FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CHVISION OF CORPORATIONS
DOCUMENT #

1. Comporation Name qu m 5—

AEQUALIS INC.

Principal Ptace of Business

1320 N. Palmway
Lake Worth FL 33460

Mailing Address

1320 N. Palmway

Lake Worth FL 334

3. Date Incorparated or Qualified 3a. Dale of Last Repart

9/2/94 7/14/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 11-2798348 Not Applicable
Suit i #, et Suite, Apt. #, atc. iti
»2—2—| utte. Ap e ?’-I uite. Ap e 5. Certificate of Status Desired O $8F.a755;1:$|r2{;nal
City & State City & State §. Election Campaign Financing $5.00 may pe
23] 28 Trust Fund Cantribution O Added to Fees
Zip Courtry Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
m E‘ ;;l 30 Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Parcla, Michael
hd 1320 N Palmway 82| Strect Addiess (P.O. Box Number is Not Acceptable)
Lake Worth FL 33460 8
L]
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508. Florda Statutes, the abave-named cor
or registered agent, or both, in the State af Florida. Such chan%e was authorized by the corparation’s
o

poration submils this statement for the purpose of changing its registered office

board of directors. | hareby accept the appaintment as registered agent. | am

familiar with, and accept th obligat‘?l, Sectighh 617.0503, Plorida Statutes,
SIGNATUSE %f{%{/ Tt

Jalas

Signdfiure, typed of printed name of regizlerad agent &f1 utie t apphable INOTE Fiugrstered Agerk signarure . qured wher reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OF FIGENRS AND DIREG 008 N 17
e PD [JOELETE 111IME ClChange  [] Addition
NAME Parola, Michael 12 NAME
steeraooness | 1323 N. Lakeside Dr. 1 3 STREET ADDRESS
cv-s.ze | Liake Worth FL 33460 14CTY-51- 7P
TITLE Ch [CIDELEIE 21TITLE Ocnange [T Addition
NAME Brody, Martin 22 NAME
sreeravoress | 23 Traymore St. 23 STREET ADDRESS
ovsze  |Cambridge MA 02140 2 4 CITY- 5771
TIRLE VCD [C]OELETE J1ITIE [JChange [ Addition
NAME Emery, Margot 32 NAME
swieranokzss (1323 N, Lakeside Dr. 33 STREET ADDRESS
gv-stze |Lake Worth FIL 33460 34 CITY-5T-21P
T D CI0ELETE 41TITLE O Charge [T Addition
KAME Merryman, Marjorie 4. 2 NaKE
STREETAD0RZSS |30 Farimont St R 43 STREET ADDRESS
arv-st-ze . Relmont MA (02178 44CITY-ST1-7p
THLE [JOELETE 51TITLE ] addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -5T- 2P §4.CI0Y-5T-2P
TITLE [CIDELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME >q/,}{_')
STREET ADDAESS 63 STREET ADDRESS b‘
Y -ST-2IP 64 CITY-ST- 2P

14. | da hereby certity that the information supplied with this filing is vatuntarity furished ang does not qual

appears in Block 12 or Block 13 if changed, or on an attachmert with an address

ify for the exernption stated in Section 119.07(3){K), Florida Stalutes. | further

certify that tha information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or The receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florkda Statutes; and 1hat My Name

S/3 /7

IES SHRAIHG

SIGNATURE: __ # /et /s i

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)EER Of DIRECTOR

Cate Daytire Phona £

CR2EQ37 (12/95)




