PROFIT FLONIDA DEPARTME Y1 OF STAJE ' ‘
CORPORATION Sandra B. Mortham oAk it
ANNUAL REPORT Secrelary of State A i N

DIVISION OF CORPORATIONS

1997
DOCUMENT # f25¢/s0000 4 £ 55~

1. Corporabon Name

A PLUS WHEELCHAIR TRANSPORTATION SERVICES, INC.

& iy 1%

Principal Place of Busingss Mailing Adoress

3149 Harvest Moon Drive same
Palm Harb or, FL 34683

3. Date Incorporated or Qualilied 3a. Date of Lasl Report
1/20/1994 2/15/1996
2. Principal Place of Business za. Mailing Address 4. FEI Namber Applied For
21| 36440 U,S, 19 North E] 36440 U.8, 19 North 59-3220015 Not Applicable
Buite, Apl. #, alc. I Suite, Apt. #. etc. N ) $8.75 additional
’Z] Build ing 2 ;;i Build ing 2"-___7*7 6. Cenificate of Status Desired O Foo Reguirad
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
2a] Palm Harbor, Florida 28] Palm Harbor, Florida Trust Fund Contribution (8] Added to Faes
Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under s, 199.032,
24 34684 -2-5] UsSA m 34683 _:El USA Florida Statutes ves [ No
9. Name and Address ol Current Registered Agent e 10. Name and Address of New Reglstered Agont
81| Name
Seymour A, Gordon
RIVELLI, Susan 821 Stiect Address [P.O. Box Number is Not Acceplabla)
3149 Harvest Moon Drive 699 First Avenue North
Palm Harbor, FL 34683 83
84| Cily 85| Zip Code
" St, _Petersburg FL 33701

&507.0502 and 607.1508, Florida Statutes, the above-narmed corporation supmits this statement for the purpose of changing iis registered

11. Pursuant 10 the provis i )
% WStalo of Florigia Such chanﬁm was aulharized by \he corporation’s board of directors. | hereby accept the appointment as registered

office or registgled

"CR2E034 (9/96)

agent. | am Ao accép( the dbhigations of, Seclion 807.0505, Florida Statutes.
SIGNATURE ) _ o e 8/12/97
g SR raaia ] oy eatiln (NOTE Fiagistere:d Agenl signalurd recuired when renstating) DATE
12, OFFICERS AND DIRECTORS 7 R 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS,IN A2
TILE P !ﬂ DELETE 1L X P/D [T Change ?\Addi:ion
NAME DIMARIA, JACK 12 HAME STANLEY, MARIAN J.
STREETADDRESS | 108 Sunrise Drive sssmeeraonss | /027 Waxwing Drive
arv-st-ze | Palm Harbor, FL Ly 1A C0Y-§T- 2P New Port Richey, FL 34683 .
TINE D PQM&H FRRILG VP/5/D T Change p{mmw
NAME RIVELLI, SUSAN 22 NAME BECKERMAN, MILTON B.
stacer 00ress | 3149 Harvest Moon Drive sasmitranoness | 14001 Miramar Avenue
orv-g1-2¢___| Palm Harbor, FL zaov-si-ze | Madedira Beach, FL 33708 \
TITLE Clocceie faome—  ['S/D O Crange PR Additon
NAME 22 NAME BECKERMAN, BERNICE SMITH
STREET ADDRESS assimianonrss | 14001 Miramar Avenue
CITY-5T-2IP saonv-m-2e { Madelra Beach, FL 33708
3 i | g gt g D e i i e ihi
e R SOOONGES 1 4 25—
STREET ADDRESS 43 STAEET ADDRESS -"l.l".!".['.’?'{d?_:-u 107 r.-_[]‘“{] -
HiLS0, OO afsSs, D0
CiTj, ST- 2P o Rrcrsiae - )
m IR EHT 51 Addhtin
Y 59 NANL l
SHEET ADDRESS 5.3 SREET ADDRESS
GITY-§T-21P 44 CHY-ST- 2
TILE [T ofvert BT IIE CTonenge [ Addition
NAME 9 NAME
STRAEET ADORESS 6.3 STHLET ACDRESS
CITY- ST-21P ~  Loasin-sae
14. | do heraby certify that the information supplied wilh this iling does not qualily for the exemplion slaled in Section 119.07(3)i) Florida Slalutes. | further centify that the

information indicated on this annual reporl or supplemenltal annual report is iue and accurale snd that my signature shall have 1ho same legal ellect as if made under cath; thal
| am an officer or director of the corparation o the roceiver of trusioe empowesied 16 execulc th s reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachrnent with an addiess

SIGNATURE: “77 ) 20don L [REsinENT.  9-25-97  §)3-784-1990

"BIGNATURE AND TYPED PRJPRINTED NAME OF SIQfiiNG OFFICER OFt DIRECTOR " Cate Dayume Friana #
LY FERE: L RL? E'd A sTY TALEFY - o F -




