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

PROMT gt FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN QF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # V15812 (3)
VRN ERETLTEAD

1. Corporation Mame
DO NOT WRITE iN THIS SPACE

Principat Place of Business Mailing Address
1080 SW 1 TERR. 1080 3W 1 TERR.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

ON-SITE MACHINE REPAIR INC
3. Date Incorporated or Qualified

_ 02/21/1992
Principal Flace of Business . Mailing Address 4. FEI Number Applied For
65'0321941 Mot Applicable

Suite, ApL %, 61, Suila, Apt. ¥, otc, I $8.75 Additional

5. Certificate of Status Desired | S Fee Required

2.
[21]
[22]
24

BT BT (2T [y

City & State City & State 6. Election Campaign Financing - $5,00 Mg;y Be
E Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear [gthngible
_! E‘ 9 E‘ Parsonal Property Tax due June 30. O ves N
3. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent N
FOGEL, THOMAS 81| Mame
1080 SW 1 TERR. 82| Strent Address (P.O. Box Number & Not Accepiable)
POMPANO BEACH FL 33060
83
84{ City ) FL |35 I Zip Code
11. Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of girectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalture, typad of printed name of registerad gent and tive it applicabla, (NOTE: Registared Agert signature required when reinstating) DATE
12. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSID L J DELETE | 1.1 TITLE [ change [T Addition”
NAME FOGEL, THOMAS 12 NAME
STREET ADDRESS 108G SW 1 TERR. 1.3 STREET ADDRESS
CITY-87-2IF POMPANO BEACH FL 33060 1.4 CITY=51-ZIP
TITE ] DELETE . 21 TLE L] change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-8T-2IP 2,4 CITY-§T-2IF ;-
TME [T peLETE 31TILE [T change [} Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-7IP 34, CITY-ST-21P
TLE ] DELETE 41TIMLE [ I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
CiTy - ST-2IP 44TITY-5T-2P
THLE ’ [ DELETE 5.1 TITLE [TChange” [] Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY - 5T-2P
TIVLE 1 DELETE 6.1 TITLE ] Change  L_J Addition
NAME : 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-87-2IP 6.4 CITY - 5T-ZIP
14. 1 hereby certify that the | Aton yupphed with 1his fiing does not quaiity for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information

indicated on this annyaTeport or sApplemental annuglIsper-s.lrue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ofhe corporatioh or the regeivbe wiSrEport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Blockf13 If changeddor an an ay
SIGNATURE- RED \ \'Lﬁ 198 f QS";\’HJ ST




