FILE NOW: FILING FEE

FILED

Rk S

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

GLOBAL EQUIPMENT & MEDICAL SERVICES, INC.

P96000092525 (0)

Pringipal Place of Business

Mailing Address

BT T

18520 NW 67TH AVE 18520 N.W. 67TH AVE
e 318
HIALEAH FL 33015 HALEAH FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/12/1996
2. Pringipal Place of Business 2a. Malling Address 4. FEl Number Applied For
;] 2_5_] 6@71 1603 Not Applicable
Suite, Apl K, etc. Suite, Apt. #, etc.
—] uie. ap e, Apt- 7 el 5. Certificate of Status Desired [ $8.75 Addiional
22 27) Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangitie
24 ;5] El E Personal Property Tax due June 30. Oves [ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
AMERILAWYER CHARTERED 81| Nama
343 ALMEHM AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Staluies.

SIGNATURE
Signature, iyped or printed name of registerad agenl and Iitle if applicatie. {HOTE Reglslared Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS |~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D )E DELETE 117ITLE [ change L Agdition
HAME ZAMORE, DEXTER A 1.2 NAME
smeeranoeess | 18520 N.W. 87TH AVE., STE. 319 1.3 STREET ADDRESS
OITY-51- 20 HIALEAH FL 1.4 CITY-51- 2P —
TLE ViD TJofETE LITME Y5p VI F Change ] Addition
HAME LAMBERT, W. SCOTT 2.2 NAME LAWVRALT , Ly, SCETL
seeaooress | 18520 NJW. 87TH AVE., STE. 319 23STREETADORESS | YIS 20 ™ LI LR AU St 3
GY-ST-2P HIALEAH FL 2ecmv-stze | € M I & 1
TITE T DELETE 3ATILE U] Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEY ADDRESS
CiTY-$T-2F 34, CITY-5T-2P
TIE T_J DELETE $1TILE [T crange ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CHTY-ST-TIP
TLE ] DeLETE 51T/LE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CITY-5T-ZIP
TITLE i DELETE 5.1 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-5T- 2P 64 GITY-ST-2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplement
officer or directar of the corporalion or the rec
Block 12 or Block 13 if changed, oq an ati

I R L T

" Ty

dn

g

ant with an address“
r

P

s SeoTy

W

nual report s true and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an
r or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

I AN T2\ A YL P o, TP

Mar 24 1998 8:00am

CR2E034 (10/97)



