NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Gorporalion Hameg

TRANSITIONS AT ABILITIES, INC.

N38247

(5)

Principal Place of Business

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

AR AT TR

24] 26]

2769 WHITNEY RD. % GARY TITUS
CLEARWATER F{ 34620 ans m:?EERYFm 1810
CLEARW, 1 34620-
us us 3. Date incorporated or Qualified | 3a. Date of Liitl %rt
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
21 26] 75 | Rot Appiicable
Suite, At #, elc Suite, Apt. ¥, 8ic, o $8.75 Additional
E\ ;‘ 5. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E?] m Trust Fund Cantribution Added to Fees
Zp Country Zip Country . 8. This corporation has liabllity for intangible tax under . 199,032,

20] 30]

Florida Statutes O ves [ Ne

9. Name and Address of Current Reglstered Agent

10._Name and Address of New Registersd Agent

SANDONATO, WILLIAM, JR.
2735 WHITNEY ROAD
CLEARWATER FL 34820

81| Name

82| Stroot Address (P.O. Box Number is Not Acceptabla)

83

B4 City

FL 85| Zip Code

11. Pursuart to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, n the State of Florida. Sugh change was authorized by the coiporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigeanre. typed o prinled namé of ragistered agant and tla if applicable. {NGTE Registered Agent signature recquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI pecene 1.4 TTLE Ul Change L Addition
HAME SANDONATO, WILLIAM 1.2 HAME

streer aookess | 1858 BARCELONA DR 1.3 STREET ADDAESS

eIy - §1- 2 DUNEDIN FL 1AEHTY-51-2P

TIE D LT oeLere 24 TITLE [T Chenge T Addition
NAME JOULE, KATHLEEN M. 22 NAME

sweevaboress | 2346 14TH ST. N. 2.3 STREET ADDRESS

Ty -S1-21P ST. PETERSBURG FL 24CTY-81-29

TIE STD ] peLETE S1TME [l Change  [_] Addifion
NAME TIUS, GARY 8. 32 NAME

swerraooness | 2023 S CAROLINA AVE #C 3.3 STREET ADDRESS

CnY-§T-1P TAMPA FL 34, CITY -ST- 2P

Tl T DeELETE 4.1 L [CdChange  [] Addition
NAME -4, 2 NAME

SIREET ADDRESS 4.3 SYREET ADDRESS

Y- §1-2P 44 CITY-ST- 2P

THLE L1 DELETE 5.1 FILE L) change 1 Addition
NAME 5.2 NAME )

STHEET ADDRESS 5.3 STREET ADDRESS

iy -ST-21P 54 CITY-ST- 2P

L [J DECETE 61TMLE [T cnange  [.J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 8.4 CHTY-5T-2P

14. | do hereby cerlify thal the informaltion supplied with this filing does not qualily for the exemption slaled in Section 118.07(3)i), Florida Statutes. 1 further certify that the

informatian indicated on this annual repert or supplemantal annual report is trus and accurate and that my signature shall have the same lepgal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exscute this repont as required by Chapter 617, florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ag attachment with an address.

i REQUIRED

7 BB-453- 27

OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

44/,

Daytime Pione # 008T241



