FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT SR FLOMIDA DEPARTMENT OF STATE
CORPORATION b 5@; Sandra B. Martham
ANNUAL REPORT V. KR ¥ Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N35§é? 9)

1. Corporation Name

THE OASIS SENIOR EXPRESS, INC.

T T

Principal Place of Businass Malling Address
i TAMPA CITY CENTER 1 TAMPA CITY CENTER
SUITE 2648 SUITE 2548
TAMPA FL 33602 TAMPA FL 33602 3. Date Incorporated or Qualified Ja. Date of Last Report
12/08/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-2482814 Not Appicable
Suite, Aot #. efc. Suite, Apt. #, efc. 5. Certificate of Stalus Desired 1 $8.75 Additional
Eﬂ EI Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 Mmay 8e
rﬁl ?8—| Trust Fund Contribution 0 Added to Fees
Zp Country In Country 8. This corporation has liability for intangible tax under . 199,032,
m E] ‘79] ;' Florida Statules (] ves ﬁNo
9. Name and Address of Current RHeglstered Agent 10. Name and Address of New Registeretl Agent
81 Name
PATR'CK, STACY Y. 82 Strest Address (P.O. Box Number is Not Acceptable)
AIDMAN PISER & COMPANY
101 €. KENNEDY BLVD SUITE 1960 8
TAMPA FL 33602 B4l Ciy FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpese of changing its registerad offica
or registersd agant, o both, in the Stale of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the oiligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Slgnahure, yped o prioted name of rogistered agent and tita il apgdcahlp, NOTE: Registanca Agent sigralure reqguired whon rainstating] DATE
12. DFFICERS AND DIRECTORS . 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D A 1ATTE D ] Change [ Additon
NAME DAVIDSON, LEAH 1.2 NAME Stolz, Ralph
seeraooress | PO, BOX 320001 NA 13steEtaooness | 8773 Ashworth Dr.
CITY-ST. 7 TAMPA FL 1ATIY-§1-79 Tampa, FL 33647
TIMLE D CDELETE 217MLE Clchange [ Addilion
NAME SENK, PAM 2.2 MAME
saeeranoess | 7307 NOVA CIR 23 STREET ADORESS
CitY-81-2p TAMPA FL 2.4 CITY-51-2P
TILE D Jr,la)3 1ML D  [Chenge [ Addition
HAME ENGLUND, GARY 52 NaME Peterson, Nancy
sweeranoress | 14925 LAKE FOREST DRIVE wasmETAESS | 2402 S. Ardson Place
CITY-§1-2IP LUTZ FL 34.0iTY-SI-7IP Tampa, FL._33629
TILE D [LJDELETE 41710 = [JChange [ Addilion
NAME RICHEY, LARRY 4.7 NAME
sweerooness [ 1 TAMPA CITY CTR #1900 43 STREET ADDRESS
CITY-$1-2IP TAMPA FL 44CIY-ST-2P
TTLE 1]} [CDELETE 51TILE [dChange  [] Addition
NAME PATRICK, STACY 5.2 NAME
sreeraooress | 101 E KENNEDY BLVD #1960 6.3 STHEET ADDRESS
CITY- §7- 2P TAMPA FL 54 CITY-5T- 7P
TILE ED [ICELETE 6.1 TITLE Clchange [ Addition
NAME HANNA, TERESA 6.2 NAME
smeer aooress [ 1 TAMPA CITY CTR #2848 .3 STREET ADDRESS
CITY-87-7 TAMPA FL 64 CITY-S1-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished end does not gualify Tor the exemption statad in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the infarmation indicated on this annual repert or supplemeantal annual repor is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the carpogatioh o the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Blgek 13 if changexl, or dh an attachment with an address,

SIGNATURE: UL N TEREBA L. E)QNMA 4.}%5}6?59 (512) 248 5200

£0 NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pnone #

CR2E037 (12/95)




