FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

INC.

DOCUMENT # N22917

1. Corporation Name

NATIONAL MOBILITY EQUIPMENT DEALERS ASSOCIATION,

Principal Place of Business

909 E. SKAGWAY AVENUE
TAMPA FL 33804

Mailing Address

909 E. SKAGWAY AVENUE
TAMPA FL 33604

FILED ]
Mar 23, 1999 8:00 am §

e o Secretary of State
(03-23-1999 90069 025 ****5] 25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/09/1987
—— Suite, Apt. #,.elc. - — = e am e i SUIOSAPL M0, e s — 22|54 2 FE: Numbe s S L e —— | e Applied For==
E‘ ;;l ) 59‘29305 1 6 Not Applicable
City & Stat ity & Statr iti
2l ty & State Clty & State 5. Certifcate of Status Desired ~ [1 $8.75 ddiionat
23 ;ﬂ , Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l I_‘.;] ;;l ‘-:EI-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLANK, REBECCA 82| Street Address (P.O. Box Number is Not Acceptable)
909 E. SKAGWAY AVE.
TAMPA FL 33604 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations

SIGNATURE

[ 11" Pursuant to the provisions of Sections 617.0502-and 617.1508,-Florida-Statutes, the above-named-corporation submits this statement for.the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of, Section 617.0503, Florida Statutes.

NAVAVRRIOPMIRMERTI0IN

Slgnature, typad of printsd name of registsred agent and titie § applicable. {NOTE: Ragi: Agent aig required whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [J DELETE 1.4 TILE [Change [ Addition
NAME SMITH, MARTIN 12 NAME
sweeTaporess| 86668 HUEBNER ROAD #104 13 STREET ADDRESS
CITY-5T-2P SAN ANTONIO TX 14 CITY-ST-ZIP
TME DV DELETE 24 TME [cChange [} Additien
NAME DRESDNER, MICHAEL 22NAME SAM CRAWFORD
.sTReeT noress|. 1349.OLD_41. HWY. #160_. — e J2asTREETADORESS | 94 (_.CLEVELAND_AVE_SW__ S
CIFY-$T-2P MARIETTA GA 2. 4CITY-ST-ZP CANTON., QHIO 44707
TME DT [J DELETE 34 TILE 7 © T OChange [ Addition
NAME FITZPATRICK, LISA 3.2 NAME
sweeT aporess| 6353 SALTZGABER RD 33 STREET ADDRESS
CITY-$T-2P GROVEPORT OH 34, GITY-5T-2IP
TME DM (] DELETE 41TME {cChange [ Addition
NAME PLANK,REBECCA 4.2 \AME
sTrReeT aopress| 909 E. SKAGWAY AVE 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 44 0ITY-8T- 2P
TME DS [ pELETE 5ATME [JChange [ Addition
NAME QUANDT, JOHN 52 NAME
streetappress| 15F INTERNATIONAL DR 53 STREET ADDRESS
CITY-ST-2P EAST GRANBY CT 54 CITY-§T-2P
TME O DELETE 6ATITLE CChange [ Addilion
NAVE 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

CR2E037 -i11/98)

4. 1 heraby cerlify that the information supplied with this filing does nat qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed
D

SIGNATURE: Y

: il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

an_attachment with an address, with all other like empowered.

fr)=ty
-"‘44 ",

OR DIRECTOR

DPlank 34499 913-932-9524



