FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT § il " FLORIDA DEPARTMENT OF STATE
CORPORATION fr t‘% 2 Sandra B. Mortham
ANNUAL REPORT 1 iE Secrelary of Stale

1997

DIVISION QF CORPOHRATIONS

-l\"\"

| DOCUMENT # H10432

1. Corporation Name

(3)

ZELLER EQUIPMENT RENTAL, INC.

Principa Place of Basmass

1895 NE. 154 TERRACE
NORTH MIAMI BEACH FL 33162

M ing Address

1685 N.E. 154 TERRAGE
NORTH MIAMI BEACH FL 331626043

FILED
Jan 21 1997 8:00am
Secretary of State

e

Date Incorporated or Qualified

07/02/1884

3a. Date of Las! Reporl

02/01/1996

2. Princwpal Place of Busness 2a. Mailing Adcross 8, FEI Number Applied For
21 e 26] ________ 59"2424084 Not Applicahle
Suite At # ool Snite, Apt # el i
. E - o 5. Certificate of Status Desired | $3'75 Adational
22 27 Fee Required
L Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 L o 2B| - Trust Fund Contribution Added to Fees
_dp Conetry 1p | Counlry 8. This carporation has liability for intangible tax under s, 199.032,
24 25| 20! 20| Forida Statutes DOves B no
. . Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
ALMA L. ZELLER B[ Nare
1885 N.E. 154 TERRACE B2] Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

83

B4] City

85] Zip Code

FL

11, Pursuan® o the provisions of Sechions B0Y 0502 and 60/.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida Such change was authorized by the corporalion’'s board of diractors. | hereby accept the appointment as regisiered

office or registered anent. or Loter i the
agant. | arm farelar with, and accepl the ok

hggations of, Section 607.0505, Florida Stalutes.

CR2E034 {9/96)

SIGNATUF: [T . e e
et b ar e e gt age il e bl ukle (hOTE Pegstarad Agent signature required when reinstating) DATE
12. Of 1(3{-“ AN[} [J\HE (,1 (JRS 13. ADDlTlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE m T -_D DELETE 11TITLE D C"a"ﬂe E] Addition
KM ZELLER, ALMA L. 12 NAMF
stwer soceess | 1895 NLE. 154 TERRACE 1.2 STREET ADCRESS
Bl 51710 NORTH MAME BCH. FL 14 CITY- 51-2p
TNt D ' B GELETE 21 TITLE L] Change L] Addilicn
B WILLIAMS, CHARLES P. 23 NAME -
swie aooress | 1895 N.E. 154 TERRACE 23 SIREET ADDHESS
CITY- §7- 20 NORTH MIAM! BCH 2 4 GITY-§1-2P
TILE [T OfLETE 11T [JChange ] Addition
haN 37 NAME .
STREE] ADURESS 33 SIREET ADDHESS
CA1E-S1- A1 34 CIY-51-2P
e [T oeLete S1TIMLE [T change ™ TJ Addition
has: 4 2 NAME
STREE| ADTR: S 43 STREET ADDRESS
-1 b B 48 GITY-S1-2P
THLE ] peETE 51 TITLE [ Jchange ] Addition
K 5 2 NAME
STRCET AL 53 STREET ADORESS
LTy-§1- 2 5eClTy-5T-2F
M CT orcete 6.1 TITLE L change [T Addition
have 6.2 NAME
STREET ADIS: S5 .3 STREET ADDRESS
CiTy-S1.ap 6.4 CTY-ST-2P

14, 1 05 hereoy certify t
irlormaton inaicaten oo this annual reeort

I am an ctheer oo oreclor of tha corporabor ar the re

appears in \Wocy 12 or

SIGNATURE:

e o alon supphead v 1

BIGNATURE AND TYPED OA PRINTED Na

OF S

t O} SIGNING OFFIGER OR DIREGTOR

this hiing coes not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the

al annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
ver or trustee empaoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name

if changod, o oo an allachment with an address.

&R

oi-t3-q  (305) 3547037

Oate Daylrrre: Fnone 4
AR L



