FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT GF STATE
Sandra B Mortham

Secretary of State

DOCUMENT #

DIVISION OF CORMORATIONS
1. Corporation Name

(5)
EQUIDEBT GAPITAL CORPORATION

[P 11 ]

Principal Place of Business Mailing Address
% THOMAS R. OLSEN % THOMAS R. OLSEN
2518 EDGEWATER DR. 2518 EDGEWATER DR.
ORLANDO FL 32004 ORLANDO FL 32004 R i -
3. Dale Incorporaled or Qualified 3a. Date of Last Report
05/11/1988 07/14/1995
2. Pringipal Place of Business Juz'a. Mailing Adidress ) 4. FEl Number Applied For
2ﬂ ,,,,, ;"’l - 59'23_93321 Not Applcable
Suite, Apt. #. etc. | Suite, Ap. ¥, ele. 5. Cortrieale of Status Desred 0 $8.75 Add_ilional
El 27 Fee Required
| Ciy & State | Cily & State N 6. Election Campaign Financing $5.00 may Be
2a ;l Trust Fund Contribution 0 Added 10 Fees
73 Country T fip Country 8. Ths corporation has habtity for intapgible tax under s 189.032,
B EE] - }E} _301 Florida Statutes [ ves /&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i - ' ) 81| Name o i
OLSEN, THOMAS W JR. 82| Street Address [F.O. Box Number is Not Acceptable)
2518 EDGEWATER DRIVE
ORLANDO FL 32804 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forda Statutes. 1he above-named corporation subimits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of florida. Such shange was autnorized by the corporation's board of directors. | hereby accept the appaintment as regisiered agent. | am
tamilar wath, and accepl 1he obligatons of, Section 6070505, Florids Statates,

SIGNATURE e . o R . B e R o o
Algiaatire, typodd o privled nen e oot e CalT SR T N S Ui [ T HTR) IMOTE " Rogusterzn Agent sunat are focp e ad e ran vitatnng DATL
12. OFFICERS AND DIREC1ORS 13, _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 4] 3 DELETE 1 TILE J Cnange  [] Addtion
NAME OLSEN, ROBERT W JR. 1 NAkE
STREET AJDRESS 2518 EOGEWATER DR. 1.3 STREET ADDRESS
CHY §1- 2P ORLANDO FL o ] 14CITY-51 2P ] B
[NIH3 1 DELETE 210 [0 Charge  [] Additon
NAME 27 NAME
SIKEET ADGRESS 2% SIHEE] ADDRISS
| Cuv-81-2i B o I Rl o
TTLE [] CELETE 31 1LE [ Ghange [ Addition
NAME 32 NAME
STREFT ARDRESS 3% SIREET ADDRESS
| ony-si-ap . e ~ Qacomesiae ] .
Tr.e [} OELETE 4 1THILE [ Change [ Additan
NAME 47 NAME
SIREF] ADDRESS 43 SIRLET ADDRESS
GTY-S1- 7P _ } S40TY-51-77 _
TLE [C] DELETE 5 11Tk [ Change [ Addition
NAME 52 NEME
STREET ADDRESS 5 351HEE | ADDRESS
Ty -ST-2P S4TIY-S1 1P o .
HI [ DELEIE 6 1TILE [ Chaage 7] Addition
AME £ 2 NAME
SIRFET ADDRESS 63 STREET ADDRESS
ClY-5T-7P 5ACITY-5T-2IF

14. | 0c hereby centity thal the information supphed with this fiing is volunlarily furnished and doss not gualty for the exeriplon stated in Section 119.07(3;(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corpgrapin or the receiver or trustee empowered 1o execute this report as requred by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 xd, Lathn attachment with an address.

SIGNATURE: __ ot W Olsen W - Fresdemt  Yfa/96 107/ 5211600

sifaYURE AND TYFED PR PﬂmeENA'vé OF SIGNING OFFICER OR DIRE Bia

ytirfe Phone K

CR2E034 (12/95)




