FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT FLOAINA DEPARTMENT OF STATE
CORPORATION Sandia B Mortham
ANNUAL REPORT
DIVISION OF CORFPORATIONS

1996 ] e
DOCUMENT # V15715 (8)

S

Secretary of State

EQUUS SERVICE, INC.

Principal Place of Businass Mahing Address
2605 NORTH MAGNOUIA AVE PO BOX 4874
OCALA FL 34475 QCALA FL 34478
3. Date Incorporated or Qualited l 3a. Date of Last Report
2. Principal Place of Busness T [ 2a. Matng Addess T A FE Namber T oo “Tapplied For
21 o 2}5] B N o o ) 7 59‘31 ]52766”7 - Not Applicable
i Saiter, At B, olo. .
Suite, Apt #‘. etc | iiter, At el 5. Certhoals of Status Dasred = $8.75 Addlltronal
22 27] Fee Reguired
City & State [ City & State B. Election Campaign Financing $5.00 MayBs
E 23]] ] Trust Fund Gontribution - Added to Fees
| Zp Country L 2ip _ Gounly 8. 'llu 1 COrparation hd% liabydity for intangibie tax under s 199.032,
24] 25 29] 30] Florida Statutes B ves o
. 9. Name and Address n_l_'__(?l_!_r_r_grll_ﬁé_g_isl_?:red Agent R 10 Name and Addré's?t’)f’ﬁ;wiﬁeglslered Agemt
81 Name
BARNARD_. [ENN'S L (82| Strest Address (F.0. Biox Nomber 15 Not Acceptable)
1226 N.E. 32ND TERRACE B
OCALA FL 32675 83
84 City FL le Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 & i 6371 508, Fic X cur;xlmhrm submits this statement Tor the purpose of changing its registerad office
ar registered agent, or both, i the State of Florda Such chang:: weas athorged by lm ca p\n(n Son's board of drectors | herctyy accept the appaintment as registered agent [ amn
familar with, and accept the obihgations of, Scction 607 0508, Horida Statutes

SIGNATURE
&

CR2E034 (12/95)

e L e SR L Dy DAL
CUOFRICERS AND DIRECTORS . T ADDl'ﬂo'Ns /CHANGES TG OFFIGERS AND [REGTORS IN 12

TINE PT [ DELETE 1T [ Chenge [T Additan
NAME BARNARD, DENNIS L. 12 Naki
STREET ADDRESS 1226 N.E. 32ND TERRACE 1STRL T ADDRESS
ity -§7-28 OCALA FL R BEL RS,
TLF Vs ] BELETE FRRAIT [ Change  [] Addtion
NAME TRUESDELL, DONALD G. 22 Nt
STREET ADDRESS 18352 SE 60TH STREET 23 SR | ADDRESS
Y -§T-2p OCKLAWAHAFL ) N IS e S
TILE [JDELFTE 31Nk [J Change  [] Addition
NAME 32 Naw:
STREET ALDKESS 33 SIR EI ALDAESS
Y SI-2F N [t 1L o SR
TILE [ DELETE 4110 [ Change  [] Additien
NAME 12NN
STREET ADCRESS AFSTH L1 ABDRTSS
ey ST 2P USRI B0 AL £ S
TILE [] DELETE R [3 Changs [ Addition
NAME STHAN
STREE( ADDRESS Z3STR L1 ADDRISS
CiTv-ST-21P e e RBALTYSLRR L . U U
TILE [C] DeELEIE 6 TITL: [ Crange  [] Additan
NAME BEHANC
STALET ADGAESS 53ISIR ET ADDRESS
CiTY-S1-20 _  Reaameseme

14. | do hereby certity thal the information supybud v th th finey i voluntarly Turnshed and d s not quaify for the examphion stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information indicated on this annus’ repaord or sapplomen? dl annul report s true andd accurate and that my synature shall have the samea legal eftact as if made under
path; that [ am an officer or dwrgunf of the cmpamlwm ar the recer ver or frustee e< npowere 1to execote this report as requrad by Chapter 607, Flodda Stakates; and that my name
appears in Block 12 or Bl hanaeri, or onoan atlaghy dirons

SIGNATURE: == o= Doman € TRuesderc i\ (350350304

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Lt Dhe et Precnies




