PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIGA DEPARTMENT OF STATE
Sandra B. Marttam
Sacretary ol Sate
DIVISION OF COHPORATIONS

DOCUMENT # L7431 6 (5)

1. Carparation Name:

INSTRUMENT RENTAL AND CARTAGE, INC.

e T ST

Prnncipal Place of Business Moding Aridress
301 SW 47TH AVE. 3911 SW 47TH AVE.
SUITE 909 SUITE 809
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 S — i e
3. Date Incorporated or Guaified 3a. Date of Last Aeport
2. Principal Place of Business 2a. Manng Acdiess 4, FE Namber Appliod For
}TI 26[ ) o 65'0213%9 . Not Apphicable
Sute, Apt. #, etc | Suite Aptn et §. Cerlficate of Status Desiresd [ $8.75 Additionar
E 2?| - Fee Required
City & State o Oty & State 6. Etection Gampaign Fnancing 0 $5.00 May Be
;;[ zsl Trust Fund Gontribution Added to Feas
p | Country Fels] - Country 8. This corporabion has kabilty for intangible tax under s 199.032,
24 25] 29 a0 Florida Stattes B ves [INo
9. Name and Address of Gurrent Registered Agent oy 10. Name and Address of New Registered Agent
81| Name
AL ? $ 82| Streat Address (P-O. Box Number is Not Aszceptable)

3911 SW 47TH AVE.
SUITE 909 8

84| Ciy

85[ 24 Godle

FL

11. Pursuant to the proasions of Scctons 607 Q507 and GN7 1608, Fionic 25, e above Nan & Corporal.on S S this statamert for the purpose of chanang its_régismrad offce
ar regstered agent, or both, in the State: of Fiorida Suct chiangs vaas amtnonsed by the corparation's toard of deectors 1 nereby accepl e appointimént as regrtered agent. | ar
famibar with, and accept the obligations of, Section 657.060%, Fiardda Statates,

SIGNATURE ) o . . i

Ehgoar vo Byl D pedeel G Ol pe et g b del Tl A el thsie Hege te T dat et e b b ey Dat
12, ANT DIRECTORS I ADDITIONS/CHANGES 10 OF FICERS AND DRECTORS IN 12
NiLE DP CJOELETE 1 1TITLE 3 Chargs  [[] Addilion
HAME ALTMAN, STEVE 12 Nahf
cmertanoness | 3911 SW 47TH AVE. #8909 + ISIREET AJURESS
orvsioe | FTLAUDERDALEFL et | S
TITLE [[] DLiETE 2 T [ Crenge  [] Additan
NAME 27 NAMe
STREET AUDRESS 23 SIREET ADORESE,
iy -ST-210 L 2400 128 ]
I [ DELETE KRR : (] Change  [] Addticn
NAME 32 NAME
STREET ADTRESS 3% SURETALIRESS
CilY-SI-7F o R I FP R S
me [ DELETE 4 1TI0E [ Change  [T] Acdition
nAME s
SIREET ADDRESS 43 §IREET AD JRESS
CIlY-ST 2 4401781 2P o
TITLE [ DELETE ST [ Crange [} Addilion
hAME 5% NAIE
STREET ADDRESS ISR AD IBESS
CTy-ST-2P e 54CITY 50 2P
TILE ] OEetit § TNl [ Change [} Addtun
NAME 52 NAME
STHEE? ADORESS 1SR ADIRESS
CITY-ST-2P B4CITY-S1 P

14, | do herety cerlify that ibe rformation: aupphed with bus fiang is voluntdrily furnshed and does rot aualfy for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information vidiated on s annua! repod or sapplarmental annual report s true and accurate and that my sgnature shall have the same iegal elfect as if made under
path; that | am an officer ar director of g gorporahon or the racewer or trustee e powerad 10 exacute ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Baock 13 sgpadd, OY G an attachiment with an arldross

SIGNATURE: vV~

EIGHATURE &)

;Pﬁf‘: . S 29-% 954 -$83.1030

ED NAME OF StGNING OFFICER OR DIRECTOR Ttz D i P e #

CR2ED34 (12/35)




