FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P*C Ty, FLORLDA DEFARTMENT OF STATE
CORPORATION {‘ z, Saicdra B Mortham
ANNUAL REPORT ®; X Secrotary of State
1996 RE. S DIVISION OF COMPORATIONS

'DOCUMENT # H10432 (3)

T, Corporabon Name

ZELLER EQUIPMENT RENTAL. INC.

wPlirv.‘_um Frace (;T B‘u‘;x;;l&\t\ ’ o "-’1‘,17‘;I'11'] A Iru
1695 NE. 154 TERRACE 1835 NE. 154 TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162

3. Dato Incomporated or Qualied | 3a. Dale of Last Report

07/02/1984 06/14/1995

T 280 Maiing Adress o 4. FEI Number Appled For
26| £9-2424084 Nat Applicable
Soter ARt &, Bl . )
: # AR Roet 5. Cerifcate of Status Desired [ $8.75 adgational
27| Fae Raquired
| City & State 6. Lwecton Carmpaign Financing 0 $500 May Be
25[ Trust Fund Contribution Added to Fees
- Couney | A Country 8. This corparation has liabeity for intangible tax under s 189.032,
25 29J 30 Flonda Statutes [ ves CINo
"9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S L . = .
81| MName
ALMA L. ZELLER 82| Strect Address (P.O. Bar Number s Not Acceptable) o
1895 N.E. 154 TERRACE
Lk}
NORTH MIAMI BEACH FL 33162
84| Cny ’ FL ]ss]’z.p—cme—
IRER 18 o Sect P B0 B W Fioricda Statafes, the above named corporation subrmits this stalernent for the purpose of changing ils régstered office
ek @b, Or Botn, i the %l g chie e was authonzed Ly the corporation’s board of drectors. | baraby ascopt the appamtment as registerad agant. | am
far i with @l ascept the obioabons nf ‘w lu VED 7 0505, Florda Statutes
SHENATURE

v on et teed i et AL e EoT F.-.,}i}ﬁ T Agea? <t it b Pt g T pame

- Donccions T F18, " TADDITIGNSICHANGES TO OFFICE RS AND DIRECTORSIN 17 ]
PTD CIneiett 1T ] Crange {7] Additien
ZELLER, ALMA L. 12 haNE
1895 N.E. 154 TERRACE 13 58T ADORESS
__NORTH MIAMI BCH. FL_ e Qepnse . I -
. D [ GEeee FRRAI: [] Charge  [] Addtion
© WILLIAMS, CHARLES P. 22kt
1895 N.E. 154 TERRACE Z3SIREH] A00RESS
 NORTHMIAMIBCH. FL_ = geschosnir —
[JOELEIE INLE [ Crange [ Addwae
LRI 32 BAME
St AT aS 53 SIKET ADDRESS
SRR LU S e R 340y s1-ap e R ..
T [yttt SANIE [] Cnange [ Additicn
BALE & NAME
Sleek AL R 479" HEE | ADCRISS
L N P e 440U ST A
[ [mREL LRI [ Cnange  [] Acdinan
fishe 52 NAN
gt A g 535 IREET ADDAESS
G5t L L o 54L7-81 I o L
VE [] DECEIE 61Tk [ Change [ Addtan
his 62 NAME
R G STREET ANEEE DS
IR I BACIY-5 -7

Chesoty, G ﬂlfy that ther infurr abon sapohad vl s fing s 5 vatunt anl\ furmished] and does nol quaky, for the exemphion stated in Section 119 073k “Florda Statutes. | fuether
cer Uty that the efarmation mdiiated on this anrasd repar or Supy At AL o port is true and accurate and that my signature shall nave the san 0 lagal effuct as If made under
it Lacm an ofticer o de ol thes Corprecon ar the 1 ron trustee empowered 10 execute thes report as r(:uun.’:}d by Chapter €07, Flonda Statutes; and that my name

s 1 Bioos V2 o LA enangesd, Cr On e atachiouent wil an aditress
SIGNATURE:\ A L. ZeLer /u)?n.su)wr orRA-T (305) L5 0%
ED SAWE OF SIGNING DFFICER oa PHRECTOR a8

SIGNATURE AND TYPED

CR2E034 (1 2fQ5)




