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

PROFIT &
CORPORATION :
ANNUAL REFPORT

1996

e, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # J88558 (8)

THE INTERMITTENT COMPRESSION CORPORATION

M TARE AW BN

Principal Place of Business Mailing Address
781 N. DALE MABRY 721 N. DALE MABRY
STE. 20 STE. 200
TAMPA FL 33614 TAMPA FL 33614 —
us us 3, Date Incorparated or Qualified | 3a. Date of Last Repont
08/18/1987 05/01/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Nurmber Apphed For
21 28] 59-2846624 Nat Apglicable
Suite, Apt. 4, etc. Suts, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 acdiional
E‘ ;l Fee Required
City & State Gity & State 6. Election Garmnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0O Added 10 Fees
_____ 2i Country Zip Country B. This corparation has liability for intangible tax under s 199.032,
24) 28] [29] 30| Florida Statutes ® Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
STAFFORD, S. L. 82| Stoet Address .0, Box Nurmber s Not Acceptabis)
14812 NORTH FLORIDA AVENUE
TAMPA FL 33613 83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am

famniliar with, and accept the obligations of, Section B807.0505, Florida Stalutes.

SIGNATURE _ e, e
Signalu-e, typed or pinted name of registersd age: &na title i appl catile INQTE - Ragisturad Agent signalurs requiced when reinstating! DATE I

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DPT ] DELETE 1 1THILE [ Change [ Addition | =

HANC EDGERTON, ROY 12 NAME 3

steet sooress | 1201 MAGDELENE MANOR OR. 13 SIREET ADDRESS b

CITY-51-21P TAMPA FL 14 CITY-S7- 2P &

e [ DELETE 2 1TILE [ Change [ Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

oy -ST-7P 24 CHY-ST- 2P

TLE [] DELETE 31TMLE [ Change [ Addition

NANE 32 NAME

STREFT ANDRESS 33 STREET ADDRESS

CiTY-51-21P 34 CITY-81-2P

TLE [ DELETE 49 TITLE [ Change O] Addition

HAME 4.2 NAME

STREET ARIDRESS 4.3 STREE) ADDRESS

CTY-ST-7P 44 CITY-S1-2IP

TITLE [ DELETE 5 17ITLE [ Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5 3 STREE] ADDRESS

CIT¥-§1-21P 54 CiTY-ST-2P

THLE [ DELETE & 1TM$ [ Change 7] Addition

NAME 6.2 NAME

STHEFT ADDHESS 63 STREET ADDRESS

CITY-$1-2P 64 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name

T 'yﬁ'éﬁz TUTT T Dagte Prone




