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FILE NOW: FILING FEE AFTER MAY 1ST IS\\$$50.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P3350
INDEPENDENT MOBILITY SYSTEMS, INC.

Principal Place of Business

4100 W. PIEDRAS
FARMINGTON NM 87401

Mailing Address

4100 W. PIEDRAS
FARMINGTON NM 87401

FILED
Mar 25, 1999 8:00 am-
Secretary of State

(03-25-1999 90021 006 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21] [26] 850355557 Not Applicable
Suite, Apt. #, etc. “Buite. Apt. #, etc. ] ) $8.75 Additional
_2;] ;lk_ N - - ,.5‘ C?'T'ff'%te E)Iﬁtatus Desired .rD Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comparation owes the current year Intangible
;l [553 2_9| [;l Personal Property Tax. Oyes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName o
PLANK, DANIEL F C 7 Corporazzon =S X574
160323 RED CEDAR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
10830 S.W. 83RD AVE. 83
FT. MYERS FL 33907 S AOO G, fYWE JSLAND LoD

84

Y qT AT oA

5 F5Te

FL

office or registergd agent, or both, in t
agent. | am familgf with, and accept the

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

1ig'ations of, Section 607.0505, Florida Statutes.

Jcko PN AT

Bkzﬂqcl

&
8

SIGNATURE _
Signdftura, typed or printad name of registered agent and Litle il applicable. (NOTE: Reg Agant required when DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD . ) ’ [ DELETE 1.1 TMLE [OcChenge  [] Addition

NAME ANESI, GREG 12NAME

streeTaooress| 4100 WEST PIEDRAS 13 STREET ADDRESS

CITY-ST-2IP FARMINGTON NM 87401 14 GITY-ST-ZP

TME VD [ DELETE 21TME [OChange [ Addition

NAME DUMAS, ROCKY 2.2 NAME

swreeTacoress| 4100 WEST PIEDRAS 2 STREET ADDRESS

crv-st.ze - | FARMINGTON NM 87401 - 2.4 CITY-ST-2P -

TITLE [3 : ] DELETE 31TME JChange [ Addition

NAME THORNTON, JANET 32 NAME

sTReeT aporess| 4100 WEST PIEDRAS 33 STREET ADDRESS

CTY-ST-2P FARMINGTON NM 87401 34.CITY-ST-2P

TME T [J DELETE 44 TMLE [JChange [ Addition

NANE HART, TERRY 4,2 NAME

smreeTaooress| 4100 WEST PIEDRAS 43 STREET ADDRESS

CITY-ST-2P FARMINGTON NM 87401 44CTY-5T-ZP

TME D [ DELETE 51TIMLE [JChange [ Addition

NAME WEISBROD, RICK 52 NAME L

streeTanoress| 4100 WEST PIEDRAS 5.3 STREET ADDRESS

CITY-ST-2IP FARMINGTON NM 87401 54 CITY-ST-ZIP

TILE [ DELETE BATITLE [JChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exe!

indicated on this annual report pr supplemental annual report is true and accurate and

officer or d

Block 12 or Block 13 if changgd, or on an attg

SIGNATURE:

irector of the corpogh

Py

o d
ASD TYPED ORTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

oy

E REFZZx2A

=

BT Aar7™

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

tion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(505) 336 4538

—-CRPFN3A {11/Q8)

Daytime Phone #



