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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000001756 (3)

1. Corperation Name

EQUATION, INC.

Mailing Address

27575 HARPER AVE
ST GLAIR SHORES M1 48081

Princtpal Place of Business

27575 HARPER AVE
ST CLAIR SHORES M1 48081

FILED
Jan 29 1998 8:00am
Secretary of State

TR AR

DO NOT WRITE IN THIS SPACE

agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

3. Date Incorporated or Qualified
04/04/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26 38-2424889 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
P Ae 5. Certificate of Status Desired O $8.75 Adq'ﬁ'anal
El E' Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contributian Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntapgible
—2_4‘ E‘ EI ;l Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 Street Address {P.O. Box Number is Not Acceptable) i
PLANTATION FL 33324
83
B4| City FL 85| ZIp Code
1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of direstars. | hereby accept the appointment as registered

indicated an this an:

Block 12 or Block 134if ghanged, or on an attachment with an address.

QIGNATIIRE-

NG 2t 2 2 IR ERG GANET %\v\\ i N

SIGNATURE e
Slgrelwe, typed & printed nama of reglsterod agant and Iita if appticable. (NCTE. Registerad Agent signalure required when reinstating) DATE . o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE DUP [T CELETE LATINE L1 Changz™ I Addition

NAME ALCOTT, WILLIAM D 12 NAME

smeet sooeess | 27575 HARPER AVE 1.3 STREET ADDRESS

CITY-51-2IF ST CLAIR SHORES MI 48081 14 CITY-§T-2IP

TITE v 1 oeLETE 21 TILE [ Change  E_T Addition

NAME GUNTER, KIMBERLEY 23 NAME

swreersooness | 27079 HARPER AVE 23 STREET ADDRESS

orv-si-ze | ST CLAIR SHORES MI 48081 2 4ty 1-2p

TITLE VST [T DELETE 31 TILE [ Change [ Addition

NAME VERLINDEN, MICHAEL J SR 3.2 NAME

staeeT aoDeess | 27979 HARPER AVE 33 STREET ADDRESS

OITY-5T-2 ST CLARR SHORES Mi 48081 3.4, CITY-§T-21F _

TITLE [T DELETE 4.1 TITLE 3 Change  [_I Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE 1 pecee 5.TTIMLE [T change [T Addition

NAME 52 NAME

STREET ACCRESS 5.3 $TREET ADDRESS

CITY-ST- 2P 5.4 CIYY-ST-ZIP

TME 1 DELETE 61ThLE [_IChange [T Additien

NAME 6.2 NAME

STREET ADDRESS £.3 $TREET ADDRESS

CITY-ST-2IP 6.4 CITY- §T- 2P .

14. ! hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmaticn

| repiort or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
officer or director of the, corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

l\"'b’)l 5% (YioWug 6]

CR2E034 (10/97)



