FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF GORPORATIONS
DOCUMENT #  P94000040006 (6)
1. Corporation Name
EQUISTAR MANAGEMENT COMPANY
ARG AN AR
210 UNIVERSITY DRIVE 210 UNIVERSITY DRIVE
SUITE 900 SUITE %00
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 3. Dale Incorporated or Qualited | 3a. Date of Last Report
- 05/26/1994 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0498373 | [ Not Appicatie
_ Sulle, Apt. #, elc. Suite, Apt. #, etc. 5. Certfcate of Status Desired 0 $8.75 AintionaI
[231 — El Fee Required
Crty & State City & State 6. Elaction Campaign Financing $5.00 May Be
E ?B—I Trust Fund Contribution .} Added to Feas
op Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
E_ . Eﬂ E] El Fiorida Statutes Kl ves [No
"7 "9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8t Name
WEICHOLZ, SCOTT 82| Streel Address (P.0. Box Nunber & Nol Acceptabie)
210 UNIVERS{TY DRIVE
SUITE 800 &
CORAL SPRINGS FL 33071 84| City FL kgl' 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ]
Signature. lyped or printid name of regislered agent and tele it appicabie NCITE" Hogatored Agent sigralure required when reinstating' DATE

2. OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TD OFFIGERS AND DIREGTORS IN 12
T DPS [ DELETE 1.1TMLE ] Chang: [T Asdition
NAME WEICHOLZ, SCOTT 1.2 NANE
STREET ADDRESS 210 UNI {TY DR., SUIE 900 1.3 SIREET ADDRESS
ciry-si-oe CORAL SPRINGS FL 33071 14CI1Y-5T-2IP
11LF DV [T DELETE 2 1TIILE [ Chang: [ Addition
HAME MARSH, DARREN 22 NAME
STREET ADDRESS 210 UNIVERSITY DR., SUITE 900 23 STREET ADORESS
CITY -S1- 2P CORAL SPRINGS FL 33071 24 CITY-ST-26
WILE DT [] DELETE 3 1TILE [ Crang:  [) Addition
NAME SOLOMON, ALBERT S 32 NAME
STREE! ADDRESS 210 UNIVERSITY DR., SUITE 900 33 STREET ADDRESS
CITY- ST 7 CORAL SPRINGS FL 33071 24CY-51-20
TIlLE [T OELETE 41TTLF [ Chang: [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS

| Ciny-s1-7Ip o 44007y -8T- 20
TILE [J DELETE 51TILE [J Chang= [ Addition
NAKT 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS

M,C,”,Y'ST'ZIP 54 CITY-8T-2IP
TIIE [] DELETE 6 17ITLE [ Chang: ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saection 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oalh; that 1 am an officer or director of the corporation or the receiver or trustee empowared 10 exscute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf-ghanged, or on an attachment with an address.
SIGNATURE: j Chei FoscddS Scott Weicholz as President 4/8/96 (954) 752-1222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIREGTOR . 7 Data Daytme Phore *

CR2E034 (12/95)



