SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30134: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # pg5000082876 (0)

KANTER EQUIPMENT GORPORATION

y

Mailing Address

2831 NW a15T 8T. SUITE ¢
GAINESVILLE FL 32606

Principal Place of Business

2831 NW 415V ST. SUITE ¢
GAINESYILLE FL 32606

i _2a. Mailing Address
6|
Suite, Apl. #, elc.

[72. Principal Place of Business

] —

Sulte, Apl. #, slc.

FILED
Sep 10 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/26/1995
4. FEI Number Applied For
59-3348505 ot Applatic

$8.75 Additional

Fee Required

0

55.00 May Be
Addedlo Fees

[= L year Intangfble
mes [:J No

----- 8. Cerlificate of Status Desired
22 ] S
City & State i _ City & State 6. Election Cempalgn Financing
23 o e g?l,, Trust Fund Contribution D
Zip __ Country - Zip Counlry 8. This corporation owes or has paid the
. _ 251*_ o 29] 30 Parsonal Property Tax due June 30
8. Name and Address of Current Reglstered Agent ] 10. Name mnd Address of Mew Reglstered Agent
DOWNEY, KEVIN | 81| Name
2631 NW 41T ST- SUITE A-2 B2| Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32608 .
83
84| City

WTW” T

agenl. | am famitiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant {6 the provisions of seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its regislared_
office or registerad agent, or bolh, in the Siale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed o’:;rmled namwe of registared ageant sad Gl if Bpplicable.

[NQTE: Ragstered Agent signature réquired when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TTLE D N [Joecete LITLE l ] change L[] adgiion | 2
NAME KANTER, GARY L MD 12 NAME §
streeTappress | 2831 NW 418T ST, SUITE C 1.3 STREET ADDRESS i}
CITrsT2P GAINESVILLE FL 32608 14 GITY.ST.2P &
TTE T T ok fzime T T crange L adaton | ©
NAME KING, WILLIAM D 2.2 NAME

streeTappress | 2831-A NW 418T STREET 2.3 STREET ADDRESS

CiTy-sT-2P GAINESVILLEFL 240iTV-STZP o

TITLE " [Torere LTI [ change [] Audauoﬂ
NAME 3.2 NAME

STREETADDRESS 3.3 STRFET ADDRESS

CITYST.ZIP o B

TTLE [ Joecete ATTITLE " T change L] Addiion
NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDAESS

CITY.ST-21P o 44 CITY-ST-2ZIP ]
TITLE [ Joetere 5.1 TITLE ] I change || Asdifion
NAME 5.2 NAME

STREET ADDRESS 5351REET ADDRESS

erestap - 54 CITYET-ZIP .
e [ JoeLete 51 TLE (T change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

cTvsT2I BACITY-STZP o

44, | hereby cerlify that the information supplied with t
indicated on this annual report or supplermantal
an officer or directer of the corporation or the r
in Block 12 or Blogk 13 if changed, or on an a

SIGNATURE: X .li)

ual repg

jg filing does nol quaiily for the exemption slated In seclion 112 .07(3)(i), Fiorida Stalutes. | furlher carlify that the information
is trug and accurate and that my signature shali have the same Ie%al effect as if made under oath; that I am
02 sphpowerad 1o execule this report 8s required by Ghapter 607,

lorida Statutes; and that my name appears




