50.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $5

P

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

ENT OF STATE

Secretary of State

DOCUMENT # 88558 (8)

THE INTERMITTENT COMPRESSION CORPORATION

IIEERERRRARN A

Mailing Address
7821 N, DALE MABRY

Principal Place of Business

7621 N. DALE MABRY

$TE. 20 STE. 20
TAMPA FL 33614 TAMPA FL 33614-3200
us us

3, Date Incorporated or Qualified | 3a. Date of Last Report

08/18/1987 05/01/1996
2. Prncipal Place of Business 28. Maiting Address 4. FEI Number Applisd For
m 2] 50-2646624 Not Applicabe
Suite, Apt. #, elc Suite, Apt. 4. etc. i
—l e A 8. e : e e 5. Cerlificate of Status Desired O $8.75 Additona!
22 27| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
El ?8] Trust Fung Contribution Added to Faes
Zip | Couniry Zip Country 8. This corporation has liability for Intangible tax under s 199.032,
24 25 |26] 0] Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
STAFFORD, $. L. 81| Hame
14812 NORTH FLORIDA AVENUE 82| Strest Address {P.O. Box Number is Mot Accaptable)
TAMPA FL 33613
a3
B4| City 85| Zip Code

FL

agent | am famil.ar with, and accept the obligabons of, Section 607.0505, Florid

SIGNATURE _

11, Pursuanl to the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, Inthe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes.

14, | do hereby certify that the inlormalion suppliod with ths filing does not qualify f
information indisated on this annual repon or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an officer ot director of the corparation or Ine receiver or trustee emp%vaered 1o execite this report as required by Chapter 807, Florida Statutes; and that my narme;

atlachmeant with an addre

appears in Block 12 or Block 13 i1 changed, of on

E,!uu;’s‘lrm Iypead e pridedt oarma ol registered age ot ot Tlie il apphaatie {NOTE- Registared Agenl s.gnalure required when feinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e DPT [T pecese 11 TILE ] Change  [_J Addition
NAME EDGERTON, ROY 12 NAME
srreetaooress | 1201 MAGDELENE MANOR DR. 1.3 STREET AGDRESS
ore-st-ze | TAMPA FL 14CITY-8T-2
TITLE 1 DELETE 21 TILE 3 Change  TJ Addition
NAME 22 NAME
STREET ADDRSS 2.3 STREET ADDRESS
CHlY-ST- 2P B 2 4CITY-SI-1P .
TILE T DELETE 3UTITLE " ) change  [J Addition
NAME 3.2 NAME
STREEY ADURLSS 3.3 STREET ADDHESS
CIY-§T-2P 34.CY-ST-2P
TILE 1T DELETE 41TME [T change ] Additinn
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T- 2P
Fn 7 DELETE 5. TITLE [ JChange™ ] Addilion
NAME 5.2 NAME
STREFT ADURISS 5.3 STREET ADDRESS
CiTY-SI- 2P 5.4 CITY-5T-2IP
1ML T OECETE 61 TILE [T Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IF 6.4 CITY-8T-ZIP

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the %

55.

Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE: . _ /7270

/// %’/777

/Date "/

Davtime Phone ¥



