‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROKIT : sy, L ORIDA GEPARTMENT OF ST .
7 eant . mortham Feb 20 1997 8:00am

COHPORATION
Secretary of State

F e ] »
o7 Secretary of State

'POCUMENT # PQB000013962 (1)

spn oy Mara
Mang Adriress | |I||I|I| ||| ||||| Il"l I||l| Il"l |I||| ||||| Illll ||||I lI“l I"E ||I| |||‘

OMFS EQUIPMENT CORPORATION

h""‘”"’ F\ e ’ itl_x-..nl e

3500 SW 2ND AVE 3500 5W 2ND AVE
GAINESVILLE FL 326805 GAINESVILLE FL 32807-2855
3. Date Incorporated or Qualified 3a. Date of Last Report
20 Proacipal Place of Dusiness 2a. Maing Adrress 4, FEI Number applied For
2] R 69- 338755 Not Applicable
Suder Apt B Sule, Apt. #, elc.
I Wi Apk B el 5. Certficale of Status Deswred [ $8.75 Additional
22 el - Fee Required
. City & St B Cly & Sale 6. Elaction campaign Flnencing $5400 May Be
2_1” i ‘za] o Trust Fund Contribution O Added to Feas
o _Courlry _— | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
@LA —— ?5} 291 30] Fioricla Statutes ves [ No
9 Name and Addr 55 of Current Reglstered Agent . Name and Address of Now Régisiered Agent

B1] Name F\d_)m M F()*‘ D M -D

82| Strect Address (P.O. Box Numbar is Not ACcaptable) .
| 3500 sw A M Averu€, Suite# 3
84

City 6 \ . 85| Zip Code
Qlresvilie FL | 320,01
and 607 1506, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
2 of Flondi, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

rhidns af, Secton 607.0505, Florida Statutes,
- [¥-77D
DATE

1l e pl[.n'.\
O o) shers itl
mit | fa

ferp it B b {r I " i e i g T anle IMOTE: Registersd Agent signature requlred when reinstating)
j?i"' e A T CI0RS 13, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12
Tt D [T necete 11TITLE [Jchange [ Addition
HAM; FOX, ROBERT M 12 NAME
st A | 3500 SW 2ND AVE 1:3 STREET ADDAESS
ervsrne o GAINESVILLE FL 32605 14 CITY-ST- 2P
_I_II_I o '\ ) Crmmmm o ""’7"--'"---"""""'*-D DELETE 21 TTLE D Ghange [] Addition
pow 22 NAME
SHIEL A 2o 23 SIALEY ADDRESS
| Gl slab e e e 2 40Ty ST- 29
1 T oeLETe 31TITLE [J change [ Acdition
[HAXE 32 NAME
TR A %3 GTREET ADORESS
AN e 34 CITY-S1- 27
T h " 1 oetete 41TTLE T change T Addition
e 42 NAME
SEEL LMD &3 STREET ADDRESS
i 44 CITY-ST-21P
TTveere 51 TILE T [Jthange ] Addition
HANE ’ 5.2 NAME
5 R B 5.3 STREET ADDRESS
T4 ] o - 5.4CITY-5T-27
e T T e T priETE 61 TIILE ‘ _D Change —D Additan
[ 6.2 HAME
STERET ALV 6.3 STREET ADDRESS
L §4LITY-ST-2IP
14, i| ey cettly That the oo tion supphiodd with fiting docs not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes | further cerlity that the

wfoprranen e 1 on thesaneaal -epel or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under path; that
Limear ofb e ol direator of the PIOTAL N O TG “HCoiVesDr Tustes mpowerud ta execute this report as required by Chapter 607, Florida Statutes; and that my name

Avpers in Hock 12 o Block 180 changea, o on an g
1) D 8- 350 3y |

SIGNATURE: - -
SIGNAY URE AND TYFED oR PRINTED N“Mi OF SIGNING QFFICER OR D’ﬂECTOR Dhate: Daytrnw: Crores %

A Y

CR2E034 (9/96)



