[ PROFIT g % FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra B Moeriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 550783 (5)

1. Corporation Name

CiﬁNTRAL FLORIDA EQUIPMENT RENTAL OF DADE COUNTY,

° R AT AR A

Principal Place of Business Mailing Address
9030 NW. 87 TERRACE 9030 N.W. 57 TERRACE
MEDLEY FI 33178 MEDLEY FL 33178
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/04/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-1762227 Not Applicable
__ Suite, Apt. 4, etc. Sute, Apt. #, etc. 5. Corlificale of Status Desired [ $8.75 Additionat
22—| ;ﬂ Fes Reguired
| Ciya state City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Addad to Foes
| dp | Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24—| 25] 2_91 m Florda Statutes [ Yes [INo
6. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BAER, JAMES T. 82| Streel Address P.0. Box Number is Not Acceplable)
9030 NW 97 TERRACE o
MEDLEY FL 33178
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s boarg of directors. | hereby accept the appointiment as registerad agent. t am
famifiar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE e et e e e e
Slgnature, typed or prirlad name of ragistered agent and litle it applicable NOTE" Regstered AQONT Sigrature reGuired when rensfating] DATE
12. OFFICERS AND DIRECTORS 13 ADOITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 11TTLE O Changz (] Addition
NAME BAER, JIM 1.2 NAME
STREET AUDRESS 434 SW. 64 AVENUE 1.3 STREET ADDRESS
CIrY-sr-ze MIAMI FL 1.4 CHTY-ST- 2P
TLF v [] DELETE 21 THLE [ Change  [] Addilion
NAME BAER, ROBERT 22 NAME
STREET ADDRESS 8420 SW 146 STREET 23 STREET ADDRESS
CITY-5T-21P MiAMI FL 24CITY-ST-7IP
TITLE S [] DELETE 3.1 HTLE [ Change [ Addilion
NAME BAER, CAROL 32 NAME
STHEET ANDRESS 434 SW. 64 AVENUE 33 STREET ADDRESS
CIry-§i-21 MIAMI FL 34CHY-57-21P
TITLE VP {™] DELETE 41LE [ Change [ Addilion
NAME BAER, RICHARD 4.2 NAME
STHEET ADCRESS 7411 SW 128 AVENUE 43 STREET ADDRESS
GITy-S1-2P MIAMI FL 44 0ITY-51- 2P
TITLE 1 DELETE 5. 171LE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54Ci1Y-51-2P
TITLE {7 DELETE 6 1TILE [ Change  [] Additon
NAME 6.2 NAME
STREE! ADDRESS £.3 STREET ADDRESS
CHY-ST-2IP 64 C0y-51-217

14. | do hereby certify that the injei
certify that the information inHicatd on this annual rej
oalh; that | am an officer or drecigr of the c ration
appears in Block 12 or Biack 13 f changed, kY on an

SIGNATURE:

tion supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
or supplemental annual repont is true and accurate and that my signature shali have the same legal effect as if made under
the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Lachment with an address.

Robert Raer. Vice Precsident DQMQPH(%BUU’

CR2E034 (12/95)




