FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ALERT NON-EMERGENCY TRANSPORT, INC.

P9400001 3588 (6)

| Priccipal Prace of Business Mailing Address

8180 LITTLETON RD P.0. BOX 4725

STE t01 N. FORT MYERS FL 339184725
N FY MYERS FL 33903

us

10

3. Date Incorporaled or Qualified 3n. Dato of Last Report

T3 Frincipal Place of Husinoss | 2a. Maiing Addréss 4. FEI Number Applied For
2] e 26 650472205 Not Applicable
Sute, At Bie Sue, Apl. #, elc. - , $8.75 additional
22L ;I 6. Certificate of Status Desired a Fee Required
City & Ste | City & State 8. Election Campaign Financing $5.00 May Be
{ga:l e 25] Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corparation has liabiiity for inlanglble tax under 5. 189.032,
?."l . _— 25 E’;] 0] Florida Statutes DCves Do

Nama and Address of Current Registered Agent

10, Name and Addrees of New Reglstered Agent

GRIFFIN, JACQUELINE E
3979 NORTHSIDE CIR 3
N FT MYERS FL 33903

B1 me
JOHN C. GRIFEIN

B2] Street Address (P.O. Box Number is Not Accepiable)
5929 SANDBURG DR.

a3

B4| City Zip Code

33903

85
N.FT. MYERS, FL

% Fursuant o e provisiogh of §
office or registorecs a
of, Seclion 607

Hions 607 0502 fan 07.1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporation submits this slaternent for the purpose of changing its registered

ida. Such change was aulhorized by the corporation's board of directors. | hereby accept thgrappointment as registered

agent | arm faniilar
smwmum)( Y ol /(4,/ - 2297
o , S spped o pitied i utie Fapplcabis (NDQTE: Ragisiored Agenl sigraluns requied when reinstaling) §  DafE
B o OF OFHCE FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF K oeLeTe 11 TITLE P/D Change ] Addition
HANE GRIFFIN, JACQUELINE E 1.2 NAME JOHN C. GRIFFIN
1
smee s ancress | 397 CORTEZ BLVD 13STETARESS | 5929 SANDBURG DR
.
| anestaw FT!YERS Fi. 33901 14CNY-ST- 2P N.—EORT -MYERS+—FEI 230032
i [T DeLerE 21 TINLE PRy T e T Change [ Addition
HEA 2.2 NAME
SIKEF] ADCRESS 2 3 STREET ADDRESS
| Ce-seaw 4 24CIY-ST-2P
Tt L1 DELETE 31 TLE Tl Change ] Addilion
AL 3.2 NAME
SIRELTADDHESS 3.3 STREET ADDRESS
}__E!!j:jg:m A 34.CIFY-S1- 2P
mit [T DELETE 41 TTLE [Tchange ] Addition
NAME 4 2 NAME
SIRLET ATORESS 4.3 STREET ADDRESS
| OfY-S1-7w | 4.4 LITY-81-2P
. . ] DELETE 51TITLE [ Change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Lo seae 54 CTy-sT-2P
i I [T oeleve §1TITE T Crange ] Addiion
hAM: 62 NAME
STHEED ADDFESS £.3 STREET ADDRESS
| cti-stoe - o .4 CITY-5T- 2IP
4. 1 do herehy cerly that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i}, Florida Statutes. | further certify thal the

| am dﬂ o f\CE,' ’)r e m(,lur of tho corporali
1, of on an attachment wi

informaton indicated en this annual report or supplemantal annual report is trua and accurate and that my signature shall have the same lepa! effect as if made under oath; that
or the receiver or frustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

XG4/-454-3269

address.

A/‘/nﬂ’)

Date ¥t mg Pho)

DMWI

May 12 1997 8:00am
Secretary of State

CR2ED34 (9/96)



