XN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # JO0B33

WHEELCHAIRS PLUS, INC.

(0)

Principal Place of Business Maiiing Address

$1506 TIMUQUANA RD

51506 TIMUQUANA RD

FILED
May 07 1998 8:00am
Secretary of State

P.O. BOX 1310 P.O. BOX 7210
JACKBONVILLE FL 322384310 JACKSONVILLE FL 322394310 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
02/20/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 |8 59-2637419 Not Applicable
Suite, Apl #. eic. Suite, Apt. #, etc. N ] $8.75 Additional
B;] ;—l §. Contificate of Status Desired a Foe Reguired
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Bo
;3‘] Lm__ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —R;I ;;l ;3] Personal Proparly Tax due June 30. Oves o
g, Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
RAX CO. 81| Name
3300 BARNETT CENTER 82| Street Address {P.0. Box Number is Not Accepilable)
50 N LAURA ST
JACKSONVILLE FL 32202 e
84| City FL ]asl Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stetutes, the ebove-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accepl the obligations of, Section 607.0505, Flonida Statutes.

SHGNATURE e o e

Signature. lyped o printect nama ol tegestored aged and ttie il apphcable {HOTE Registered Agent signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPF [J vecete T1TNLE [ Change [T Adsition | =
HAME MCENANY, THOMAS J. 12 NAME §
smeeravoress | 51508 TIMUQUANA RD. 13 STREET ADDAESS &
Ty -§1- 2P JACKSONVILLE FL. 14 LITY-ST-21P &
TITLE [ oeteTe 21 TILE [ change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
vy -§3-21F 2.4 0ITY-$1-21P
TITLE T3 DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -Si- 2P o 34.CTY-5T-2IP
TITLE [ DELETE 41TTLE LI change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440ITY-ST- 1P
TiE T oELETE 81THLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-ST-29 54 CITY-ST- 2P
TILE [T DELETE 5.1TE T Crange LT Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST- 2 B4 CITV-ST-2IP
14, | hereby certify that the inform@iiion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | lurther cerlify that the information

indicated on this annual repo
officer or director of the cor
Block 12 or Block 13 4 ch

n atlz n address

CIHENATIIDE-

r supplemontyl annual report is true and eccurate and that my signature shall have the same legal effect as if made under eath; that | am an
of tho rockivor or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 de T e Enem. s

Y. 25.08 Cdf 2P oS AR



