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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham A‘pl‘ 24 1 997 8 Ooam

CORPORATION
Secretary of State

ANMUAL REFORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # F96000001756 (3)

.+ Carporalion Narr ¢

EQUATION, INC.

L T

F r-n-(“n;;(;f.i;lzlf.:e:;.;:.;f- Fue

27575 HARPER AVE 27575 HARPER AVE

Mailing Adaress

ST CLAIR SHORES MI 46081 8T CLAIR SHORES M) 48081-1822
3. Date Incorporated or Qualifieo 3a. Date of Last Report
_ 04/04/1996
incipal Feace of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
] 26] 36-2424889 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
L T AR e, ApL T 8 6. Certificate of Stalus Desired ™ $8.75 Additonal
22| o ;] Fee Regquired
Gty & Sitate | City & State 6. Election Campaign Financing $5.00 May Be
2s| e Trust Fund Contribution | Added to Faes
| _ Coubry __dip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25 20] [30] Florida Statutes OvYes ¥No
| 3 9 "Mame and Address of Curcent Registerod Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

83

of Sectons 6070502 and 607.1508, Florida Stalules, the above-named carporation submits 1his statement for the purpose of changing its registered

" oflon o reg stered agent o bolh, i the State of Florida Such Lhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fan farr ar wiln, and accepl 1he obhgations of, Section 607 0505, Fiorlda Stalutes.

Zip Code

SIGNATURE . . S U
Segeabte ypl oF piinted name of regieaed agont aod e il applicatile (NOTE Registersd Agant sigrature reqaired when reinstating} DATE

CR2E034 {9/96)

42, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR A '+ - I T oecete T1TILE I Change T Addition
KAkt ALCOTT, WILLAM D 12 HAME
seanmiss | 21979 HARPER AVE 1.3 STREEY ADDRESS
ST CLAIR SHORES M 48081 14 CiTY-S1-2P
v T ceLETE 21TILE TT change [ Addition
i GUNTER, KIMBERLEY 22 NAME
sracnanchess | 27879 HARPER AVE 25 STREET ADDRESS
S-S0 A ST CLAIR SHORES M 48081 2 40TY-ST. 20
e VST [T pecert 31TITLE [T change [ Addition
i VERLINDEN, MICHAEL J SR 32 NAME '
srenaorss | 27875 HARPER AVE 33 STREE] ADURESS
anestar | ST CLAIR SHORES MI 46081 34.CITY-ST- 2P
IR D ] DeLETE 41TN4E [T Change [ Aadition
Kk 4.2 NAME
ST EADTIRESS 4.3 STREET ADORESS
| Clvesawe - 44 CITY-51-2P
T BEGER STOE [T Change L] Addition
AR 5.2 NAME
Sisin LARDRESS 5.3 STREET ADDRESS
IRELL RN D 5.4 CITY-ST-21P
. [ DELETE 5 TILE [T Change ] Addition
Mk 5.2 NAME
Skt LA HESS .3 STREET ADDAESS
| oovsae ™\ 5.4 CITY-ST-21P
14,1 do herchy cerlily thal the ikdontation Supphed with thes filmg ooes not qualify for the exemption stated in Section 119,07(3)i), Florida Statwtes, | further certify that the

mfore alian indheated on thidannial repont or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
Lan ae oftoor o director of Ythe cdrparation or 1ho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slmute( andsat my hame

appears i Blork 12 or Biocky13 if A hanged, ijc-n an attachment with an address.
L.LAQZA_&TB L_\ I

SRR X "‘\ g\q'\

 AND TPPED OF PRINTED NAME OF BIONING OFFISER O DIRECTOR Dato Taytirnt: Phone
F.Yl .17

SIGNATUREX

{ SIONAT




