4

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON _{‘é;': Sandra B Mortham
ANNUAL REPORT ACHL YL 5?: Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P94000017747 (4)

1. Corporation Nameg

GULF COAST PARATRANSIT, INC.

00O

Principal Place of Business r\-f!aim\g A(idre:ﬁ
560 PINE ISLAND ROAD 560 PINE ISLAND ROAD
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
3. Dale Inco?)oraled or Qualified 3a. Date of Last Report -
2. Principal Place of Business ’ 2a. Maihf]g Address - 4. FEI Number Appled Far
;ﬂ o 2§1 o L - 65 0 '91422 o PN'Dt Apphcabie
Suile, Apt ¥, otc. L, DUt Aptd. al 5, Gertficate of Status Desired ] $8.75 Additional
22] [ A . . - ] Fee Roquired |
City & State Oty & State 6. Flection Campaign Financing £5.00 May Be
;;] 28 . B ) Trust Fund Contribution O Added to Fees )
2 | Country | “p Country 8. This corporation has liabilly for intangble tax under s 199.032,
2—41 25] o 30J ) ,,,L,,A Florida Statutes [1 Yes ONo
g, Name and Address of Cur | 10. Name and Address of New Regislered Agent )
81| Name
—WHIFESMAN-GUY-E ! L.(gnnace HAck
: 82 Strest Address (PO Hox Nunmiber s Not Acceptatio)
~FORT-MYERS-FL-33001 83 , :
/1SD8 SE 17T Mg &7
(64 City

. 85| Zip Code
- - .
e | CAlE Lprac FL || ¥3570 |
11. Pursuant o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, be ahove Ramed corporation Sabrmits this staterment for the purpose of changing its regislued oftice
or registered agent, or bath, i the Stee of Floscla Such change was autnoized by the carpaiation’s board of directors | hereby accept the apponiment as registared agent | am

farniliar witn, 310#&* the obligations of. Section g07.05605, Florida Statutles
SIGNATURE /ZA—;—I.—Ja»(« //xz:—:/L L - Ranpace Aé)c o $-3(-9¢6

CR2E034 (12/95)

Sy At e yEet o0 far rtad P OF Fegistarn gyt i oA Tl 35 e st o T Bl hrabd Aot S Gialt e roog wd woer: reLate g a1k
12, OTCERS AND DIRFCTORS 13 ADDITONS/CHANGE S 10 OFFICERS AND DIFEGTORS IN 12
TInE |} () DELETE 11T [] Crange [ Addilion
NABIE PAHKER, GERALD 19 NANF
smiersoness | 960 PINE ISLAND ROAD 13 SIREET ADDRESS
oo | N FORT MYERS FL 33903
TITLE U B T DELETE 2 1NIE o [73 Change []kAdd ticin
NAME LEONARD, EILEEN 27 Nawdg
steert aoness | 38998 PALM BEACH BLVD. 25STRE T ALEERSS,
Cly-S- 2 E.FORTMYERSFL3316 Qoo _ 7
TLE D C]ofewe 31 TIE ' o O trange [ Adddos
NAME SHUE, MARGARET 32 HAMI
swesaoneess | P-O. BOX 852 N/A 37 STREE! ADORFSS
ClTv-ST-ZIP ESTERO FL 33926-0652 o 34CNY-ST-21P
TmeE D ' o mDELHE 4 1TIILE [ Changz [} Addiion
RAME ~GAGGIDYKATH-EEN 42 haNE
stager appness | PO DONOSM——N/A 43 SIREF] ADDRESS
CITY-51-7i7 m e . 77!1;1(,\‘-\'-5’ 2P _
TILE D 51N (] Crangs ] Adadten
NAME MARSELLA, CLARENCE W 52 NANE
greeer sooness | 14300 SW. 79TH CT. S3STRIETADCALSS
CIlY-ST- 2P MIAMI FL 33158 o | B _ )
NTLE [] DELEIE 1 TILE [ Gnangs [ Addtiar
NAME B2 NN
STREET ADDRESS 63 STREE | ADURESS
opyestae  f o 64l -§1- 21

14, | do> hereby cerify that the infarmation supphed with this filng 18 voiuntariy Turnished and does not quahly for tie exemption stated in Section 110.07i3)ik), Florida Statutes | further
cerlify that the informalon indicated oa this annual repon of supplementa annual repart is true and ancurate and tnat my signadure shalt have the same legal effect as if made under
cath. that | arm an officer or director of the Corporatian o e recerver or trustee emipowered 10 exacute this report an redquired by Chapler 607, Flarica Statules, and that my name
appears in Block 12 or Block 13 if changed, Dr:;}irlattachf erl with an adddress.

\
SIGNATURE: _. Ké@o/ _ 4
TURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER O

$=31-5C (Gur)¥b/- 573

ECTOR ’ T o R Fhayiore: Flun & &




