FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # M80963

EQUIDEBT CAPITAL CORPORATION

(5)

[T

% THOMAS R. OLSEN
2518 EDGEWATER DR.
ORLANDO FL 32004

¢ of Business

Mailing Address

% THOMAS R. OLSEN
2516 EDGEWATER DR.
ORLANDO FL 32004-4406

FILED

Apr 14 1997 8:00am

Secretary of State

A ARAVA BB

3. Date Incorporated or Qualified

3a. Date of Last Report

[ 11, Pursuant o the Pf()WSIOFIS ol ¢
offi rrogistared agonl, o

SIGNATURE

FL

05/11/1988
ﬂ?.—l'rﬁiﬁéiﬁﬁﬁi&? of Busingss [ 28. Mailing Address 4. FEI Numnber Applied For
ol ] _ 50-2693301 Nol Appicable
Surte, Apl #. olc. Suite, Apt. #, etc. o N $8.75 Additional
A 2] o - 2;’ B. Certificate of Status Desired O Foe Required
_ City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
r'e:_i_{ I © . -] Trust Fund Contribution Added to Faes
P_ 2ip __ Gountry | ap Country 8. This corporation has liabifity for intangible tax under . 199.032,
24]7 25 20| 30 Fiorida Statutes Oves e
. 10. Name and Address of New Reglstsrad Agent
81| Nama
OLSEN THOMAS WJR. 2
2518 EDGEWATER DRIVE B2| Street Address (P.O. Box Number is Not Accaplabla)
ORLANDO FL 32804
a3
B4| City 85| Zip Code

tions 607.0502 and 607. 1508, Florda Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
_in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as ragistered
agent. T arn tamihar with, ang accept the obligations of, Seclion 807.0506, Florida Statutes.

e Iy‘if;;l " p;hd ran ol r;J?rizud agiat and ttla t apphoable (NCTE" Aepistered Agenl signalure requirec when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T O [ JOELETE TTIE [T Change L Addition
NaME OLSEN, ROBERT W JR. 1.2 NAME
ciner aness | 2518 EDGEWATER DR. 13 $TREET ADDRESS
cre-si-ar | QORLANDO FL T4 CNY-$T-2P
Hﬂi‘ T [T DELETE 21 TILE [l change LT Addition
NAME 22 HAME
STHEET ADIDHE S5 2 3 STREET ADDRESS
GIv-S1- 2 e 2 4 CITY-$1-2
e [ DELETE 31 TILE " [JChange” L] Addition
NAME 3.2 NAME
STRELT ADDHESS 2.3 STREET ADDRESS
o1y §1-2w ) o 34 CITY-5T-2ip
me | T T DeeTe SV THLE T Change 1] Addtion
HAME 4.2 NANE
SIREF | ADONESS 4.3 STREEY ADDRESS
Y51 2 ~ 44 CITY-S1-2p
TI'LF U] DeLETE 5.1 TILE 7 Change — [ Addition
NAME 52 NAME
STREET ADDR(SS 5.3 STREET ADDRESS
ory-siae | o 54CITY-ST-2P
e | [T OELETE 6 THLE [T Change L Addition
HAME 5.2 NAME
STHEE T ADLHLSS 63 STAEET AGDRESS
Crlv - ST-71F 6.4 CITY-51-2P

1 am an of'icer or director of the Gor
appears in Block 12 or Block 13 f

SIGNATURE:

aticn or 1he
nged, or on a

sioNATURE AND TYPEC OF §

chment with an address

OF SIGNING OFFICER OR DIRECTOR

T8 1A horeby cerlify that tha informanion suppiiod with this fiing does not qualify for the exeription stated in Section 119.07(3)i}, Fiorida Statutes. | further cerlify that the
information inclicated o0 this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
8 recgiver or trustee empowered to execute this report as requvred by Chapter 607, Florida Statutes; and that my name

AL 12 Pms\gtw WJCD

YOO/ sXk00

Daytime Phigng #

0085064

CR2E(34 (9/96)




