FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 i -_? FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  P94000012476 (5)
REHABILITATION TRANSPORTATION INC.

A

Principal Place of Businpss Mailing Address
1530 'E;‘THCT 18??'5 J4TH CT
SUNE & iTE #2
LIGHTHOUSE #T. FL 33064 UIGHTHOUSE PT. FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 28] 65-0488888 Not Applicable
Suite, Apt. ¥, Bic Suite, Apl. ¥, ptc.
P P 5. Cortificate of Status Desired O $|3.75 Additionial
ZI ;] Fee Requlrad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution 0 Added (o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I ;l m m Personal Property Tax due June 30. [ ves [ no
¢. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i 81| Name
: OSBORNE, JOSHUA L
: 7525 NW 61ST TER #2502 82| Street Address (F.O. Box Number is Not Acceplabla)
H PARKLAND FL 33067 -
a4 Cily FLJssI Zip Code

11, Pursuant 10 the provisions ¢! Sechions B807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose af changing its ragisterad
office or registared agent, of both, in the State of Flenda_Such change was authorizad by the corporation's board of gitectors. | hereby accept the appoiMment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE . ‘

Signature. typed or prinded name of regrslared agant and tile if Bpplcat {NOTE Rogisterad Agent sigralure required when reinstating} DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [7J pecere 11TME L Change L1 Addition
RAME OSBORNE, JOSHUA 1.2 HAME
STREET ADDRESS 7525 NW 61 TER #2502 1.3 §TREET ADDRESS
CITY-ST-21p PARKLAND FL 33087 14 CITY -5T-21P
TITLE Y [ peiETe 21TME [Jchange ] Addition
e MAWBY, ARTHUR 22 WAME
STREET ADDRESS 2215 N 42 AVE 23 STRAEET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33021 2.4 LHY-ST-2P
TITLE [T DELETE 31TITE "L Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STAEET ADDRESS
CIY-$1- 01 34 CITY-81-2IP N4
TIRE ] peLeTe 41TILE [JChange L[] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-51- 29 44CTY-ST-2P
e [ J DEcETE 517MLE TJchangs  [_] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 7P . 54 GITY-SF-21P
LE [ pecete 6.1 THILE [ TcChange  [J Addition
NAME 6.2 HAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2P

14. | hareby cerlifg that the information suppliod with this tiling doos not qualily for the exermnption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
inchcated on this annual repart or supplamentar annual roper! is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or dwector of the corporation of the receivar or trustee empowered to execute this report as requirad by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE: ol IWdnd j’/&é’ﬂ;@&é@i




