FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000004535
A PLUS WHEELCHAIR TRANSPORTATION SERVICE. INC.

Principal P ace of Business

36440 .S, 19 NORTH

Mailing Address
36440 U.S. 19 NORTH

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 025 ***150.00

TR R

Suite, Apt. # etc.

Suite, Apt. #, etc.

(27

5. Certifc ate of Status Desired [

BUILDING 2 BUILDING 2
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us us 3. Date Icorporated or Qualifed
01/20/1994
2. P(incipzl Place of Business r 2a. Maillig; Address 4, FEI Number Applied For
0] 3426 & Ys (5 NMebrh |x] pb¥ VS (9 /Uaﬂft 50-3790015 No' Applicable

$8.75 Additional

Fee Re juired

al VA Hekhic

Eiecticn Campaign Financing
Trust I"und Contribution

O

Fl°

$5.00 iay Be

Added 1 Fees

El' Sital —
5l falm HARBR, £

Zip Country

Zip Country 8. This corporation owes the current year intangible
2_4| 3 (f‘lv" g—(f El .‘,,)f ﬁ' m 3%5‘% |—3;| C.J; ﬁ Personal Property Tax. Oves No
9. Name and Adtiress of Curren! Registered 'Agenl 10. Name and Address of New Registernd Agent
81| Name
GORDON, SEYMOUR A
. 82| Street Address (P.O. Bo< Number is Not Acceptable
699 FIRST AVENUE NORTH ‘ ’
ST. PETERSBURG FL 33701 a3
84 City FL 85| Zip Code

11. Pursunnt to the provisions of S 2ctions 607.050:!

SIGNATURE

office or registered agent, or both, in the State of Florida,
agent. | am familiar with, and a cept the obligations of, Section 607.0505, F orida Statutes.

and 607.1508, Florida Statites, the above-named ¢orporation subm ts this statement for the purpose of changing its “egistered

Such change was authorized by the corporation's board of directors. | hereby accept the ap sciniment as regiistered

Signaturs, typed or printed r: ma of registared agen and tle IT applicabie. (NG E: Registered Agent signature rec Jired when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TIME [iChange [ Additien
NAME STANLEY, MARIAN J 1.2 NAME
sTReeT ADDRISs| 7027 WAXWING DRIVE 1.3 STREET ADDRESS
CITY-ST-2ZP NEW PORT RICHEY FL 34683 14 CITY-ST-2IP
TITLE vPSD [J DELETE 25 TITLE [iChange [ Addition
NAME BECKERMAN, MILTON B 2.2 NAME
streeTanorss| 14001 MIRAMAR AVENUE 2.3 STREET ADDRESS
CITY-5T-ZIP MADEIRA BEACH FL 33708 2.4 CITY-ST-ZP
TIME SD (] DELETE 3ATITLE [Change [ Addition
NAME BECKERMAN, BERNICE SMITH 32 NAME
streeTapor 58| 14001 MIRAMAR AVENUE 33 STREET ADORESS
CITY-ST-2P MADEIRA BEACH FL 33708 34.CITY-ST-ZP
TILE [ DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDR' iS5 4.3 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE [ DELETE 51TME iChange [ Additon
NAME 5.2 NAME
STREET ADDR 155 5. STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZFP
TITLE ] DELETE 6.1 THLE [JGhange [ Additon
MAME 6.2 NAME
STREET ADDR 185 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2PP

14. | herely certity that the infarme tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicaied on this annual report or supplemental annual report is true and ac

officer or director of the corporition or
Btock 12 or Block 13 i changei, o o
—

SIGNATURE:

e empowered to execu

Yaglze

- FEL=1 PO

:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
te this report as required by Chaptar 607, Florida Statutes; and that my name appears in

0582818

CR2E034 (11/98)

Dale 7 [4

Daytime Phone # 7



