 FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O dm

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANMUAL REPORT

1997

DOCUMENT # | Hoso20  (3)
CENTURY WHEELCHAIR SERVICE, INC.

[ Frmeipal Prce. o Losmess g Address ““.I“I“l l“l“l“l ll“l ||||| ml N“ I“" |||n I“" I’N Ill" llll

2103 GILMORE $T. 2103 GILMORE ST.
JACKSONVILLE FL 32204 JACKSONVILLE fL 32204-3211

3. Date Incorporated or Qualified 3a, Date of Last Reporl

02/07/1986 04/23/1996

PR A Place ot Bus wss 7| 2a, Mailing Addross 4, FEINumber Applied For
[21] e Jo] 592707139 Not Appiicabi
Gule ANt 4, el Suite, Apt. #, etc. iti
[ X el et ! P 5. Certilicate of Status Desired O 38'75 Additiona!
22_ e ?zl Fee Requlrad
RS | Uity & State 6. Election Campaign Financing $5.00 May Be
[zﬂ o S __Wagﬂ_ﬁ Trust Fund Contribution I Added 1o Feos
| _ Gounuy L . Country 8. This corporalion has liability for imangible tax under s. 199.032,
?ﬂ.l P 25J E_Q_] 30 Florida Slatutes ﬂ\’es CJNo o
9 Nama and Address of Currgnl _Hg;;_lsk_:rad ‘Agent 10. Name and Address of Now Reglsterad Agent
SELLERS, HERBERT S., Il 81| Name
624 GOODWIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
B3
84| City FL 88| Zip Cade

Hions G07 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e, ar both, in e State of Florida Such change waé autharized by the corporation’s board of direciors. | hereby accept the appaintment as registered
505, Florida Statutes,

R P
110 Pursuacit o e par
aolfice or gpstcredd
acgunl bae farlize wath, and aceepl the obligations of, Section 607

SIGNATURIL

G e 10 INOTE Hegielered Agent sgralue required when reinstating] DATE T
[z S S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
“me O TPD T T oEEE T framme [dchange 1] Addition
e SELLERS, HERBERT S. I 12 NAME
swre e | 2103 GILMORE STREET 13 STREET ADDAESS
onisioe | JACKSONVILLE FL o N acorstw
T | DSY T T7) DiLerE 21 TITLE [T change T Addition
KAM KOOB, KATHLEEN 22 NAME }
sir e | 2103 GILMORE STREET 23 STREET ADDRESS
| s JACKSONVILLE FL, - 2.4CITY-5]-2IF
It bv CTDEETE a1ne Clchange ] Addition
btk MORRELL, MARSHA 32 NAME
sn s s | 2103 GHLUMORE STREET 3.3 STREET ADDRESS
o e | JACKSONVILLERL 34 CITY-S1-7F
W Dy ' ' ) [ oecere A1 TTLE Llcrange [T adsition
HEL SELLERS, TANA 4.2 AN
sikertamie sy | 2103 GILMORE ST. 4.3 STREET ADDRESS
s - | JACKSONVILLE FL 44011 -51- 2P 4_‘
rF T DELETE 51THLE [T crange T Addition
N 52 NAME
IR A5 5.3 STREET ADDRESS
urese o _ §.4 CITY-S1-2P
Tt [T DECETE Bt THILE [J Change LT Addition
yan 5.2 NAME
SERRE| A0 S8 6.3 STREET ADDRESS
| sy o i 64LCiY-SI-71P

14 Udo nerchy eet ly thal the wformation supplied with this filing doés not qualify for the exemption stated in Section 119.07(a)i), Florida Statules. | further certify that tha
inforr intion mdicated on this annuat report or supplemontal annual report is true and accurale and that my signature shail have the same legal effect as if made under path. that
Lam o oftice or d fector of the gorporation or the receiver or trustes,ampowered 10 execute this repon as required by Chapter 807, Florida Slatutas; and that my name

appents in Block 12 or Block 100 changead, of on an attachment wigh an address.

TURE AND TYPED OR PRINTED NAME OF 61

| SIGNATURE: . A3 7% La s L-Abosbs A L7 i 28

CR2EQ34 (9/96}



