FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCOHIT
CORPCRATION
ANNUAL REPORT

1996 %
DOCUMENT # H45586 (5)

1, Corporation Narme

WHEELCHAIR SALES AND SERVICE, INC.

¥ @”@a\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

INE GG EE

Principal Place of Busingss Mailing Agdress
4367 W. SUNRISE BLVD. 4367 W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
03/05/1985 04/17/1995
2. Principal Place ¢f Businzss 28. Mailing Address 4. FE! Number Applied For
[21] 26 58-2539190 Not Applicabie
|, Sute. Apl. 8, eto. | Suite. At &, elo. §. Certificate of Status Desired O $8.75 Adc!ﬂiona!
22_] 2ﬂ Fee Requirad
City & Stalo , __ City 8 State 6. Election Campaign Financing $5.00 May Be
;;I 2€| Trust Fund Gontribution a Added to Fees
T 2p Country Zp Country 8. This corporation has liability for inlangible tax under s 199.032,
Z‘l—l ;5_\ ;Q-l 30 Florida Stalutes [ ves [ONo
. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name

HOTHMAN, RONA 82| Street Address (P.O. Box Number is Not Acceptabls)

4367 W. SUNRISE BLVD.

PLANTATION FL 33313 83

84| City 85| 2ip Code
FL

11. Pursuant 1o ths provisions of Sections 607.0502 and 607,1508, Florida Slatutes. the above-named corporation submils this slatement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florda, Such change was a sthorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, a~d accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE | S — . JU—

"B gnetre, b o prted name of re pstere] agerl and [he f epy icaco T HNOTE Rogistéred Agont signature renur e whon reinstatig) DATE
12 ] OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 12
TILE DP [IDHREE 1.1TILE [ Change ] Addition
NAME ROTHMAN, RONA 12 NAME
stertaooress | 4367 W. SUNRISE BLVD. 1.3 STAEET ADDRESS
CITY-51-2P PLANTATION FL 14 CHTY - §T- 79
e [T} DELETE 2 1TITE [[] Change  [] Addiion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS:
GiTY-ST- 2P 24CITY-§1-2IP
TITLE [] DELEIE 3.1 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33, STAEET ADDAESS
ory-sl-zp | 34 CITY-§T1-21P
TLE [C) DELETE 4 1TILE [] Change  [7] Addition
NAME 427 NAME
STHEET AJORESS 1.3 STHEET ADDRESS
GITY-§1-2IP 44CY-ST-2P
TILE [ DELETE 5 1TNLE [ Change [ Additian
KAME 52 NAME
STREET ADDAFSS § 53 STREET ADDRESS
CiTY-$I-21 54 CITY-ST-2P
TITLE [] DELETE 6.1 THLE [ Change [ Addition
NAME 6.2 NAME
SYREET ADURESS 63 STREET ADDRESS
CITY-5T-21P 54 CITY-571-2P

14. | do hereby certify that the Informatio supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal hs information indicated on this annual report or supplemental annual report 55 true and accurate and thal my signaturg shall have the same legal effect as if made under
oath; that | am an officar or direclpr of the copgoration or the recaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Black on an attachment with an address.
7191-S507¢

SIGNATURE: __ "Rona KsThman 41"/3?1_?‘;(95‘9

¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ctme Prone 8

CR2E034 (12/95)




