ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPQRATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Namng

WHEELCHAIRS PLUS, INC.

Prnepal Plase

Jo0s33 (0)

o Bus ness Mailing Addross

51506 TIMUQUANA RD 5150-8 TIMUOUANA RD
P.0. BOX 7310 P.0. BOX 7310
JACKSONVILLE FL 322084310 JACKSONVILLE FL 922380310

FILED

May 15 1997 8:00am

Secretary of State

AT RN

da. Date of Last Report

04/11/1996

3. Date Incarporated or Qualified

02/20/1966

2 Procipol Place of| | 2a. Mailing Acdress 4. FEI Number Applied For
21 l E‘ m7419 Not Applicable
5 rz—l Sirlo, At 8, ¢l m Suite. Apt. #. elc. 6. Certificate of Status Desired ] si‘zﬁi::jx%nm
Gity & Geate City & State 6. Flection Campalgn Financing $5.00 May Be
?_Sl ,,,,,,,,,, - 28 Trust Fund Contribution Addad to Fees
A Country | 2w Country B. This corparation has liability for Intangible tax under s 199.032,
2] . 25 20] 30] Florida Stal.des &i‘fes o

9 Narne and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RA_X_ co 81} Name

3300 BARNETT CENTER B2| Streel Address (P.O. Box Number is Not Acceptable)

50 N LAURA ST

JACKSONVILLE FL 32202 83

B4} City FL 85| Zip Code
1 Pursuant to e provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterant for the purposa of changing its registered

afle or regislered agent, or both, in the State of Forda Such change was autherizad by the corporation's board of directors. | heteby accept the appointment as registerad
agenl | am farndias with and accepd the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
B o ot typed of o  narnt o registe-ad agent and titie if apphcable INOTE- Ragistered Agent signature required when reinatating) DATE

12. . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
R " DP [T oeceTe 1ATIE [T 'change [T Addition

NME MGENANY, THOMAS J. 1.2 NAME

sikerrezomss | 5150-8 TIMUQUANA RD. 13 STREET ADDRESS _
cons e | JAGKSONVILLE FL 140TY-§1-20

sl T overeve 21 TITLE CJ change T3 Addition

WAME 2.2 NAME

STHEED ADLRESS 2.3 STREET ADDRESS

D=1 2 4CITY-ST-2F
R ) " DELETE 31 TIILE [T cnange LT Addition

(1D 3.2 NAME

STREE ADLRESS 3.3 STREET ADDRESS
LG seae . 34 CITY-ST-21P

e [T CeLeTe 41 TE [ change [T Addition

hihd 4. 2 NAME

STRENT ALMDRE 52 4 3 STREEY ADDRESS

Cry-sige 1 44 CITY-51-2P
B T DELETE 51 TITLE [T thange . L] Acdition

Haml 52 NAME

SISEE T ATIORESS 53 STAEET ADDRESS
e stee S400TY-51- 2P

i ] DELETE 6.1 7IMLE [T change  [C] Addition

Nk 6.2 NAME

STHEE | AILIRESS £.3 STREET ADDRESS

Y- S1-A 64 CITY-S81- 2iP

14, 1 dlo hereby cer
forraban ndatod on this annual repof) or sup:
Larr: qo officer o dirgclor of the carps
appears in Block 12 or Block 13 it chaoged. or on

SIGNATURE:

NG OFFICER DR

ify that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

lemental annual report is true and accurate and that my signalura shall have the same tegal effect as if made undar vath; that
ralion or indreceivar or trustee empowered 1o executa this reporl &s required by Chapler 807, Florida Statutes; and that my name

n attachment with an address.

Y2597 Fps- 779503

[ Daytimo Poone #

CR2E034 (9/96)



