00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

g

8,

FLORIDA DEPARTMENT

Sandra B. Mortham
Searelary of State
DIVISION OF CORPORATIONS

OF STATE

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Namag

INCONTIMED SUPPLY, INC.

Malling Address

6918 NW. 77TH AVENUE
MIAMI FL 33168-2835

6919 NW. 77TH AVENUE
MIAMI FL 33166

A

3. Date Incorpotated or Quatified

02/27/1995

3a. Date of Last Raport

03/19/1996

[ 2. Frindpal Flase of Busnoss 2e. Mailing Adorass 4, FEI Number Applied For
I 28] 65-0556631 Not Applicable
 Suite Apt kel __ Suite, Apt. #, ele. B $8.78 Additional
22~| 271 : 6. Certificate of Status Desired O Fos Required
Gy & Biate | Ciy&siae 6. Elaction Campaign Financing $5.00 May Bo
i:z:ﬂ o . 281 Trust Fund Contribution Added 1o Fees
_____ ap oy ORIy . fin Country 8. This corporalion has llability for intangible tax under s. 198.032.
2| e 20 (30 Florida Statutes Cves [JNo
o 8. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
SIEGEL, BERNARD F WEN o] e
10723 S.W. 104TH ST. 82| Street Address (P.O. Box Number is Not Accaptabla)
MIAMI FL 33178
83
-
84| City 85| Zip Code

FL

1. Plrsaand 16 the prowsions of Sections 607.0502 and 607. 1508, Flonda Statutes, the a

aoft o or regpstered agenl, or both, in tho State of Florida, Such change was autharized by the torporation's board of directors. | hereby accept the appointment as registerad
agenl | ar lamiliar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE |

| Bhgr s, :n;i'-{x;' o pte i nan . 1 fe s agent 8d Wlé f applcably (NO'iE: Fegeterad Agent signalue requires when teinstating) DATE
2 - OFFICE S AND DIRECTORS 8, RDDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12| &
T D [ oectte 11 T0LE [ change [T addtion | G5
HAME IKPE, UWEN 1.2 NAME
sutranpries | 6919 NW. 77TH AVENUE 1.3 STREET AODAESS %
ev-siav | MIAMI FL 33166 14 CITY-5T-2p &
L D 1 oELeTE 21TTE L1 Cnange [T Addition |€>
bise: IKPE, NSIDIBE 22 NAME
sieen s s | G919 NW. 7TTH AVENUE 23 STREET ADDRESS
w5 | MIAMFL 33168 2 4CH1Y-51-2P
Fmra—— i [T DELETe 31 TTLE [ Change T Addition
N 32 NAME
SIRELT ADTRESS 33 STREET ADDRESS
Gy 12 34 COY-ST- 2P
BRI (T oELETE 4THILE ‘L) Change LI ddition
HANE 4,2 NAME
STREET ADDR 55 43 STREF] ADDRESS
Ty -l e 44 cov-st-zip
Mo - - [T oeLene 51 TITLE [J Change  T_T Addilion
s 5.2 NAME
STRELY ALDHESS 5.3 STREET ADDRESS
ARACILT LA N SA LTy ST-2P
1 1 pecere 61TIME T change L] Adddtion
e 62 NME 00002183733
SIRIFT ADE S5 6.3 STREET ADDRESS "DS/ 1 9!’ 3?"‘01 1 5 1 ""024 da 5
oY 81 2 B4 CITY-ST-2P wik 165, 00 5;/5'/9 7

14. | o herchy certfy that the infonnation suppliod with this Tiing doas not quality for the
irdormation inchcaled on this annual reporl or supplemental annual report is

appcars in Block 12 or Bl

SIGNATURE: .

k 13 if changad, or on an atiachmant withy, an- agldress.

S irbE

e and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an ofcor or directer of the corporation or the receiver ar trustee empogiered to execute this report as required by Chapter 807, Florida Statutes. and that my name

oxemption stated In Saction 119.07(3)(1), Florida Statutes. | further certiy that the

<1

053@'97

IGNATURE AND YYFED DR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR

4. 24 1143

Dayume Phone ¥



