FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

+ PROFIT
' CORPORATION
ANNUAI. REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P93000028903 (1)

V.I.P. WHEELCHAIR TRANSPORT, INC.

Principal Place of Businoss

Mailing Addrass

FILED
May 13 1998 8:00am
Secretary of State

ARG R AR

5680 - 49TH §T.. N. 2050 SABER DR
N-204 CLEARWATER FL 34619
ST, PETEASBURG FL 33709 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21 - 26] 59-3182401 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, alc. i
.—] uite, Ap . P c 6. Cantificate of Status Desired (M $3'75 Additional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;l e |28 Trust Fund Contribution Added lo Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;4—] ;;l ;ﬂ 30 Personal Proparty Tax due June 30. Yes [ ne
9. Name and Address ol Current Reglatered Agent $0. Name and Address of New Registered Agent

82 Street Address (P.O. Box Number is Not Accaptable)

GREEN, JAMES L 81} Name
2030 SABER DR
CLEARWATER FL 34619 -

84| City

Zip Code

FL [*

SIGNATURE

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or regisiered agani. or both. in the Siato of Florida Such chang
agent. | am familiar with, and accopt the oblgatons of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its regislered
© was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE: _

Signatuee, typad o Foniact namo of lugmmlmi:ﬁ«:‘-r‘m;d ‘I»tin_l!_a}x—[wl_;r_al;l;) (NOTE- Regisiated Aganl sigrature requred when rainstalingy DATE p
2. OFFICE RS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP | METE 1ATITLE [T Change [ Addition | &=
RAME GREEN, JAMES L 12 NAME §
streeraboress | 2050 SABER DR 1:3 STREET ADDRESS i
CITY-SI-2P CLEARWATER FL 1.4 CTY-5T-2IP %
TILE oV T oeceve 2.4 TITLE [l change LT Addition
HAME GREEN, BARBARA P 22 NAME
smeeTanoaess | 2050 SABER DR 2.3 STREET ADDRESS
LTy -5T- 2 CLEARWATER FL 24 CiTY-51-2P
THLE [T DEcETE 31 TNLE “[J Change [ Addition
NAMKE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P : 3.4, CITY-ST-2IP
TILE LTI DeLETE 41TITLE I change [ Acdition
NAME ' 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ) 44 CITY-ST-7IP
MLE T oetene 51TITLE ~ [JChange [T Addition
NAME “ 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2P 5.4 CITY-ST-ZIP
TITLE 7 peLtTE 6.1 TILE T[T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1- 2P 64 CITY-5T-2IP
14. [ hereby cerlify that tha information supplied wilh this filtng does not quality for the exemption stated in Section 119.0/(3)(i), Florida Stalutes. | further cerlily that the infarmation

indicated on this annual report or supplomantal anoval report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officar or director of the corporation of the recever or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f changod, or on an atlachment with an address.

e FRlasn, Fredsih  Fus b, Periey  shspr

L))

6o 74’3)

et Phra &



