FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

May 05 1997 8:00am
ANNUAL REPORT

Secretary of Sale S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000040006 (6)

1. Corporelion Name

EQUISTAR MANAGEMENT COMPANY

BRI MR O

Principal Plase of Businoss ijaihng‘ Address -
210 UNIVERSITY DRIVE 210 UNIVERSITY DRIVE
SUTTE 900 SUITE 600
CORAL SPRINGS FL 301 CORAL SPRINGS FL 33071-73%3
3, Date Incorporated or Qualified 3a. Date of Last Repont
_ 05/26/1994 05/01/1996
2. Principal Place of Business . | 2a. Maiting Addross 4. FE} Number Applied For
- m 2;‘ ) 65‘0498373 Naot Applicable
o Suite, Apt. #, etc. Suite. Apt. #. elc. ) i
. -—-] uite, Ap © e e A o 5, Cerlificate of Slalus Desired a SB'TS Additional
22 2ﬂ _ - Fee Required
= Cily & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 e . 1. Trust Fund Gontribution O Added 1o Fees
Zip Country L _ Country B. This corparation has liabllity for intangible tax under s, 199,032,
24 26 29| [ae | Frorida Statutes MYes Oro
o o 10. Name and Address of New Reglstered Agend
WEICHOLZ, SCOTT 81 Narmo
210 UNNERS"Y MVE '82] Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 600 X g
CORAL BPRINGS FL 33071 83
B4| City FL 85| Jp Code

11. Pursuant to the provisions of Soolions 607 0502 and 607 1508, Fionda Slalules, the above-named corporation submils this statoment far the purpose of changing its registerod
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registorod
agent. { am familiar with, and accepl the abligations of, Sechon G07.0505, Florida Slatutes

SIGNATURE __ e e e e .. — I
Signature. typod of printed nado of togstercd agant and ttic it applicdldn (NOIL: Fieg sterad AJet signnture roguired when <cinstating} [3ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

T DPS CImiien 111 N [Tchange [ Addtion
NAME WEICHOLZ, SCOTT 12 NI

eteer apoess | 210 UNIVERSITY DR, SUITE 800 1351K: 1 ADDRESS

omv-st-ze_ | CORAL SPRINGS FL 33071 LACNY-SI-7

TITLE v [ beLess 211t [T Crange ] Addition
NAME MARSH, DARREN 22 NAME

saeer aooress | 210 UNIVERSITY DR., SUITE 900 2.3 SIREIT ATDRESS

CITY- 87 ZIP OORAL SPRINGS FL 33071 2.4 CINY-ST1- 2P

TIHE DT I W VT3 31T CIChange [ Addition
" NAME SOLOMON, ALBERT § 37 HAME

sireet aooness | 210 UNIVERSITY DR., SUITE 900 33 5TRELT ADDRESS

onv-stze | CORAL SPRINGS FL 33071 3401y 812

TME T bEcET 41T0LE [T change [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4 35TRELT ADDRESS

CITY-ST- 2P 44CNY-81-2F

e CJ otete LAUTEE CJCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST- 2P ] 54 CNY-81- 2

TLE - "] oeeent 61 TILE [T change [ Addition |
NAME 6.2 NAME

BTREET ADDRESS 6.3 STREE | ADORESS

CITY-5T- 2P 64 LY -S1-21p |

14, | do hereby certily tha! the information supplied with this fing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the
information indicated on this annual report or supptemenltal anhual repart is Lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| &m an officer or direclar of the corparation or the receiver of trustee enpowered to exccule this report as reguired by Chapter 607, Florida Statutes; and lhat my name
appesars in Block 12 or Block 13 i changed, or on an attachment with an address v,

Set wedel

CR2E034 (9/96)
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