FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 ﬁ?. . FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OVISION OF GOmPORATIONS Secretary of State
DOCUMENT # N35567 9)

1. Corporation Name

THE OASIS SENIOR EXPRESS, INC.

AR R

Principal Place of Businass Mailing Address
|1 TAMPA GITY CENTER { TAMPA CITY CENTER
SUITE 2848 SUITE 2848
TAMPA FL 33602 TAMPA FL 33802-581€
3. Dale Incagmraled or Qualified 3a. Dale of Lasl Reporl
05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ' ;B—l 59—2482914 Not Applicable
 APL #, Bl iler, Apl. #, etc. .
X Sulte, Apt. ¥, ele ‘-—] Suite, Apl. #, etc 5. Cerlificate of Status Desired O $8'75 Additional
g 27 Fee Required
City & State Cily 8 State 6. Eleclion Campaign Financing $5.00 May Bo
28] Trust Fund Contribution ] Added to Faes
Country Zip Counlry 8. This corporation has hability for inlangible tax under 8. 199.032,
ES—\ ;] ;;I Flariga Statutes [ Yes ﬂNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address ol New Registered Agent
81| Nam
Sraey y  Petacic
PATRICK» STACY Y. B2{ Strect Address {P.0. Box Number is Nat Accgpta.ble)
AIDMAN PISER & COMPANY A40i @ Jatksen Ot. Sovve B%d
101 E. KENNEDY BLVD SUITE 1860 83
TAMPA FL 33602 B4 City_r 85| ZipCode
A, O A FL

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent. t am lamiliar with, and accept the obligauc?g . Section 617.0503, Florida Statules. )
3 wiay

SIGNATURE

Signature, typed or pricted rame of ragigdlred gllont and title it applcable {NOIE Rogisterad Agent signature raquied when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND IRECTORS (N 12 g
THLE D (] DELETE 11TITLE e [ change o Addition | g5
NAME §T0LZ, RALPH 1.2 NAME MARY LYNN SALITH %
staeei aporess | 8773 ASHWORTH DR LaseEAiESs | ) TAMPA GITY EENTFRE 1848 8
CITY-5T1-2P TAMPA FL 14 LITY-§T-2P Tanba, 3360t 8
TALE D T DECETE 2ATNLE [T Change [ Addition |O
NAME SENK, PAM 22 HAME
staeeTanoress | 7307 NOVA CIR 23 STREEY ADDRESS
CITY- 8T-21P TMPA FL ? 4GITY-ST-2IP
TILE D ] DELETE 31 INLE [T Change  [TJ Addition
WAME PETERSON, NANCY 3.2 NAME
steeeranoeess | 2402 S ARDSON PL 33 STREET ADDRESS
CTY-5T-2P TAMPA FL 34, GITY-§1-2P
T0LE D ) DELETE A1TITLE [ change [T Addition
NAME RICHEY, LARRY 4 2 NAME
stacerappaess | 1 TAMPA CITY CYR #1900 4.3 STREET ABDRESS
omY-ST-20 TAMPA FL 445ITY-ST-7P
Tme DT L] DELETE 51TITLE DT T Change T Addttion
NAME PATRICK, STACY 5.7 NAME Pomick S'MQ-"‘ '
seevaporess | 101 E KENNEDY BLVD #1960 5.3 STRFET ALDRESS | dyDy & ' ACKSoN | ST , Surte 34D
CiTY-§1-20 TAMPA FL ) 5.4 ITY - ST-2IP Tanmbh, € B3
TITLE ED R DELETE 6.1TM1LE [JChange [ Addition
NAME HANNA, TERESA £.2 NAME
staeeranoness | 1 TAMPA CITY CTR #2848 6.3 STREET ADDRESS
GITY-§1-2P TAMPA FL 6.4 CITY - ST- 2P

14. | do hereby certily thal the information supplied with this filing does not qualily for the exermption slaled in Section 119.07(3)(1), Florida Statutes. 1 further certity thal the
Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made undor oalh; that
1 am an officer or director of the corporation ar the receiver ustee ampowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an allf@l with an address.

e B Bl A Ve B e L m‘h{f [ 3 fi ‘7§ A fs-:rf‘/fl:?



