SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S87063 (1)

1. Corporation Namgo

ADVANCED MEDICAL REPAIR CORPORATION

| L

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Addross
P O BOX 1742 I P O BOX 1742
VALRICO FL 3350 VALRICO FL 3353
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Dale of Last Report
~ 10/14/1991 06/28/19
2. Principal Place of Business | 28. Mailing Addross 4, FE! Number Applied For
21 ] 50-3001922 Not App cable |
Suite, Apl. #. atc. Suite, Apt. #, etc. . iti
4 P — e e e &, Certificale of Status Desired D $B 75 Aaditional
22] 27} Feo Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Bo
Pﬁ] 23] Trust Fund Contribution O Added to Fees
Zp Country | 2ip . Country 8. This corporation owes of has paid the current year Inlangiblo
Eﬂ EI 2ﬂ 30 Pergonal Proparty Tax dug June 30. COves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
STALEY, WILLIAM C. 81 Name
1014 KAY JEAN DR. 82| Strest Address (P.O. Box Number is Nol Acceptable)
#1010
VALRICO FL 33594 83
84| City FL 85| Zip Code

11. Pursuant te the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authiorized by the corporation's board of directars | hereby accept the appeiniment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e
Signature, typrod of priclod rame of rogistorad agard and titl: it applcable {NOTE: Registared Agenl sigriature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v T Detete LTLE [T Ehange L] Addition
NAME STALEY, WILLIAM C. 12 HAME
sweeranoress | 1014 KAY JEAN DR 1 3STREET ALDRESS
coy-S1- 2P VALRICO FL 14CITY- 51 7P
TIRLE [T oeLeve 21 NLE [] Charge [T Addition
NAME 22 NAME
STREET ADDRESS 23 S1REET ADDRESS
Ciry-g1-2p . 2.4C1Y-81-21P
TE T DECETE 31 TITE [T chenge T2 Addition
HAME 3.2 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITY-8T-21P 34 CITY-51-21P
TILE ) 0 veLete 41THILE [ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P X . . 440TY-8T-2P o
TTLE [ DeLETE 51TLE [Jchange ] Adition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE) ADDRESS
CiTv-5T-219 54 CNy-ST-2p
TIRE O ettt 61 1L [lchange [T Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYAEET ADDRESS
CITY-§1-2IP GALITY-81-21P
14. 1 do hereby cerify that the informabion supplicd with this Tiling dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further cerlify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
| am an officer or direclor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 [ changod, or on an attachment wilh an address

R P S N BRAY~ R iqm.(.‘ti [ R

PROFIT X ‘ FLORIDA DEPARTMENT OF STATE Sep 09 1997 80021m

CR2E034 (4/97)



