FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROAIT FLORI:): E:A:-T:E:hc::‘ STATE Ap r O 2 1 99 8 8 O O am

CCORPORATION
Secretary of State

v ANNUAL REPORT
i 1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # HB81524 (1)

INDUSTRIAL EQUIPMENT EXCHANGE, INC.

A0 A

b e -

Principal Place of Business Mailing Address
BIH N W 72ND AVE 171 N'W 72MD AVE
MIANI FL 33166 MIAMI FL 23166
: us us DO NOT WAITE IN THIS SPACE
g 3. Date Incorporated or Qualified
1, 10/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 502648249 _{Not Applicable
ite, Apl. ¥, elc. Suite, Apt. #, stc.
Suite, Apt. ¥, etc wie. Ap sl B. Certificate of Status Desired O $8°75 Addilonal
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
N aal ;l—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_z'a_] 25 E ;I Petsonal Property Tax dus June 30. HMves [Ono
. 9. Name and Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
* CORPCO, INC 81] Name
, .
2699 SOUTH BAYSHORE DRIVE 82| Stoel Address (P.O. Box Number s Nol Acceplable)
SUITE T00A
MIAMI FL 33133 83
84] City F L |ss Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o

gralwe, typed o priniod name of reginterad agent and o Il sppicanio INOTE: Registerad Agant Bignalure required when reinstating} DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Hh— A2 DHETE 11 TTE [JChange [ Addition
KAME RIOS-ADOLFO-RENWICK 1.2 NAMEE
sweeraopasss | %-2699-6-BAYSHORE DR. 1.3 STREET ADDRESS

‘5 CIiY-ST-2ip MIAMHAL 14 CITY -$T-2IP

= [ Tme — = $EhEE 21ME T Cnange LT Addition
NAME ERKELENSRALPH 2.2 NAME '
stReeT apoRess | Se-2600-5-BAYSHORE DR. 2.3 STREET ADDRESS

: CiTy-S1- 20 MAMHFE— _J24cmstap
e Y, 1) TT DeCETE 3.9 ITLE =35 Rlfchange L] Addition

‘ NAME ERKELENS, DAVID 2.2 HAME
steevanoaess | % 2699 S. BAYSHORE DR, 2.3 STREET ADDRESS

; CITY-5T-2P MIAMI FL 34.CIY-ST-2P

Iolme vsD [T DELETE 41TE veD ¥l Crange 1] Addition

T ERKELENS, STEPHAN 4. ZNAME

i streeT aporess | % 2699 S BAYSHORE DR 4.3 STREET ADDRESS

“ COY-S1-2° MIAMI FL A4 CITY-ST-2IP

5 TmE T DECETE 5.1TIT0E [JThange ] Addition

i NAME 5.2 NAME

§ | swmeer aboress .3 STREET ADDRESS

i CTY-ST-1P 5.4 CITY-51-21P

3 e [ petere 6.1 TITLE [JChange [ ] Addition

S e 62 HAME

3 STREET ADDRESS 6.3 STREET ADDRESS

| CATY-51-1 64 CITY-5T-2IP

T 14, | hereby certify that the information supplied with this liling does not gualify lor the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual repon or supplemental annua! roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in

Block 12 or Block 13 :pan atlachmont wil
SIGNATURE: /1 <

CR2EQ34 (10/97)



