2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # 565238 Secretary of State
1. Entity Name

EQUITRAC CORPORATION

Principal Placg ¢f Business Mailing Addrass

1000 SOUTH PINE ISLAND RD. 1000 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 PLANTATION, FL 33324

RN RIEARU R

02022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr==Topem— FomRI T

59-1797862 Not Applicable
$8.75 Additional

Fee Required

|
SUITE 900 SUITE 800 ‘
\

8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent - .

gﬁsﬂ\lggggﬁfﬁég}gﬁ}( DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. iam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registared agent and Lt If appilcanis. {NOTE. Regiatered Agent SIgnatura requined when resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, [ Added ta Fees
10. OFFICERS AND DiRECTORS |
TME CFO
NAME GENCARELL!, ANGELO A 1t
STREET ADDRESS | 1000 8, PINE ISLAND RD., SUITE 900 UUHDGHEI 9955
CISvIP | PLANTATION FL 33324 02/0307-80018-007 1503, 0]
TIMLE CEQD
NAME RICH, MICHAEL

STREET ADDRESS | 1000 S. PINE ISLAND RD., SUITE 900
CITY-§1-2IP PLANTATION, FL 33324

TILE D
NAME WILSON, GEORGE P

STREET ADORESS | 1000 S. PINE ISLAND RD., SUITE 900
c::v-nsxﬁuz PLANTATION, FL 33324 DO NOT WRITE ‘

o D IN THIS SPACE

NAME LARSON, STEPHEN L
STREET ADDRESS | 1000 S. PINE ISLAND RD., SUITE 900
CITY-ST-21P PLANTATION, FL. 33324

TITLE 8]

NAME HADDAD, DAVID

STREET ADDRESS | 1000 S. PINE ISLAND RD., SUITE 900
CITY-ST-Z2IP PLANTATION, FL 33324

TITLE ]

NAME COTE, MICHAEL

STREET ADDRESS | 1000 S. PINE ISLAND RD., SUITE 900 .
CITY-ST-2IP PLANTATION, FL 33324 I

Biter 119, Florida Statutes. | further certify that the information
gfeqel effect as if made unger cath; that | am an officer or dector

piiens contained in
Ge'shall have the sa

orida Statutes, and that my %ears in Block 10 ¢r Block 11 if
7— (PO % |

e
SIGNATURE(AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cas | /7 Daytme Prang #

12. | hereby certify that the information supp @ itn this fikng doas not qualify for the exe
indicated on this report or supplemeniafre@drt is frye and accurage and that my signa
of tha corporation or the receiver pefrugled e g i '
changec, er on an attachment wifh -

SIGNATURE:




