riLe NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRé)Fﬂ’ 63 g FLORIDA DEPARTMENT OF STATE FILED
: CORPORATION D gt andre B. Morthaim - "®
.| ANNUAL REPORT ; et o e Mar 19 1998 8:00am
DIVISION OF CORPORATIONS
Secretary of State

- 1998 Sl
DOCUMENT # P97000104661 (8)

1. Corporalion Mame

INTERNATIONAL HOME RESFIRATORY REPAIR CENTER. IN

e WA

|, Principal Place of Business Mailing Addrass
7710 HYAGINTH DRIVE 7770 HYACINTH DRIVE
ORLANDO FL 32835 ORLANDO FL 32835
j . DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/11/1997
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ] 59—2UG L,00b  [Trormpicss
Suite, Apt. #, etc. Suite, Apt. #, atc. i i
P uie. Apt. 4, ele §. Cortificate of Status Desired g $8.75 Addiional
22 E Fee Required
City & State Cily & Stale 6. Election-Campaign Financing $5.00 May 8o
. -2—;] E Trust Fund Contribution Added to Fees
i Zip Country Zip Country B. This corporation owss or has paid the current year intangible
Yo Tg4 25 |20) ;l Personal Property Tex due June 30, [ Yes [ No
. p. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SAMUELS, GLENFORD 81| Name
7770 HYA'CINTH DRNE 82| Streel Address (P.0Q. Box Number is Not Acceptlable)
. ORLANDO FL 32835
s 83
84| City FL 85| Zip Codas

11. Pursuant td the provisions af Sections 607.0502 and 607,1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar vath, and accept the obligations of, Section 607.0205, Florida Statules,

SIGNATURE r

CR2E034 (10/97)

Signature typed or printed nark: of reuw:‘-'uled agont and Ll o apphacabie {MOTE Registered Agenl sigralure réquired when relnslating) DATE
12. OFFICE RS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i PO T oleTe T IME T I Changs L] Addition
NAME SAMUELS, GLENFORD 12 NAME
sreevappaess | 1170 HYACINTH DRIVE: 13 STREET ADDRESS
CiTY-$T-21P ORLANDO FL 32835 1.4 CITY-ST- 2P
TITLE yic.& {Dggs;DgA/? [ bakte 2171LE [ change £ Addition
NAME J‘Mﬁ E St /s 22 NAME
STREETADORESS [ o1t Sy rd €1 A2 TTY AR 23 STREET AUDRESS
CiTY-ST-2IP Pae? AN 5T A AL g 35 2.4 CITY-5T-2P - :
TE ] pELETE 31 TLE L) change [T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BITY- §T- 2P o 34, CITY-ST-2 T
TITLE DELETE 41TILE Change Addition
e e E00002452 306
STREET ADDRESS 43 STREET ADDRESS -.D'?f"f 19/36--010c2--032
%3, 75
CITY -8T-2IP 4.4 CITY- 8T-ZIP
TILE [} DELETE 51TMLE ] change g} Addition
NAME 52 NAME ‘—j\
STREET ADDRESS 5.3 STREET ADDRESS ‘q
CITY - 5T-2IP 3 54CIY-5T1-21P o
4 | TmE ] DELETE 6.1 TITLE [ ] hange Addition
R 62 NAME -013/19/98--01022--031
STREET ADDRESS 6.3 STREET ADDRESS #1150, 00
GTY-ST-2P B4 CTY-51-2P

14, 1 hereby certify tha! the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annu, ; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporation or the regpiver mpowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 Wg o1 0 an?{achm wil /a address
P T T S e Y/ /Y /i . ;4.4(;/[’ B ﬂ P ..,A “j’ S e P f!ll\n\m Ll"'g’-’/l.,




