FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFAT FLORIDA DEPARTMENT OF STATE
Somonon, e e Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000031184 (0)

j. Corporation Name

MOTT-STEPHENSON ERGONOMICS, INCORPORATED

WAV SR

Principal Place of Business Mailing Address
9225 ULMERTON ROAD STE D 9295 ULMERTON ROAD STE D
LARGO FL 34847 LARGO FL 34647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
(4/04/1996
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 50-3372189 Mot Applicabie
Suite, Apt. #, ete. Suils, Apt. #, €tc. o . $8.75 additional
- ;| 8. Ceriificate of Status Desired D Fee Required
City & State Chty & State 6. Election Campaign Financing $5.00 May Be_
?a;l .z?i Trust Fund Contribution [ Added to Fees
Zip Country 4p Country 8. This corparation awes or has paid the current year Intangible
2a) 3377/ a5 el F3 27/ [a] Personal Property Tax due Jure 30. [ 1Yes [JINe .
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
GOULD, HERBERT E ESQ. 81| Name
3836 CENTRAL AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711
83
84 City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. [ hereby aceept the appointiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of prnted hama of regrstered agent and title if applicabla, {NOTE. Registered Agent signature required when reinstaling) TATE
12, QOFFICERS AND DIRECTCRS ] 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE ST T DELETE 1.3 TIELE ' 1 change |1 Addition
NAME MOTT, KATHLEEN 12 NAME
smeeraporess | 6328 AUGUSTA BLVD 1.3 STREET ADDRESS
GITY-5T-21P SEMINOLE FL 33777 14 CITY-ST-2IP
TITLE VP T DELETE 21 TILE ’ P T change ] Additien
NAME STEPHENSON, WILLIAM 2.2 NAME
sTaeeT aDpRess | 7602 RIDGE RD 103D 2,3 STREET ADDAESS
CITY-57-21P SEMINOLE FL 33772 2 4 0Y-ST-ZF ]
THLE [ 1 DELETE 31 TNLE ' [ change [ Addition
NAME COLFELS, RICHARD E 3.2 NAME
stReeTADDRESS | 6328 AUGUSTA BLVD. 3.3 STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33777 34, GTY-ST- 29 _
TITLE [T DELETE 41 TITLE ] Change [T Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 4.4 CITY-ST-7IP
TITLE [] DELETE 51TLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY=S5T- 2P ]
TITLE [T DeELETE 6.3 TITLE ' [ change [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-8T-ZIP
14. | hereby cartify that tha information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Flanda Statutes; and that my name appears in
Block 12 ¢r Block 13 if changa reepiivith apdddress. -

SIGNATURE: NEIBE S ohenison /-1e-98 I3~ SES 9459

=y T P P Ty

CR2E034 (10/97)



