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

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

TLORIDA DEPARTME NT OF STATE
Sandra B. Moriham

3 Sagrolary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

P96000020914 (3)

AFFORDABLE WHEELCHAIR TRANSPORT, INC.

Princlpal Place of Businoss

626 MYRTLE AVENUE
CLEARWATER FL 34616

Mailing Address
926 MYRTLE AVENUE
CLEARWATER FL 34616-3916

VARG I

3, Dale incorparated of Qualiied

03/04/1996

3a, Date of Last Report

2. Principal Piace of Business | 2a. Maiing Address - 4. FEI Number Teppied for
21] w1 8% 336 G963 .. LMot Applicablo,
Suite, Apt. #, etc. Suile, Apt. #, otc. ) iti
i P 6. Cerlificate of Status Desired (] $8.75 Additional
o g_;_r] L Fee Required
Cily & Stale _ Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
B .| TiustFund Conbution _Addedto Foes |
Zip | Counlry Iy . Country B. This corporalion has liability for infangible 1ax under s. 192,032,
) I ) I £ Fiorida Stalules os_ [Ino
9. Name and Address of Current Registored Agent S 10, Name and Address of New Reglstered Agont |
SHAUGHNESSY, PATRICK 81] Name
928 MYRTLE AVENUE 82| Steol Address {P.0. Box Number is Not Acgeﬁable) T
CLEARWATER FL 34616 ] .
B3
8al ciy FL‘]ss Zip Godo

11. Pursant Lo (he provisions of Sections G07.0502 and 607.1508, Tiorida Slatulos, the above-named carporation submits 1his sialoment for the purpose of changing s regisiero
office or registerod agont, or bith, inthe State of Florida Such change was authorized by the corporalion’'s board of directors. { hereby accepl the appointmont as registered
agent. | am famitiar wilth, and accopt the ohligalions of, Section 607.0505, Florida Stalules,

SIGNATURE ___ . L [T O o
Signature, typed o printod namc ol reg stered agent sod tie d appicabic (HOIL: Flogistored A oquired when mingtasngy DATE
12, OIiCEnS AND DIRLGTORE ™7 7 T8 ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D R W B3T3 ame o o [T hange [ Addition |
NAME SHAUGHNESSY, PATRICK 128N
streer oDatss | 926 MYRTLE AVENUE 13 SIHEE1 ADDRESS
erv-sr-ze | CLEARWATERFL 34618 ~ Ryovsew ) . N
TE [ oeeene 211MLE [d'Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREF| ADDRESS
CITY-§T-21P N 2 dCTY-§1-2P
e N W T ETET T [T Change ™ T Addition |
NAME 3.2 NAMT
SIREET ADDRESS 3.3 STREFT ADDRESS
CATY- 5T-21P 34 CITY-$1- 71
TILE o ‘[ orere a1t - ’ Tlchange T Addition
HAME 4. 2 NAMI
STREET ADDRESS 43SIRLEY ADDRESS
GiTY-SL-2P o _ 4LCNY-51- 21
TIE ‘ ) T oLee 51 TI1LE [(JChange [ Addticn
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADORESS
City-S1. 2P 540017-51-2IF
TIHE - T T e T e | o T change [ Addition”
NAME 6.7 NAME
STREET ADDRESS 62 51K1€1 ADDRESS
CITY-§T-2IP, e hBaCny-S1-IR .
14, 1 do hereby certify that the infarmation suppliod with this filing does nol gqualily for tho exemption stated in Section 119.07(3)(0). Florida Statutes, | furthor cerlify that tho

information indicaled on this annual roporl of supplermental annual report is (e and accurate and that my signature shiall have the same logal effoct as if made under oath; that
1 am an officer or direclar o the corparation or the receiver or rustee empowercad to execyle 1his reporl as requirgg by Chapier 607, Florida Stalutes; and that my name
appears in Block 12 or Rlock 13 if changed, or on an attachmenl with an address. o v -k [ _f a.uvy hnw

D . 0OY ol e 1.8 & 3 g1

P YT . SST L. BT e - TN

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



