NONPROFT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N229%1“7

1. Corporation Name

ImTIONAL MOBILITY EQUIPMENT DEALERS ASSOCIATION,

(1)

Frincipal Place of Business

909 E. SKAGWAY AVENUE

Matling Address
909 E. SKAGWAY AVENUE

AR

MR

TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Last Report
101091987 05/1995
2. Principal Place of Business 2a_ Malling Address 4. FE! Number Applied For
21] 26 30516 Not Appiicatle
Suite, Apt. #, elc. Sutte, Apt. #, etc. iti
e, Ap AL #, ete 5. Cerlificate of Status Desired O $8.75 Additional
2—2I 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
;:;l El Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] |30] Florida Statutes O vYes CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLANK, REBECCA 82| Streot Address P.0. Box Nomber is Not Accepiable]
809 E. SKAGWAY AVE.
TAMPA FL 33604 83
84| City FL Iss Zip Codie

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fi
or registered agent, or bath, in the State of Florida. Such change
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. § am

sanature REBECCA D, PLANK, EXFCUTIVE DIREGTQR _3-a0-9k
Slgrature, typed or prnted name of registored agert and tte ¥ apphcab'e NOTE Registered Agent sgnature mxy. i-ad wher mmtdlmg:_ DATE

12. OFFICERS AND DIRECTORS 'ED ADDITIONS/CHANGES 10 OF F IGERS AND DIRECTONS IN 17

e DP XIDELETE 1.1 TILE DP [JChargs [ Addition

NAME HAYSE, SCOTT 12 NAME GREG SACKS

streer aooress | 10028 TRUCKERS LANE 1asTeel ADDRESs | 11833 NEW HALLS FERRY RD.

CITY-5T-2Ip KNOXVILLE TN 37922 sony-s1-2¢ | FLORISSANT, MO 63033

TIE v KIDeLEre 211E DV [JChange I Acdition

NAME SHAW, RON 22 NAME MARTIN SMITH

smeeraooeess | 6140 COTTONWOOD DR. assmheer aooness | 8666 HUEBNER RD., #104

GITY-§1- 2P MADISON Wi zacrvsrze | SAN ANTONIO, TX 78240

THLE DS RIOELETE 3ITILE DS [JChenge K] Addition

NAME ROBERTS, JERRY 32 NAME MICHAFE], DRESDNER

sinee aooress | 2 CINCHRIS DR, assweersooness | 1349 OLD 41 HWY., #160

CITY-51-21p FAIRFIELD OH aeon-sioe  |MARIETTA, GA 30060

TILE oT [CJDELETE 41TILE KlcCnange  [J Adddion

NAME CONSTSNTIN, BRUCE 4 2 NAME CORRECT SPELLING LAST NAME:

smeer aooress | 2001 WOODDALE BLYD 4.3 STAEET ADDRESS TCONSTANTINY

CITY-5T-2IP BATON ROUGE LA 70808 44CHY-ST-2P

TILE DM [ ICELETE 51TILF CChange [ Addition

NAME PLANK,REBECCA 52 NAME

streer aopaess | 909 E. SKAGWAY AVE 53 STREET ADDRESS

CITY-§7- 7P TAMPA FL 33604 54CITY-S1-2IP

TITLE [JoELETE 61 TITLE [Jcrange [ Addition

NAME 62 NAME

STREET ADURESS £.3 STREET ADDRESS

CITy-S1-2Pp BATITY-ST-2IP

14. | do hereby certify that the Information supplied with this fikng is voluntarlly furnished and does not
certify that the infermation indicated on this annual reporl or supplemental annual report is true an
oath; that { am an officer or director of the corporation or the receiver or trustee empo
appears in Block 12 ar Block 13 if cpanged, or an an attachment with an address

SIGNATURE:

1. ’ -
SIGNATURE AND TYPEC OR PRI [AME OF SIGNING OFFICER Q| RECTOR
RERETA T DPIANKE @ TVIEVTTTTUT TNT BTv vy

qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlhar
d accurate and thal my signature shall have the same legal efiact as if made under
red 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

3-20-96 (813)932-3560

Date

DQaytime Phone ¥

CR2E037 (12/95)




