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

FROFIT oy FLORIDA DEPARTMENT OF STATE F b 1 O 1 997 8 . OO m
CORPORATION o Sandra B. Mortham e * a
ANNUAL REPORT DO M Secretary of State S t f St t
1997 R DIVISION OF CORPORATIONS ccrciar 5’ O alc
1. Corporation Namg 56523 (3)
EQUITRAC CORPORATION .
Frincipal Piace of Busiress Miaiing Address ll'lm ||||| I"l""ll"lll ﬂm II" lllll I'I" m" I'I” Illlllllmlll
836 PONCE DE LEON BLVD. 836 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3041
3. Date incorporated or Qualitied | 8a. Date of Last Raport
01/12/1978 \ 05/01/1996
2. Frincipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;1—| _zgl 59‘1797862 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc.
wie.ap e e A §, Certificale of Status Desired D ”'75 Additional
EI 27] Fee Raquired
City & State |__ City & State 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for injangible tax under s. 198.032,
24 25-1 El E} Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
W||.30N. GEORGE P. 81| Name '
836 PONCE DE LEON BLVD. B2{ Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
aa
B4 Cuy FL 85| Zip Code
11, Pursuanl to he provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this staterment for 1he purposa?f changing its registered

olfice or registerec ageat, or both, in the Siate of Floida. Such change was authorized by the corporation's board of directars. | hereby accep! tha appointment as registered
agent. | am familiar with, ang accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .

Slgnistare, typad or proteg name of regrstecad agent and o it apphicable {MOITE: Registered Agent signatwe Tequired whan ralialatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
it VP [T OELETE TTI0LE ] Change [ Addition g
NAME MODIST, SCOTT 12 NAME §
smeeranoress | 1423 ALHABRA CRRCLE 1.3 STREET ADDRESS o
orv-stme | CORAL GABLES FL 1AGITY- §F- 2 &
ME D 7 DELETE 2V TILE L) Change ] Addiion |O
NAME KANE, JOHN T. 2.2 NAME
sweet aporess | 3825 ALHAMBRA CIRCLE 23 STREET ADDRESS
Cly-S1-21P CORAL GABLES FL 2.4 CITY-ST- 2P
TILE D [T DeLETE 31 TME [T Change L] Addition
NAME COURBIER, JAMES 32 NAME
stieer aporess | 2177 TIGERTAIL AVE. 3.3 STREET ADDRESS
CITY-5T-20 COCONUT GROVE FL 34, CITY-$7- 2
LE § T veLETE a1 TALE [Jchange ] Addilion
NAME CHERYL COGRIE 5 2 NAME
sierraoness | 91221 SW 112 AVE 4.3 STREET ADDRESS
CITY-8T. 210 MIAMI FL 44 CTY-5T-2P
T [Tietene 51 TILE Precident [J Crange B Acdition
MAME 5.2 NAME Qto!qc_, Wils@EN
STHEET ADDRESS sasmeet ooress [BHLO SW 5 Al
BiFy-5T- 2P sacrv-stze (MM PL 3355
T T oeLete 61 TALE L Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LSt 2P 6.4 CITY-51-2P
14, 1 do hereby certty that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicates an this annual report or supplemental annual report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or dreclor of the corparation of the receiver or trustes empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1311 ¢changed, or on an aly t with an address.
SIGNATURE: X 1E 1 91 | bog)-‘f‘{}’a%o
T DaX Dayume Frone ¢

SIGNATURE AND TYPED OR RRMTED NAME OF SIGNING OFFICER OR DIRECTOR



