FILE NOW: FILING FEE IS $61.25

NONPROFIT ERE. FLORIDA DEPARTMENT OF STATE
CORPORATION i X Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000000737 (5)

1. Coarporation Name

WHEELCHAIR SPORTS OF FLORIDA INC.

FILED

Jun 02 1997 8:00am
Secretary of State

ORI

Principat Piaco of Business Mailing Address
5618 NST AVE § 5618 2157 AVE §
GULFPORT FL 33707 GULFPORT FL 337074810
3. Date Incorporated or Qualified | 38, Date of Last Rey
14/1895 1171996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 (26] | Not Appiicable

Suite, Apl. #, elc. Suite, Apt. #, etc.
j e e AT e 6. Cerlificate of Status Desired ] $8.75 daionat
29 ;l Fee Required

Gity & Stata Gity & State 6. Eloction Campaign Financing $5.00 May Bo
’;! m , Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
:‘;ﬂ 2_5] ;ﬂ—| m Florida Statules (Jves CInNo

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Mame
STEEL. DOUGLAS B 82| Sireet Addrass (P.O. Box Number is Not Accaptable}
5618 21ST AVE § :
GULFPORT FL 33707 83
84! City ' FL 85| Zip Cede

agenl | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant ta the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the pur, !
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accepl the appoiniment as registerad

pose of changing Na registered

k 13 if changed, or on an attachmer with an address.

bl DMECE QUIRED

appears in Block 12 o,

SIGNATURE: __ .

Signalute, typad o printed name of reglstered agant and Title f applicable {NOTE' Ragletered Agent signature raquired whan reinglatng) DATE
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ch T oecete §Tme [Tcrange [ Addition
NAME STEEL, DOUGLAS 1.2 NAME
smreeraooacss | 5618 215T AVENUE SOUTH 1.3 SIREET ADDRESS
£y - 51-2P GULFPORT FL 33707 1.4 CY-ST-2P
TLE PD 3 DELETE 21 TLE [Tchange ] Addition
NAME SWICK, ROBERY 2,2 NAME
smeeraooriss | 3007 PEPPERWOOD LANE WEST 4 2.3 STREET ADDRESS
BATY-$1-2P CLEARWATER FL 34621 2.4 0ITY-51-2p .
THLE VPD O oeceTe 3ITIMLE [COchangs L] Addition
WAkt KAYSER, ROY 1.2 NAME
swreeraooress | 1354 SHADY PINE WAY UNIT D1 4.3 STREET ADDRESS
CITY 5[ Ip TARPON SPRINGS FL 34689 34 CITY-51-2P
ILE L] oeLene | LT O change [ Addition
NAME 4.2 NAME :
STREET ABUIRESS 43 STREEY ADDRESS
CITY-ST- 2P 44 CITY- 8T-21P
TLE [ DELETE 51 TILE [ Change [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
GITY-SI. 2P 54 CITY-5T-21P )
e [T BELETE 61 TINLE [T Change [ Addition
RAME _ 6.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CiTY-$1-21P 6.4 CITY-5T-2IP
14. 1 do hereby cerlify thal the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes, | further certify that the

infermation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an ofhicer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

Drate

Daytime Phone # BOSMASES

CR2EC37 (9/96)



