FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " i 8. Mo Jun 05 1998 8:00am

ANNUAL REPORT 5, - - 3 Secretary of State

1998 Y owsonor comomrions Secretary of State

POCUMENT # F94000004575 (6)

Corporation Name

AEQUALIS INC.
Frincipal Piace of Business Malling Address “IIH“HI""” Iml Im m" Ilm IIN"I“'I’III |m| ’IIIII““III
1320 N. PALMWAY 1320 N. PALMWAY 3. Date Incorporated or Qualified
LAKE WORTH FL 360 LAKE WORTH FL 33480 03@!199 4
4. FEl Number Applied For
i ]:2198348 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ing Adar 5. Certificete of Status Desired O $8.76 Addiionel
2—1| ’m Fae Required
Svite, Apt. ¥, sfc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corperation 8 homeowners association?
23 28] Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—51 E E' Parsonal Propary Tax due June 30, Oves [Ono
9. Name and Address of Currant Raglistered Agent 10. Name and Address of New Registersd Agent
B1] MName
PAROLA, MICHAEL 62| Streel Address (P.O. Box Number is Not Acceptabls)
1320 N. PALMWAY
LAKE WORTH FL 33460 Lo
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 817 0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

agant. | am tamiliar withy and goc lngalions of, Section 617.0503, Florida alu!97 / f
SIGNATURE M ] [lichael Farsig ﬂi 7
b

wie, typed of printeld name of registered bgent and tle il applicabo. (NOTE: Reglslored Agenl signalure required when relnstaling) DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIE PD [T oELETE 11 WITLE [Jchange [ Addition
NAME PAROLA, MICHAEL 1.2 NAME

steeraponzss | 1323 N. LAKESIDE DR. 1.3 STREET ADDRESS

CITy-S1-2p %KE WORTH FL 33480 1.4 CITY-5T-2IP

TITLE D [ OELETE 21TMLE ) Change [ Addition
NAME BRODY, MARTIN 2.2 NAME

streev appress | @3 TRAYMORE ST. 2.3 STREET ADDRESS

CITY-ST-2F %MBHIDGE MA 02140 24 CIV-5T-2IF S

TMLE 0 L] pELeTe 31 TITLE [J Change 11 Addition
HAME EMERY, MARGOT 32 NAME

steeraporess | 1323 N. LAKESIOE DR. 3.3 STREET ADDRESS

GITY- ST-2P %KE WORTH FL 33460 34, CITY-ST-2P

TLE [J DELETE 41TIE [ Change T Addilion
HAME MERRYMAN, MARJORIE 4 2 NAME

stReeTApbress | 30 FAIRMONT ST 43 STREET ADDAESS

CITY-81-2P BELMONT MA 02178 440IY-81-2P

e ] DeLeTE 51 TILE [J Change  [J Addition
NAME 52 NAME

STREET ADDRESS §3 STAEET ADDRESS

CITY-ST-2P SALITY-ST-7P

e T peLese 6.1TITLE L) Change — [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P - BACTY-ST-ZP

14. | hereby certify thal the information supplied with this filing doas not qualify jor the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am an
officer or diragtor of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 817, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on a?ajhﬁam uyaddress.
. L I/l/;,-/d/ e B rJd 'M."I/a-.t/ ,_ /‘l/.’// AMAI/AJ e S IR e V]




