PROFIT
CORPORATION
ANNUAL REPORT

; 1996 T
DOCUMENT # (GiB86981 (9)

1. Corporation Name

Jl-Nl*(I:- EQUIPMENT SERVICE CENTER OF POMPANO BEACH,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
% WILLIAM L. SCHICHTEL. (POB 229t) % WILLIAM L. SCHICHTEL. {POB 2291)
430 S.DIXIE HWY.W, 430 SDIXIE HWY.W.
POMPANO BEACH FL 33060-7804 POMPANO BEACH FL 7004 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/268/1984 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_61 59'2388934 MNat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired O $8.75 Add.iﬁonéﬂ
El —27[ Fee Required
City & State Gity & State 6. Efection Campaign Financing O $5.00 May B
23 ;S‘I Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liabilty for intangible 1ax under s 199.032,
24 25] 28] 30] Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
SCH|CHTEL, WILLIAM L. 82] Strest Address [P.0. Box Number is Not Acceptable}
430 S. DIXIE HIGHWAY WEST
POMPANO BEACH FL. 33060 83
84| Ciy FL ss[ Zip Code

11, Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above named carporation submits this staterment for the purpose of changing #s registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, a1d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _
Signature, lyped or printed nan e of registersd agent and tite if anpicanlz {NOTE: Hegislerad Aganl signalure required when reinglating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (N 12 &
TITLE D [] DELETE TATILE [ Change ] Addilion -
NAME LEARY, ELAINE M 1.2 NAME 3
STHEE! ADDRESS 430 S DIXIE HWY W 1.3 STREET ADDRESS o
oirY-57-27 POMPANO BCH FL 14 CITY - 51- 1P &
TILE DP [T DELETE 2 1 TITLE O Cnange [ Addition  |C
HaME SCHICHTEL, ROBERT G. 22NAME
SIREET ADDRESS 430 S. DIXIE HIGHWAY W, 24 STREET ADORESS
CTY-57-2P POMPAND BEACH FL 24 CITY-ST-2F
TINE D [ DELETE 3 1TITLE [ Cnange ] Addition
NAME HAFLEY, JEAN M. 32 NAME
kel T ADDRESS 430 S. DIXIE HIGHWAY W. 33 STREET ADDAESS
CITY-5T-21P POMPANO BEACH FL 34CTY-ST-2P
TITLE D [ DELETE 4.1 TLE [ Change [ Addition
MAME MCNAMARA, MARY ANN 42 HAME
STREET ADDRESS 430 S. DIE HIGHWAY W. 4.3 STREE) ADDRESS
£ITY- 51217 POMPANO BEACH FL 44CTY-S1- 2P
TITLE VP [J CELETE 5 1TITLE [7] Change  [] Addition
NaME RABA, JOHN B. 5.2 NAME
SIHEET ADDRESS 2220 NW 41 TERR 5.3 STREET ADORESS
LTY-ST-2P COCONUT CREEK FL 54 CITY-$T-2P
TILE [C] DELETE 6 1TINLE {30 Change [ Addition
NAMS 62 NAME
STHEET ADCRESS 63 STREET ADDRESS
CIlY - S1-21P 64 CIFY-ST-2P

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and.acclrate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or k1 j changed, or on an attachment with an address.

»
e
SIGNATURESA D iz, B Se fich 7l I . .
SIGNATURE AN ED O PRIN NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytine Prone #




