FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT B - 5 FLORIDA DEPARTMENT OF STATE
COHPO_R N %\, Sandra B. Mortham
ANNUALC REPORT } '“}’E Socratary of Stale b
il DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P9600

1. Corporation Name

MOTT-STEPHENSON ERGONOMICS, INCORPORATED

O

Principal Place of Busingss

9225 ULMERTON ROAD STE D
LARGO FL 34647

Mailing Address

9225 ULMERTON ROAD STE D
LARGO FL 3373739

3. Date Incotporated or Qualified

04/04/1996

3a. Date of Last Report

2. Principal Place ol Business “2a. Mailing Address 4, FE| Number . Applied For
21 . 26] 59-3372 |8 ? [Not Applicabie
Suile Apt # oo Suite, Apt. #, alc. " . $s-75 Additional
™| e 8. Cenificate of Status Desired ] Fao Required
Ty & State: | City & State 6. Election Campaign Financing $5.00 May Be
237| 20;1 Trust Fund Contribution Added to Feas
ap Couniry .. Zip Country 8. This corporation has liability for intangible tax under s, 190.032,
2] 25 20 30] Fiorida Statutes Dlves (INo
4 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOULD, HERBERT E ESQ. 81 Name
R 3836 CENML AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33711
83
84| City F L 85| Zip Code

agent. | am famibar wih, and accopl the obligations of, Section 607.0505, Flonda Statutes.
SIGNATLURE

11. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | heraby accep the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sgrie BB o preved nerme o reg siied ngent and Wi aopl cabky (NOTE: Registersd Agen! signatute required when reinstaling} DAYE
12 o GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SECRE «@R/ STOE RSO E AT [ J EcETE 1.1 TITLE [ Change ] Addition
NAME Aathtesd ApH _ 12 NAME
st ks, | &b 2 B E A7 s L, 1.3 $TREET ADDRESS
oz | SSnrmnle A 33777 14 CITY-ST- 2P
Tt Ve 7 T DECETE 21T0LE [J Change T Addition
NAMT Ao /ey g \%JAEAJW 22 BAME
STHEET AODRESS | 7P EP B lg/af?; P , rose 2 STREET ADDRESS
e | SEmole | L F37 PR 2,4 CITY-5T- 2P
THILE RES 1.J DELETE 31 TMLE L Change ] Addition
hAME éf’/é’/?ﬂzﬂcﬂ ﬂ&/&é‘ 32 NAME
STRELT AUIDRESS éfg;?é* /4{/?()6)’@ ﬁ/i/ﬂﬁ 33 STREET ADDRESS
o |\SEamdefeE, LA FI7?7 34.0TY-ST- 2P
ILE [T GELETE A1TLE O thange [ Addition
HAME 4 2 NAME
STHEST ADDRESS 43 STREET ADDRESS
CY-S1-7F £4CITY-§T-2P
TILE 7 oeLere 51T1LE [ Change ~ LJ Additien
NAME 52 NAME
STHEE [ ADDRESS 53 $TREET ADDRESS
Y-8 2 54 CTY-ST-2P
e [ DELETE 6.4 THILE [V change T Addition
hAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-51- 710 64 CITY-57-2IP
14. | do hereby cerlily that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

information indicaled on this annual repart or supplemental annual report 18 true and accurate and that my signature shall have the same lagal effec! as i made under oath; thal
Y arn an officer of decton of the carporation ot the receiver of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

J-§-97 Bi13-584-3005

SIGNATURE AND TYPED Qft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: WZ LA R cha b £ Wk Kels

Daie Day:me Prone #

Feb 04 1997 8:00am

CR2EQ34 (9/96)




