FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

»»»»» 1996
DOCUMENT # L1034 (5)

1. Corporation Narne

APACHE EQUIPMENT RENTAL, INC.

o R AMTEAO

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

Principat Place of éusiness Mailing Address
12515 N. KENDALL DR. 12915 N. KENDALL OR.
STE. 3M STE. 324
MIAMI FL 33186 MIAME FL 33186
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
01/31/1995
| 2. Princpat Place of Business 28, Malling Addrass . T el PR Rumber Applied For
21 | 261 65'01404% Not Applicable
_, Sute. Apt. . eto. ., Suite. Apt. 4, ofe. 5. Cerlificate of Status Desired O $8.75 Additional
22] 27 Fee Required
| Gity & State | City&Swle 6. Election Campaign Financing O $5.00 May Be
23 e8] Trust Furd Conlripution Added 1o Fees
B op | Country | 2ip - Counlry 8. This corporation has liability, for intangible tax under 5 198.032,
24| 25| 29 30| Fiorida Stalutes Yes [INo
o g. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
STEIN, MICHAEL E. 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
12515 N. KENDALL DR.
STE. 324 83
MIAMI FL 33186 84| CGity - FL 85| Zip Code

11. Pursuant to thi provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE. _ e e i e e imee
Skyranne, typed or prnted rinme of registurec agort & tih: i applicae NOTE: Hegistared Agent signature raduirad when reinstal ng! DATE

12. OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bpP [} DELETE 11T [ thange [ Additon
NAME STEIN, MICHAEL E. 12 NaME
seerauciess | 12515 N KENDALL DR., STE. 324 1.3 STREET ADDRESS
CY-ST-2IP MIAM) FL 14 0TY-5T-2p
TLE [ DELEYE 2 1TILE [ Change  [[] Addition
NAME 22 NAME
STRESY ADDRESS 2 3STREET ADDRESS
C1Y-S1-2iP 24 CITY-$1-21P
L [J DELETE 3 1TITLE [[] Change  [] Addtion
N&ME 32 NAME
SIHEET ADDRESS 3.3 SIREET ADDRESS

_GIV-ST-ap 34 CITY-ST-21P
THLE [_] DELEXE 4.1 TINE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CHY-S1-7F 44 CITY-ST-2IP
TIT.E {_] DELETE 5 1UILE [} Change  [] Addition
NAME 52 NAME
SIRCH! ADORESS 53 STREET ADDRESS

| ciy-s1-21P 54CITY-ST-21P .
TiLE [} DRLETE 6 1TMTLE [1 Change  [] Agdition
NANE 652 NAME
STHEE ADURESS 63 STREET ADDRESS
CiIv-S1- 4P 64 CiTY-SI-2IP

44. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated 01 this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | ar an officer or director of the carporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Bleok 12 or Block 13 if changed, or on an attachment with an address.

sianature: . NG nele ST Y1t (@9imgo08.

vt Prone ¥




