FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g

S S,

vl

o

FLORIDA DEPARIMERNT OF STATE

Sandra B Morthar

Socretany of State

DIVISION OF CORPORATIONS

us

Principal Place of Business

6032 CLARK CENTER AVE.
SARASOTA FL 34238

21]

2. Principal Place of Business

DOCUMENT # GO1 902

1. Corporahon Name

MEDICAL EQUIPMENT REPAIR SERVICES. INC.

Mail.ng A

2
26]

(8)

Aress

8092 CLARK CENTER AVE.
SARASOTA FL 34238

us

- Maiing Ad

99 CLEVELAND ST,

OO

3. Date mcorporasi.ézd or Qualhied

03/13/1984

3a. Date of Last Feport

01/31/1995

22

Suite, Apt. #. etg

Sute, Apl d, el

|zl

City & State

’ C\ly & State

Lo
H1. Pursuanl to
Or registere

SIGNATUHE §

farrear with,

ag
al

12,

TITE
NAME
STHEE! ADDRESS
CiTy-S1-2P

HOWE, G. WILLARD

6092 CLARK CENTER AVENUE

SARASOTA FL

TINLE

HAME

STREET ADDRESS
CITY-ST-2IP

PD
HATHAWAY, LINDA

6092 CLARK CENTER AVENUE

TITLE

KAME

STRECT ADDRESS
Ciry-8r-210

SARASQTA FL
1]
HOWE, G WILLARD

6092 CLARK CENTER AVENUE

SARASOTA FL

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IF

TITLF

NAME

STREET ADDRESS
CHy-87-21p

TITLE

RAME

STREE] ADCRESS
CITy-S1-21P

| dp _ Country i
24] 2/ 2 £
9, Name and Address_ef Current Registered Ag_e,“f,,,,,,
HATHAWAY, LINDA
6082 CLARK CENTER AVE.
SARASOTA FL 34238

|zl ELYR)A, OH
2] 44025 s

4. FEI Namiber Applod For
59j2_44 1243 ) Not Applicable §
5. Costificate of Status Desired [ $8.75 additonal
Fee Required
6. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution 0 Added to Fees
B Gountry B. This corporabion has fiability for intangitle tax under s 199 032,
] fesswes (s O o
- e o .___10. Name and Address of New Reglstered Agent
81 Name
ALLARD | (HRISToPHER
82| Street Address (7.0, Box Number is Not Acceptable)
K101 E. LAKE _mMARY BLvO,
83
84 Zip Code

i e

P 1 A

s

C.R’,,,:SMFOIQD

FL '“! 22773

ta

g I

13.

rporatinn submits this stateeent for e purpose of changying its registored office
e Corparahan's baard of drectars | heeaby, accepd e appaantmic

cHaSTO PR ALLaRD

as regisirecd agsnl, | am

7

" ADDITIONS/CHANGES TO OFFIGERS ANB, DIRECTORS N 12

AT
17 NaMT

T3S ] ADDRE S

ooy s |

PReESIDENT

BLowcH, GeraLD B.
§99 CLEVELAND sT,
EWNRIA, O Y4035

EJ Additon

[ tharge

CR2E034 (12/95)

"ﬁ-ﬁﬂﬂlﬁﬁ 2 ATnE VICE PRESI DENT [ Cnangz DY Adaitior
22 NaME CORppRAN, WiLLIAM F,
Q35T A0S | gad) CLEMELAND cT
o Raseivsiae | ELNGA, Off Y p3s
[ DFLFiE ERRUIE: SECRE TAR [l Change [ Addition
32 hAR MIKLICH, THDM“S 2,
sasi s | 999 CLEVETLArD ST
e fmosia | ELYRIA . OH U403
(] DELETE 4TLE [J Crange [ Addwon
42 NAM
43 STREF I ADDRESS
L 445I0Y-51- 2
] CELETE 5 1 TIF [ Charge ] Addiior
52 NihIE
5T SIFEET ANDRESS
e R BACAYCSTIAR . - |
[ DELEIE € CTILE [ Change {7 Aadition

62 haNE
63 SFREFI ALDRESS
HACHY.5T- 719

14. | do hereby cortfy that the information su;
certify tnat the information indicated on t
oath; that | anv an afcer or director of 1he o PROratiaey,
appoars in Biock 12 o

SIGNATURE:

n s 24

Aok 130 changey)
'

'SIGNATURE AND

)

2
EE(OR

us anneal report

P v th ﬂ_l_,_f_mq & L‘E)|l|ﬂ”afil-’,‘ furnished ang doos
supplamental antua report s tr
1@ recever ar trustee enipoweraed 1o esecute th

Aahiment wih an address,

= AN 4

. VICE frEspcas .

PRINTED NAME OF snG].wa OFFICER DR CIRECTOR

nat quanfy for the exemplon stated in Section 1 19.07(3)x), Florivia Statutes. | furthor
Je and accurate and that my signature shal h

[

ave the samc legal effect as if made under
15 repon as recuired by Chapter 607, Fiorida Statutes, and that My narme

+/2¢ /9

He-329-tovo

A e Frene K




