NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION { T Sandra B. Mortham
ANNUAL REPORT & : Secretary of'Stale
1996 byd DIVISION OF GORPORATIONS
DOCUMENT # N95000000737 (5)
1. Corporation Name
WHEELCHAIR SPORTS USA, INC. OF FLORIDA
Principai Piace of Business Nalima AdGrens ”“ | " | Ilm II “ || IIM |” ‘Illllml |||| lII]
S618 15T AVE S 5618 2187 AVE §
GULFPORT FL 33707 GULFPORT FL 33707
3. Date Incarporated or Qualified 3a. Date of Last Report
14 oz /ry 94
2. Principai Place of Business 2a. Mailing Address 4. FEI/l}Lmear Applied For
21 a e & 33 2L Mot Applicable
Suite. Ant. # etc. Buite, Apt. ¥, otc. 5. Cerlificate of Status Desired O $8.75 Additional
22 E[ Fee Required
City & State Gity & State 6. Election Gampaign Financing 0 $5.00 Mmay Be
H ;J-ﬂ Trust Fund Contribution Added to Faes
o Country Zip Country 8. This corporaticn has liability for intangibile 1ax under s, 199.032,
2 25 29| 30 Fiorida Stalutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e 81| Name
STEEL, DOUGLAS B 82| Strest Address (P-O. Box Number is Not Acceptable)
5618 21ST AVE §
GULFPORT FL 33707 83
84| City FL \35 Zip Code

11, Pursuant to the provisions of Sections 617.0502 ard 617.1 508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registerad office
'or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ e .

1 Bignat e, typod or prirled nATE of regrtered agent an b applicarie NO L Pogistordd AN SIgratre 1Bauired wh en ranstatg! CATE &
12, OFFICERS AND DIRECTORS | EE ADDTIONSCHANGES 10 OFFICE RS AND DIRECTORS IN 12 &
TOLE A e v [JDELETE TATITLE [JChange [ Addition E
NAME ) M\us S Kheel {\rmé‘w‘ 12 NAME 5
sneeraocness | SGL B +HLOY PAve S 13 STREET ADDRESS o
arv.stze | Gulp s b £ 107 .\ 14CTY-51-2¢ &
TITLE K s\oet Lol ( Cren@Ioaee g f2inne [OChange L[] Addition | Q0
NAME zoo? F’ep 'p«t»-faJc’OJ Lo L/, _49” 27 NAME
STREET ADURESS 23 STREET ADDRESS
CIFY-§1-2P O {'1.( EAad 2 4C0Y-ST-2P . f_,-\

TITLE U.to Preg. X N Q_(Tmnm 31 TILE Viee- Ve ida A T g w2/ O Change @ aadition

NAME ’—D fale e wn - Q\.{“"’ 3.2 NAME o Kau-‘ sV ot =

STREET ADDRESS | ‘-lJOL\ Fenece, ©F azstrerTaooaess | V7R She ‘-L'\ Pive ey Unt DI
avesizr [Pt Yok L BUGED saonisize TVOVRESN QPG oS 2L 3Y e 84

TILE [CJCELETE A1TITLE [JChange [ Addition

NAME 4 2 NAME

STREET ADORESS 4.3 SIREET ADDRESS

CATY-ST-TIP 440y -ST-2IP

e CI0ELETE SITNE . GO0OD01 7 r r=Dtoge  []adion

NAME 52NAME | -D4/11796--01121--003

STREET ADDRESS 53 STREET ADDAESS #¥¥61. 25

CITY-§1- 2P 54 0ITY- §T-2IP

TITLE [CIDELETE 61TILE Clcnange (] Addition

NAME 62 HAME 6
STREET ALDRESS 63 STREET ADDAESS [ 'clb
CITY-51- 2P 6.4 LITY-51- 2P 4’[

14. | do hereby certify that the informaban supplied wth this filing is valurtarily furnished and does not qualify for the exernption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated an this annugl report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that { am an officer ar director of the corporation or the recever or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with gf address.

SIGNATURE: /ﬁ%&l\ 3. _4_/:(/@ _____ N Y2y 2 i y23/704 S 5F
SIGNATURE AND TYPED OR PHI!{:I‘ED MAME OF SIGNING OFFICER OR DIFECTOR Cate Daytime Prcng k

/?/v.")(' rV % . ‘18"7-‘ 'f ¥ } i 6'/0{' AT




