FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE JU] 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # JO1545 (9)

1. Corporation Name

WHEELCHAIR TRANSPORTATION SERVICE OF VENICE, INC

O

11, Pursuant 1o the pravisions of Soctions 6070502 and 607.1508, F larida Stalules, the above-namod corporation submits this statemont for the purpose of changing its registered
office or ragistered agent, or both. in the Stato of Florida. Such change was authorized by the corporalion's board of directors. | herehy accept the appointment as regssterod

agent. | miliar with,_and accepd tha opligationg of, Section 607.0505[)Forida Statules. D
SIGNATURE LAAAN q/a\ d)l 9 S)
Signalure. typod

WO E- Rogistarod Agent signalurs requitod when rahsiatng) DATE

Principal Place of Business Mailing Adoress
131 E. VENICE AVE. 131 E. VENICE AVE.
£.0.80X 235 P.O.BOY 235
VEMCE FL 342840235 VENICE FL 342040235 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Piincipal Piaoce of Business 2a. Mailing Address 4. FEI Number Applied For
’_z—ﬂ ' ) ?‘] _59-2644028 Not Applicable
Suite, Apl. &, Blc. Suile, Apl. ¥, olc.
r] wie AP ele vile. ap o 6, Cerlificate of Status Desired O $B'75 Add.ﬂlonal
22 ;fl Feo Required
City & State City 8 State 6. Election Campalgn Financing $5.00 May Bo
23 128) Trust Funo Contribution O Addsd 1o Fees
Zip Country _ Zip Country B. This corporation owes or has paid the surrent year Intangible
?41 j 25 - 291 @ Personal Praperly Tax due June 30. e [Jna B
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCCULLOUGH, MARY JEAN 81| Namo
1115 GROVELAND AVE. 82| Streol Addioss (P.O. Box Number i& Mot Acooptable)
VENICE FL 34262
83
84| City FL 85| Zip Code

neird hane of legstered agrol ang olio | appicalio
12 = Of FICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [ DELETE 11TIE Dl Thange [ Addltion
NAME MCCULLOUGH, WILLIS L 1.2 NAME
sweeraporess | 1115 GROVELAND AVE. 1.3 STREET ADDRESS
CITY-ST-21P VENICE FL 14CNY-§7-2P
ME P [T DELETE 21TME LT change T Addition
NAME MCCULLOUGH, MARY JEAN 22NAME
sreeT aporess | 1915 GROVELAND AVE. 2.3 STREET ADDRESS
CITY-§T- 2IP VENICE FL 2.4 CITY-$1-2P
TME [.] peLEte 3ITHLE L] change ] Addition
HAME 3.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIIY-57-21P 34.GIY-51-ZPP
THLE [T GELETE S1THLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21p 44CITY-ST-2IP
TIRE O oriee 51TNLE [J change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - 54 CIIY-ST- 2P
TILE [ pELexe 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P : J eacmv-si-ze

14. | hereby certi%lhal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statules, [ further certify that the information
indicated on this annual roporl or supplemental arnual reporl is true and accurale end that my signature shall have the same legal effect as if made under path; that F am an
officer or drector ol the corporation or the receiver or lrusioe empowered to execute this report as required by Chapter 607, Florida Statutes; gnd thal my name appears in
Block 12 or Block il changed. or on an mlachmonl with an add q

alnun-rnuz. ’\ﬁ A1 \r [T W} (Lﬁllb\ml QMA ndl)?lﬁi’ \Q‘V 9\"\

CR2E024 (10/97)



