FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

SEE
&

PROFIT
CORPORATION
ANNUAL. REPORT

1996 .
DOCUMENT # P93000017695 (6)

S|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Siate
DIVISION OF CORPORATIONS

WHEELCHAIR IN TRANSIT, INC.

Principal Place of Business ’ Mailing Address.
1432 SE HUFFMAN ROAD 1432 SE HUFFMAN ROAD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
us
vs 3. Date Incorporated or Quathied | 3a. Date of Last Report
B 06/04/1993 05/01/1995
2. Principat Place of Business | 2a. Maling Address 4. FEI Nurmber Applied For
21 |28} o 650394816 Not Applicable
Suite, ADL. #, Ble. | : 6. Certiicate of Status Desired [ $8.75 Aditional
22 ) 27] N Fes Required
City 8 State | Cny&State 6. Election Campaign Financing 0] $5.00 May Bs
;é] - 28] Trust Fund Contribution Added to Fees
Zp | CGountry | | Country 8. 1his corporation has liability for intangible tax under s 199.032,
[24] 25| 28] 30| Florida Statutes D ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
FARRELL. R|CKEY L 82| Strest Address (P.C. Box Number is Not Acceptable)
1585 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 83
84| City FL as| Zip Code

11. Pursuant 1a the provisions of Sactions 607.0002 and 507.1508, Fiorids Stalutes, (ne above -named corporation submits this statement for the purpose of changing its registered office
or ragislered agent, or hoth, in the State of Florida. Sich chango was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept 1he obligations of, Saction 60 7.0505, Florida Statutes.

SIGNATURE __ . .. I e S e e e et e
Blgaiure, lyped o pintest nar o of ngisie sae L appl b N E- Bigrsterad Agent sgnatari redjuing shin rairistating DATE.

12. OFHICERS AND DRZCICRS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TImE D {1 DELETE 11 NILE [ Change  [[] Addition

HAME WITT, FREDERICK F 12 NAME

sweerannress | 1542 $.E. HATFIELD COURT 13SIREE] ADDRTSS

CITY-ST- 2P PORT ST. LUCIE FL 34952 R ACTY-81 2P em

TILE D [] DELETE 2 1ULF [J Ghange [ Agdition

NAME WITT, BETTY A 27 NAME

streer anoress | 1542 S.E. HATFIELD COURT 235TREET ADORESS

o1y -S1-2P PORT ST. LUCIE FL 34952 24CTY ST 7

TILE [] DELETE 3 1TITE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-§T-2p R saGiTy-Sze i

TINE ") DELETE 4.1 TILE [] Change  [] Addition

NAME 42 NAVE

STREET ADDRESS 43 STREE] ADDRESS

CITY-§7-71P o A4 TITY-ST- 7P

TITLE ‘ [ DELETE 5 1TME [ change  [7] Addition

NAME 52 hAME

STREE) ANDRESS 53 STRECT ADDRISS

CITY-ST-2F o 54COV-ST-2P

e [ DELETE 6 11ITLE [) Changz  [] Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTY-5T-2F 64 CIY-5- 2P

14. | do hereby certify that the infurmation suppliad wits this fiing 1 voluntarily furished and does not guatify for the gxemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annua! repon is true and accurate and that my signature shall have the same legal effect as if made under
oa‘h; that | am an officer or diractor of the corporation or the receiver or rustec empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Biock 134 changed, or on an #iachment with gr) address. .

SIGNATURE:‘\{_éé____f__R_EMT_mww% A ‘//X’éfé 3769486

CpsSaso R 2, 7T

"Dt Pricrie v

CR2E034 (12/95)




