FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION L OHIDA DEPARTMENT OF STATE Jun 22 1 9 9 8 8 O O am

Sandra B. Mortham *
ANNUAL REPORT

1998 ;IVISI(S;;CE)?ZL‘;LS(;?ETIONS Secretary Of State
DOCUMENT # Pg7000085986 (2)

orparalion Namg

AMERICAN WHEELCHAIR TRANSPORT INC.

AP A O

Principal Place of Busingss T Mailing Address
4348 LOUIS AVE 4348 LOUIS AVE
HOLIDAY FL 34681 HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/03/1997
2. Principal Place of Businoss ga. Maiting Addross 4. FEI Number Applied For
2__1]—___7* e 5? - 3"’ 13769 Not Applicabile
Suite, Apt. H, etc. Suite, Apt. #, ctc. » ) 38-75 Additional
E] ) B z_ﬂ 6. Certificate of Status Desired | Fes Roguired
Gity & State | Cuy &St 8. Election Campaign Financing $5.00 May Be
E_______L o ?_ajl,, - Trust Fund Contribution O Added to Fees
Zp _ Gountry | e Country B. This corporation owes or has paid the current year Intangible
25 B 25] L 29} a Personal Properly Tax due June 30, [ JYes [ No
9._Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, JAY 1] Name
28 FRESHWATER DRIVE 82| Steci Address (P.O. Box Number s Not Acceptable)
PALM HARBOR FL 34684
83
B4 Cily 85| Zip Code

FL

1. Pursuant 1o he provis<ains of Seclions 607.0007 and 607, 1508, Florita Statules, the abovo-named Gorperalion submits this statement for ho pUTpose of changing its Fegistared

CR2E034 (10/97)

cffice or registered agenl, of bath i the Siale of Flonda. &uch changs: was authorized by the cotporation's board of directars | hereby accept tho appainiment as regislered

agent | am familar with, and accept ihe ebligations of, Section 607.&‘:05‘ Florida Staiutes
SIGNATURE | __ . . U

Signatdte typeedt o pontod nuce ol tegpntened sgesd sod tie d ay (HCHL - Roglsturod Agent signature required wlan reinslatng) DATE

12. o oneins AND DIRTCToRs 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PRes T T oitere 11TmE [T change” [T Addition
NAME <Ay R. coler AV 12 NAME
STREET ADDRESS | b F‘fe; hutret Dﬂ 13 STREET AODRFSS
CITY -5 2P Aim HARB o %), 3{175%_" LACITY-5T- 21
TilLE DELETE 21TILE [ change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
OITY-ST-21P e 2. 40TY-5T-2P
TIRE et 31TNLE O Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§7-2P e 34 CITY-§T-2P
THLE [J oceTe S1TILE [T change  TJ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P - 44ClIY-ST- 2P
TITLE [T oecere 51 TLE " crange [ Addition
KAME 52 NAME
STREET ADDAESS 53 STAEFT ADDRESS
CIFY-ST- 2P L S 54 CITY-S1-2P
TIRLE [T DELETE 61 THLE T Addition
NAME 6.2 NAME 4/ ")/
STREET ADDRESS 6.3 STREET ADDRESS ) N
CITY-S1-2IP L 6.4 CITY -5T- 1P l’

14, | hereby cerlify that the information supplied with this Tiling doees not qualily for The exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that tha information
indicated on this annual reparl or supplemental annual report is tree and accurale and that my signature shall have the same legal effec! as if made under cath; that | am an
officer ar diregtor of Ihe carporation ar the receiver or tustee empowerad o execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 131f changed, ar on W'hm(enl I an address.

e —-——Ate . 2 VY Y d el A o o g




