FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT {Mg\

1997

Fi ORIOA DEPARTMENT OF S‘[ATE
| Sandra B. Mortham
Jo Secrelary of State
DIVISION OF CORFORATIONS

97 HAY ~8 fH B: L3

DOCUMENT #

1. Corporalion Namo

INVACARE CORPORATION

[

KLY OF STATE
AEUARAESTT T LORIDA

Principal Place of Business

.‘-Kﬂ;ling Addross

A R

899 CLEVELAND 8T, 899 GLEVELAND $T.
ELYRIA OH #4035 ELYRIA OH 440354107
3. Date Incorporated or Gualifiad 3a. Date of Last Reporl
e 01/14/1994 04/24/1996
2. Principal Place of Business __?_a. Mailing Address 4. FE! Number Applicd Far
21 - ,, 25] . 95-2680065 Not Applicable
Sulte, Apt. #. etc. Suile, Apt. #, elc. it
- P b. Certilicale ¢f Slatus Desired O $B'75 Adc!monal
E] L 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23} 28] N Trust Fund Cantribution Added 1o Fees
| Zip Country . 7P _ Country 8. This corporation has fiability for intangible tax under s. 199,032,
2_4] E‘____ o El 30] e Florida Statutes ves [ | Mo
§. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLARD, CHRISTOPHER 81| Name
2101 E LAKE MAHY BLVD‘ 82! Strest Address {P.O. Box Number is Nol Acceptable)
SANFORD FL 32773
o 83
84| City FL 85-[ 7ip Cade

SIGNATURE __ __

Signature, m»mH ;nfm»d n.-«m;: of gy Hored ﬂgunl-a‘n.l i if a‘p‘ul\[;;nl;l-( T

11. Pursuant to the provisions of Scolions 647.0002 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registered agort, or hoth, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations of, Section 6070608, Florida Slalules.

changing its regislered

TIHOTE Fogislered Agan sig oG roguired when reinstang

DATE

12 orcERs Anp Dl eTons | e, ADCTIONSICHANGES 10 OFFICERS AND DRECTORS IN 12 | &
TLE PD 7 perete 19 IALE ap X Crange [ Aadiion 155
HAME MIXON, A. MALACHI (Il 2 NAME 3
sweetaporess | 699 CLEVELAND ST. 13 STREET ADDRESS S
crv-st-ze | ELYRIA OH B 140TY-51-2P &
LE "1} T T O et 2170018 [ Change  [J Addition | O
HAME RICHEY, JOSEPH B |l 2.2 NAME

steeTaporess | 899 CLEVELAND ST. 23 STREET ADDRESS

CITY-5T-21P ELYRIA OH 44035 2 4LTY-S1-ZP

THLE ST [J oLeTE 31TILE [T Change ~[J Additicn
NAME MIKLICH, THOMAS R 22 N

staeeTaporess | 899 CLEVELAND ST. 33 STREET ADDRESS

CITY-ST-2IP ELYRIA OH 34 GITY-S1-2IP

TILE c00 - - Oowae e PD B change [ Addition
NAME BLOUCH, GERALD B 4 2NAME

stacet appress | 999 CLEVELAND ST. ¢.3 STREET ADDRESS

CITY-ST-2P ELYRIA OH o 44 CITY-S§1-2F

TILE D [T ctiere 51TILE U] Change  [] Addition
HAME CALLAHAN, FRANCIS J 62 NAME

staeer anoeess | 899 CLEVELAND ST. 53 STREET ADDRESS

GiTY-51-2P ELYRIA OH 44035 54 GITY-§1-7P

TILE D [ brieie 81 1L [ Crange T Addition
HAME CARR, FRANK B 62 NAME

street aress | 889 CLEVELAND ST. 63 STREET ADDRESS

cnv-st-ze | ELYRIA OH 44035 64 07Y-81. 2P

appears in Blogk 12 or Block 13 if

ISABRT AN P~

(7 A

e 4 - s s ow A aha o ndd o gr 2 d

14. 1 do hereby cerlify tha tho information supplicd wilh Lhis filing does nol qualily for the exernplion staled in Seclion 112.07(3)(1), Florida Statutes. | furlher certify thatl the
information indicatad on this annuajrepant or supplemental annua’ reporl is frue and accurate and that my signature shall have the same legal etfect as if made under oalh; that
| am an officer or director ol the coforation ar the receiver or trustoe cmpowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

anged, or on an allachment with an address.

l//.n/ﬂd




