FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT # P94000016462 (1)

1. Corporation Name

NATHAN SENTER EQUIPMENT, INC.

1 OO

B oo comemaions Secretary of State

p
R I Y
Sy e

Principal Miace of Business Mailing Address
725 8. W. DORCHESTER STREET 725 5. W. DORCHESTER STREET
PORT ST. LUCIE FL 34363 PORT ST, LUGIE FL 349838762
3. Datg Incorporated of Qualified | 3a. Date of Last Report
e . 02/25/1984 09/23/1996
2. principal Pace of Business F__g_a. Mailing Address 4, FEI Number Applied Far
e 231 65-0468209 Not Applicable
Suite:, At # ole Suile, Apt. #, 8lc. i
e At B e A §. Cerlificate of Status Desired | $8.75 addiional
22 2—7_[ Fes Requlired
Cry & Stat | City & State 6. Election Campaign Financing $5.00 May Bs
EL,, . 2{31 Trust Fund Contribution M Added 1o Fees
| o dw Country 8. This corparation has kability for intangyible tax under s. 199.032,
Eil,_,,,, R 29] 5] Florida Statutes Cves [Iio
B Name t Current Registerad Agent 10. Name and Address of New Reglsterad Agent
SENTER, NATHAN 83| Nafne
725 S. W. DORCHESTER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83
84| City FL 85| Zip Code

|18, Pursuard 1o The provisions of Sections 607 0502 and G07.1508. Flonida Stalutes, the above-named corporation submits this statemaent for the purﬁose of changing its registered
office or registered agent, or both, in the $ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the ohiligations of, Section 607.0505. Florida Stalutes.

SHGNATURE . e
Slge atane typedae preoateng 1o of mgelored agent and bt 1 apg kablg {NOTE" Fegstared Agert signatuie requited whan reinstating) DATE
1z OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TTTTTD [T Detere 11TILE [dchangs [ Addition
HALE SENTER, NATHAN 12 NAME
SIREE L ADORESs | (09 S. W. DORCHESTER STREET 1.3 STREET ADDRESS
siv-si | PORT ST. LUCIE FL 34883 e g1z
e [T oecere 207MLE [J Change ] Addition
NAMI 22 NAME .
STFERT ALDAE 5% 2.3 STREET ADDRESS
CHY-§T-71P 2. ACITY-ST-2P :
Ty e [T ofLeTe 3.1 FITE - . [ change [T Addition
A 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
LTy -S1- 0P o . 34, CITY-§7-2P
L ' T CeLete A1 TILE -] Change ™ L] Addtion
NAME 4.2 NAME
STRELTADI R4, 4.3 STHEET ADDRESS
CiTY-SI- 21 o 44 CITY-ST- 2P ‘
Tins | BEGE 5174LE [ Change [ Addition
NAVE 5.2 NAME
STRET ADLRESS 5.3 STREET ADDRESS
LU L S 54 0ITY-ST-2IP
Ter 3 DELETE 6.1 TITLE [T cnange T Addilion
hAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LRI 6.4 CITY-51-2IP
14,1 do horeby cerlly that the information supphed wilh 1his filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

informabion inclicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
1ant an officer o direslor of the: corporalion or the receiygr or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
3 if

appears n B ock 12 o Block Jnged, gpon an wilh an address.
WJ ) KT SETER 520 674 y-6O0D

-
SIGNATURE: Vi
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Frione 4

comimion (K, oo o Feb 27 1997 8:00am

CR2E034 (9/96)



