the CHARACTER OF BUSINESS of your corporation.

NON-PROFIT CORPORATIONS
—_ 1. Accounting __20. Manufacturing 1. __. Charitable
__ 2. Advertising —21. Mining 2 __ Benewolent
3. Aerospace 22, News Medi 3. X Educstional
__ 4 Agriculine __ 23 Prameceulical 4 __ Civic
__ 5. Aschitecture __24. Publishing/Printing 5. __ Poltical
__ 6. Banking/Finanoe __25. Ranching/Livestock 6. ___ Relgious
__ 7. Babers/Cosmeiology  __26. Real Eslale 7. _ Socls
__ B Construction - __27. Restawrant/Bar 8. __ Literary
— 9. Contrackor __28. Retall Sales 9. ___ Culural
__10. Credit/Collection __29. Sclence/Research 10. __ Athlatic
__ 11, Educalion __30. Sporta/Sporting Events 11. __ Science/Research
__ 12. Enginesring __ 3. Technology(Compubers) 12 __ HospitalHesith Care
__13. Entertainment .32, Technology(General) 13. __ Agricultural
__ 4. General Gonsulting —_33. Television/Radio 14. __ Animal Husbandry
___15. Health Care: __34. Towism/Convention Services 15. __ Homeowner's Association
___16. HobelMobe! __35. Traneportalion 18, __ Profeesional, commercial
7. imporit/Exgport __36. Utitles industrial or trade associalion
__18. insurance T 37. Veterinary Medicine/Animal Care 17. __ Other,




Business trusts must Indicate the number oftransfarable cerliﬂcetes held by h‘usbes evidenolng their benelidal interest in . ,'L-
*the trust estate.

Number of Shares/Certificates Authorized Class Series Within Class (if any)

Number of Shamleerliﬁcates lssued Class Series Within Class (if any)

List shareholders holdinglmre thanm ofanyclass of shares i&sued hy the corporalion orhamgmore than a 20%
beneficial interest in the corporation.

none O ‘,
Nﬁ!le: _ : Name:

7.OFFIGERS (Attach additions: sheots if necessary.)

Name: _ J lLLIRr C CORwip Name:

Titie: PRESI0EAT A Tite:

aadress: 1814 £, DESERT Watow KO ndress:
ProEmx , pz. 35044

7.
Dt taking office: H/S/?é‘ Date taking office: "%
Name: | Name: el
Titde: : Title:
Address: : Address:
Deate taking office: Dale taking office:

{If no changes since last report, check here _\_/and go on to Section 9.}

8. DIRECTORS
Name: JILLIAN C COWIH Name: JENIFER MUSEGADES

L614 E DESERT WILLOW RD 5209 N 25TH ST #206
Address: Address:

PHOENIX, AZ 8504k- PHOENIX, AZ B85016- . .
Date taking office: 11-08-96 : ' ) ] Dﬁhldng_ office: 11-08-96
Name: ROBB M CORWIN Name:

Lb6th E DESERT WILLOW RD .
Address: Address:

PHOENIX, AZ 85044-

11-08-96

Date taking office: Date taking office:




Institute for Drivers Safety
Balance Sheet

Ae of December 31, 1987
Dec 3, '9
ASSETS
Current Asseth
Chaching/Savings
Heritage Bank 242.04
Hetftage Bank #1 32097
Total Checking/Savinge 683 ;1
Total Cuntant Assels 5581
Other Assets
Oftice Furniluse & Equipment 2,065.53
Total Othver Assets _2.059.53
e TOTAL ASSETS 263334
—_—_— —
LABLITIES &EQUITY. _ _ _. _ :
Equlty. ' ) ' —.e
© Equity i . LAB0TT
Hat Incoms T 23.824.07
Totat Equity 7.833.34
TOTAL LIABILITIES & EQUATY 2,631.34
—_
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PIeaseEntarCorporahonName INSTiTOTE oL DRIVES -53“:571’ IMC Pege 3

5. FINANCIM, DISCLOSURE (A.R.S. §310-1622.8 & 10-11622.A.9)
OnymnpmﬂcomaaﬂommustMammmm(bdameshoatmdudmgm iabiitice and equity). Al other forms of

are exempt from filing a financial dieclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

10. CERTIFICATE OF DISCLOSURE (AR.S. §§10-1622.A.8 & 10-11622.A.7)

Hammmmumotmumoﬂiw tiram bustao Ineorpomot K

- [rsdertinod portion pefteins fo profit corporations only] '

1. cmdammam:acﬁonhmeomunnrﬂaudoranﬁ:ﬂhw“aorfadsrﬂnbdeﬂonwﬁnmeum
mmMmmmmmmwmm?

2. Comvictad of a felony. the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of rade
mnmom&hwshhorﬁdudjuﬁdﬂonwﬁﬂnmemenmpeﬁodmmmm“maftlnceﬁeate?

3. Orare subject to an injunclion, judgment.dmmwmnmﬁoﬁadw@ammnmmmmm“mm
immediataly preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viokation of:

(@ fraud or registration provigions of the securities Iaws oflhat ;urisdnchon or
- fraud iaws oﬂhatwsa&:ﬁon oF R G
' (c)m-uMorwﬂﬁlMdﬂjmhﬂon? T e A

YES O NOX(

F*YES", the following information must be submitied as an attachment to this report for each person subject to one or more of the actions stated
in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 8. Social Security Number

3 Present home address. 7. The nature and deacriplion of each conviction or judicial aclion; the

4. Prior addressses (for immediate date and location; the court and public agency involved, andiheﬁle
preceding 7 year patiod). ; or cause number of the case.

Chapier ' Date Flled " Case Number

| DECLARE, UNDER PENALTY OF LAW, THATALL CORPORATE INCOME TAX RETURNS REQUARED BY 'I1TLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. _

turther declare undes penalty of law that | (we) have examinad mknpoﬂadmouMlmludingmmeenh.mb
the best of my (our) knowledge and bellef they are true, correct and complete.

Name Date Name ?@W\» Date_2/23]0
Signature Signature ‘_’} Jittignr  Cofwip

Titte ' Te  PAES . 1 527 (928
(Skanatoris) must be duiy authorized corporate officeris) Hsted in section 7 of this report.)




