FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 : OO am

CORPORATION gandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# P93000017695 (6)

MR A

WHEELCHAIR N TRANSIT, INC.

Principal Place of Husiness

1432 SE HUFFMAN ROAD 1432 SE HUFFMAN ROAD
PORT ST. LUCIE FL 34352 PORT 8T. LUCKE FL 34952-3355
us us
3. Date Incorporatad or Qualified 3a. Date of Last Report
[ 2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 65-0394816 Not Applicable
Suite, Apl. ¥, elc Suite. Ap #. stc. N $8.75 Additional
—;2 , , E;l 6. Certificate of Status Desired 0 Feo Required
City & State Cily & State 6. Elaction Campaign Fingncing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Country 2ip Country 8. This corporation has liability for intangible tax undet . 199.032,
_les 2] [30) Florida Statutes Oves [lno
“Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoent
" FARRELL, RICKEY L 81] Name
1595 S.E. Pom ST. LUCiE BWD' 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84] City FL Issl Zip Code

[ 11, Pursuanl (o e provisions of & Sechons ‘6070602 and 607.1508, Flonda Statutes, the above-named carporation submits this slatemant for the purpose of changing its registerad
office or regislered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent 1 am tamniliar with, and accept the obligations of, Section 8070505, Florida Statutes,

SIGNATURE e e
Slynat el or pented name of registed agont and Ie if applicatike {NOTE: Ragistered Agant eignature reguired when reinalatng) DATE —
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D I heiene 11 TLE [ Change L] Addfion | &5
e WITT, FREDERICK F 1.2 NAME §
sisrr aooeess | 1942 S.E. HATFIELD COURT 1.3 STREET ADORESS &
erv-size | PORT ST. LUCIE FL 34952 14CIY-§1-2F &
T o [T GecEe 21 THLE [T Change L addition |G
HANE WITT, BETTY A 2.2 HAME
STFEET ADOHESS 1542 S.E. HATFIELD COURT 2.3 STREET ADDRESS
¢rv s ze | PORT ST. LUCIE FL 34852 2.4 CTY-51-2P
Mme T peLTe 31TITLE [TChange  [J Addition
NAM: 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
CITv Si- A 34 CITY-8T-2I
e [T [T DELETE 41 TITLE [Tchangs ] Addition
A 4 7 NAME
STBEET ADIHRESS 4.3 STREET ADDRESS
CIY-51- 20 4.4 CITY-ST-2IP
e T O DELETE 51 TMLE [T Crange (L] Addiion
NAME 5.2 NAME
STREET ADDAESS, 5.3 STAEET ADDRESS
CIry -S40 5.4 CITY - §T-21P
BT A T 1 peLeiE 6.1 TITLE [Jchange T Addition
NAME 52 NAME
STRELT ALIORESS 63 STAEET ADDRESS
onv-srar | 64 CITY-ST-2P
14. [ do hereby eorlily thai the information supplied with this Tiling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgck 13 if changed, or gn an atlachmant with an address
SIGNATURE:Z/M % IFRBOBRIL Ly TT 1444’7 K¢ 398 2968

SIONATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane ¥
-




