FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION,
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sanara B Mostham
Secretary of State
DIVISION OF CORPORATIONS

e
iy

PQCUMENT # PASOO0O 55§12
DrDO’d N Amer
PALMETTO RENTAL EQUIPMENT & SALES,INC.

Princ-pal Place of Business Ma iing Address
789 N.W. LedJeune RAd. same
Suite 520
Miami Florida 33126 3. Date Imo{uu'dtvd or 2 alfed | 3a. Date of Lgst Heport
’
i / 7 / ‘/ mA
2. Principa Piace of Business 2a8. Mail ng Address a FE) Numuer Apci ed For
21l caf@0 N.W.LeJeune RdA[s| game o 505918 Y Y Er—
Sutle. Apt # etc — Sutte Apt #. olc 5. Certhcate of Status Desired N 58'75 Ad¢nonal
22 £90 271 Fee Required
~ City & State Oy & State 6. Fiection Campaign Financirg $5.00 May Be
23] Miami . Fla. E Trust Furid Contnbution D Added to Fees
File] v Country N 2ip ) Country 8. This corparabon has abm y lar intangible mi unger & 1992.032,
24 33126 Z—I U.S.A. 291 30] Flonda Statules vas [ Mo
9. Name and Address of Current Registered Agenl B ] 10. Name and Address of New Registered Agent |
81 Name
TJHOSVANNY ALVAREZ B2 Streal Address (PO Box Nomiber s Nol Acceptab )
420 N.W. LeJeune Road 83
Suite 520 84| Cuy FL 35| Zip Code:

| SO— ﬁ%qmja Fl a 33126
1. Pursud/TTo the prdvisons of Sachons U7 0602 ang 6071608, Flonda Stalutes, the above ramed carporal an submis s slatement for the purpose of changing its registered

ofice or reg stered agenl, or bol, e State of Bonda Such change was authonzed by the corporaton’s boaro of directors | hiereby accept the appontment as reg stered
agent | am famular with. ard accepl e abhigauons of Secton 607 0505 F.onda Siawes

CR2EQ34 (12/95)

SIGNATURE o e _ S [
L e Py LT R i e GF e st e et s ire e e thed 't = B LiaTE
12. QFFICERS AND [)IHE(,TORQ 13. ADDI UUNS CHANGE S TO ()* FICERS AND DMHE C]Oﬂﬁ N 12 |
e [ I DELETE )N [Jcnang: [ Addion
ot PRESIRANS arvarez o
STREET AZORESS 13 STHEET ADDRESS
. 780 N.W. LeJeune Road
oy 510 ~St.52Q 1o 51 wp
TIILE Mia,Fla.33126 [_ToELETE PRI [Tonargs T JTadator
KAME 2 2 NaMt
STREET ADDRACSS 25 STREET ADDRESS
iy -5t a0 F40NY-5T 2R
L [ TneLETe 31t [iChangz T _TAcdmen
HhANE 37 NAML
STALET ADDRESS 33 STREET ADUAESS
Gy st o F4COY-ST AP . |
T [ TCELETE T _} Change A
NAME 42 NAME
STRFE T ANQIRESS A SR T ADORESS
Y SE AP LAY STAR | B
A [ ToeLere Y TLE ] CTerarg L Jado oo
haM: 52 NAMK .
SIRELT ADLRESS 1 53 STHEET ADDRESS '
LY ST 7IF R40ITY S AF
TTLE [T oelee 6 1TILE .El':l I:]DD 1 9094 IELE'*“G“ [ Tadguon
NAME G 2 NAME - aq
’ ~ 3773 1/ 96-- 01 (05024 7
IREED AUDRESS $STHCFY ADDRLSS
SIREET ADDRES B3 STHEET ADDRESS ***225_ DD )
OTe-SI AP . BACHY-ST 7

14. | do hereby certify that the inform gm supplied with this filing 1s voluntarily fare shed ano daes not qualify for the exemplon stated in Sectior 119 07(3)(k) Fionda Statutes |
furiner cerofy that the ivformation fngicated or ths annoal report or sl lemental annuat repaort 1s true and accurale ard thal my signature shall have (o sare e qw ctlect asat
made under cath that | am an ofiger or d rector of Ine corporats e recever o lrustee erpowered W execate s report as requ red by Cnanmer 007 Hionda Blalates, and
thal my name appears in Bk achment with a1 address

SIGNATURE:V _ - /9,/ [ (309 7 o/ /7;/

)‘,u. i e




