\gn.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFHDA DEPARTMENT OF STATE
SIS wmpee | Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

DQCUMENT # 88558 (8)
THE INTERMITTENT COMPRESSION CORPORATION

RN

Principal Place of Business Mailing Address
7821 N. DALE MABRY 7821 N. DALE MABRY
STE. 200 STE. 200
TAMPA FL 23612 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifies
(08/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 h9-2845624 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. C
18, AP e ulie. Ae ele 5. Certificate of Status Desired O $8' 'S Additonal
gzt E‘ Fee Required
City & Stale City & State 6. Elaction Carnpaign Finanaing $5.00 May 82
23 E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 E' E‘ E‘ Personal Property Tax due June 3C. ves [lmno
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STAFFORD, §. L. 81| Name |
14812 NORTH FLORIDA AVENUE B2] Street Address (P.O. Box Number is Not Acceptable) B -
TAMPA FL 33813
83
84| City FL lss‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar wilh, and accept the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE —

Sigrature, ypec or pnntad name of regisiered agent and titla i applicable. OTE: Regislared Agent signature required when reinstating) DATE i
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT T DELETE 1.1 THLE T change [T Additien
NamE EDGERTON, ROY 1.2 NAME
seeT aDRESS | 1201 MAGDELENE MANOR DR. 1.3 STREET ADDRESS
CITY-$T- 2P TAMPA FL 14 CEY-$1-219
THLE T DELETE 21 THLE T change L] Adcition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-$7-2I8 2, 4 CUTY-ST-ZIP
TITLE [T DELETE 31TLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34 CITY-$7-21P
TILE L1 DELETE 41 TITLE [fchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S¥- 2P 44 CITY-ST-2IF
™E [T DELETE 5.1 TITLE [T change ] Addtion
NAME 5,2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-2P
TITLE 1 DeLeTE 6.17TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-53- 29 6.4 CITY-ST-2IP

14. ! haraby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on ar?chmem with an address
5 B st ) Jockrr

SIGNATURE:

CR2E034 (10/97)



