FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISICS):cg:aéyozPSg?;iTIONS Secretary Of State

DOCUMENT #

1. Corporation Narne

UNITED COMPRESSOR, INC.

(2)
IO O

Principal Place of Businass Mailing Addross
811% GARDEN RD P.O. BOX 14014
STE A N. PALM BEACH FL 33408
RIVIERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us 3. Date (ncorporated or Qualified
065/04/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0336960 Not Applicable
Suite, Apl. W, elc. Suite, Apl. #, al
“ P © “ P e 5. Certificate of Status Desired O $8.75 Addhiona!
E ;ﬂ Feso Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
m ;;] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or hate paid the cutrent year intangible
24 m [20] 30 Personal Property Tax dua Juna 30, [ 1Yes [JNo
9§, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHALEN, TIMOTHY L. 81| Name
400 AUSTRALIAN AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
a3
84| City FL as‘ Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, I1n the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihiar with, and accept Ihe oblhigations of, Secton BO7.0505, Florida Statutes.

SIGNATURE - e
Bigrahme. typad of printed name of rogretarrd agent and Htie (| applatie {NOTE Registerad Ageni signature requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLese TAHILE [T Change ] Add¥ion
NAME SPARTICHIND, KATHY L 1.2 NAME
sreeTanoress | 8111 A GAREN RD 1.3 STREET ADDRESS
iTY-51-2P RIVIERA BEACH FL 14 CITY-S§T-2P
TLE VST LT DEETE Z1TIME [J Change L] Addition
NAME SPARTICHIND, ALFRED D 2.2 NAME
seeTaooress | 8111 A GARDEN RD 2.3 STREET ADDRESS
Ty -57-2P RIVIERA BEACH FL 2 4CITY-ST-7P
TLE L] peere 31TINE [ change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 3.4 CITY-5T-2IP
TITE [T peLeTe 4ITIMNE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -ST-2P 44 LAY -51- 21
TE LJ OFLETE 51T0LE O change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-IP 54 CITY-§1-2IF
TINE Y DE4ETE B1THLE T change ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP B.4 CITY -5T- 2IP
14. | hereby certiy that tho infotrrnaton supphed wath this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that ihe information

indicated on this annual report or supplemental annual report is true end accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the recewver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod. or on an attachrment with an address,
SIGNATURE: Xa\Wu . D Koty LSoaRyicnine Bes 4494998 56/842-53)3.

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



