FILE NOW: FILING FEE

PROFIT 3
CORPORATICON
ANNUAL REPORT

1996

31y

AFTER MAY 1 1S $225.00

Biz.

FLORIDA DEPARTMENT OF STATE
Sancra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT #

1. Corporation Name

EQUITRAC CORPORATION

Mailing Address

836 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Business

836 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

FILED
May 01 1996 8:00 am
Secretary of State

L

3. Date Incorporated or Qualfied | 3a. Date of Last Report
- : 01/12/1978 06/12/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
21 Sama- W  S6me 59-1797862 Nat Appi cabie
i . . ite. CH ete, . iti
Sute. Apl. 4, ete |, Sulte Apt ¥, eto 5. Certificate of Status Desired O $8.75 Additional
2‘2| B a/f e Fee Required
City & State |._. Oty & State 6. Eloction Campaign Fmancing $5.00 may Be
E] 281 - Trust Fund Gontribution Added to Fees
Zip _ Gounlry o p | Counlry 8. This corporation has liabiity for Intangible tax under s 109,032,
24 25] 2] a9 Hiorida Stalutes [ ves [INo
9. Name and Address of Current F!g_g?stéredﬂ.hgent ) 10. Name and Address of New Reglstered Agent
81! Namne
WILSON, GEORGE P. 82| Street Address (P.O. Box Number is Not Acceptabie)
836 PONCE DE LEON BLWD. s
CORAL GABLES FL 33134
84[ Ciy FL 85| Zp Code

M. Pursuant to the provisions of Seclions 667.0502 and 607.1508, Fiorda Stalutes, the above-named corporalion submite s slalement for s PUnOSE of changing Its regstered afia |

or registerad agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors, |

familiar with, and acoept the obligations of, Sactior B07.0505, Florida Statutes.
SIGNATURE _

hereby accept the appaintrient as ragisiered agent. | am

Signature, iy6d & prntedt na e of }Lji-.!}j-oﬁ:‘a:jn';‘: ;Jm.@.;u.'a, pledte T NG Rogitianct Agent signatre oo s whin rensting DATE
12, OFFiCERS ANDDIFECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP I DELETE 1 1TIILE [ Change [ Addition
hAME MODIST, SCOTY 12 NAME
sweeTanoRess | 1423 ALMABRA CIRCLE 13 STREET ADDRESS
arv-size | CORAL GABLES FL - ez
TITLE D [ OELETE 51TILE [ Change ] Additien
e KANE, JOHN T. onape
streer anoAess | 3825 ALHAMBRA CIRCLE 2.3 STRHEEN ADDRESS
CIY-5T-2P CORAL GABLES FL o 240TV-S1-F
TITLE D [ DELETE 3 1TI0LE [7] Change [ Addition
NAME COURBIER, JAMES 32 NAME
strRe1 anoRess | 2177 TIGERTAIL AVE. 33, STRFET ADDRESS
CITY-ST-21P COCONUT GROVE FL o I LI ) ) 7
TITLE [] DELETE 4TI éwwr [1Change [N Addition
HAME 4.2 NAMF Cheryf O\?VC»
SIAEET ADDRESS cazmeniaonss | f 2] S0 f L Ave-
GiTY-ST-28 £4CITY-ST- 7P Hiame =1 32176
THILE - o o L) DELETE 51T ' [ Changs [ Addition
NAME 52 hAME
STREFT ADDRESS 5.3 STREE] ADDRESS
CITY-§1-2IF _ 54CI7Y-5F-2IP
TITLE [] DELETE 6. 1TIF {7 Change  [O] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-31- 2P o £4CTY-81-2P

14. { do hereby certify that the informalion suppliod with this fitng is voluntarily furmished and does not qualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicatzd er this annaat repor ar supplaniental annual report is true and accurale and that my signature shall have the samie legal effect as it made under
oath; that | am an officer or diraclor of the corporation or the receiver or frustee enpowered to execdte this report as required by Chapter 807, Florda Statutes; and that ny name

appears in Biock 12 or Block 13 1f changed, o on an @ hmant with an acldress.

SIGNATURE: 1

SIGNLTURE

T

f %?(—a - (Cmeers Locus ) B 9’/5&9%’6-
D TYPED DR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Cusle

_(305)%%0-¢705

Dt Phane K

CR2E034 (12/95)




