0411556

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPORATION Dy O e oS Apr 12,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal'y Of State

1999 DIVISION OF CORPORATIONS 04-12-1999 90035 014 ***150.00

DOCUMENT # Jg81224

1. Corporation Name

EQUITY CONSULTANTS, INC.

 AURREANRORRRA

Principal Place of Business . Mailing Address ,
ONE COLLANY RD . ONE COLLANY RD
TIERRA VERDE FL 3315 TIERRA VERDE FL 33215
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/02/1987
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
pp
21] , 28] 59-2840293 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. iti .
= ulte. APt . etc. : m He. Ap ‘ 5. Certifcate of Status Desirad (3 $8F';5R::$:}:;"a'
City &State . o | Ciy&Sae o 6. Election Campaign Financing . 5$5.00 MayBe
23] T T S TrOST PO GomBtion <S5 Foeese %
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;;I ’El 29 I—:;a Personal Property Tax. O ves BfNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
ARSENAULT, KENNETH G. ;
10225 ULMERTON RD 82| Street Address (P.O. Box Number is Not Acceptable) - '
STE 2 5 ' f
LARGO FL 34641 :
. 84[ City FL \as Zip Code :

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE G :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @ 4
TmE PST [ DELETE 117RE ClChange  CJAddiion | =i - !
N MEDLEY, EDWARD 120 I
streeTappress| 4300 45 ST. S. 13 STREET ADDRESS a[ i
CITY-ST-2IP ST. PETERSBURG FL 14 CITY-5T-2PP & iE ‘
TIME [ DELETE 21 TITLE [Change  [] Addition OI i N
NAME 22 NAME ‘
STREET ADDRESS| 23 STREET ADDRESS l
CITY-ST-2IP . 2,4 CITY-ST-2P
TITLE [ DELETE 34 TILE [JChange  []Addition
R e e R e S e smaesles
STREET ADDRESS : 33 STREET ADDRESS iy
CITY-ST-ZP - 34.CITY-ST-ZP ‘ ‘E
TmE L1 peLeTE 44 TILE : [CIChange [ Addition | &
NAVE ' 4 2NAME | 1)
STREET ADDRESS 4.3 STREET ADDRESS Pl
cry-stzp 44 CITY-ST-2P i
TILE ) DELETE 51TLE : [JChange [ Addition ".‘f“‘.‘:
NAME ) 52 NAME ' it
STREET ADDRESS 53 STREET ADDRESS E '
CITY-$T-ZIP 54 CITY-5T-2Pp i
TILE _ ETE wr “[JChangsi . (] Addtion |~ R
(| NAME _pc e g GINME | o | e it
strecTaRess| vt iF L e W ]s.aST?aEgrmngs;s e e L TR
Ldn gl ol i Bl I T 64 CITY- ST-2P |

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the.r piver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed., or of ’f?f gith an ess, with all other like empowered. : .

SIGNATURE:

Daytime Phone #




