FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT
CORPQORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Principal Place of Business

P O BOX 1742
VALRICO FL 335%

887063
ADVANCED MEDICAL REPAIR CORPORATION

FLORIDA DEPARIMENT OF £
Sandra B Maortham
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9. Name and Address of Current Regi
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STALEY, WILLIAM C.
1014 KAY JEAN DR.

VALRICO FL 33594
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11, Pursuant to the provisions of Seclons 607 Conz aml Gz 1506,
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TITLE DELETE [ Change Adit tin
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