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

PROFIT (R, FLORIDA DEPARTMENT OF STATE b O 6 99 8 . O O
CORPORATION g7 gandra B. Mortham Fe 1997 8:00am
ANNUAL REPORT 5} Secrelary of State S ecreta Of State
1997 e 1(9:‘/ DIVISION OF CORPORATIONS ' I ‘5
DOCUMENT # (29336  (6)
1. Corporation Name
EQUINOX SYSTEMS INC. .
Peincipal Place of Businoss Maiting Address ”"“" IIII |||||||’|I|u|| I‘"I I"’I’m I'I" III“IIII’I'IIMI“ ||I‘
ONE EQUINOX WAY ONE EQUINOX WAY ‘ )
SUNRISE FL 333516709 SUNRISE FL 33351-670%
us us
3, Date Incorporated or Qualified | 8a. Date of Last Raport
02/23/1983
2. Principal Place of Business 'v_h. Mailing Adodress ' 4, FEI Number Applied For
[21] 26| 58-2268442 Not Applicable
Suile, Apt #, etc Suite, Apt. #. ofc, B $8.75 Additignal
p ;l 5. Certiticate of Status Desired ﬂ Fee Required
Ciy & Slatiz | City & State | 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution. - [1 " Added 1o Fees
2 ___ Courtry Zip Country - 8. This corporation has kabllity igr intangible tax under 6. 199.032,
24 25| 25)] 30] : Florida Statutes g'ﬂas CIne .
8. Name and Address of Current Registered Agant ‘ 40. Nams and Address of New Rugistered Agent
DAMBRACKAS, WILLIAM A. 8% Name o
ONE EOUINOX WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City 85| Z2ip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registored
office or registered agent, ar both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agenl, | arm familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE __

Sogastas typedor prineed narws of reg staned ngent sedd litle ¥ apabcatio [NOTE: Registered Agent signature recuirad when reinstating) DATE
12, } OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 g
TITLE PCD M 111 JP [T Change K] Addilon | G5
o DAMBRACKAS, WALIAM A e Tyemal E. Gow(etd, St 3
sreer aoonese | 1016 TRAILMORE LANE 1.3 STREET ADDRESS 010 Visto Linda Lane &
o7 2 FT LAUDERDALE FL 14 GITY-ST- 2P gn co § Q‘ ta&n é ¢ !19; % 3 &
THLE VP T ceceTe Z1TLE Change Aodiion | O
NAME SOWELL, ROBERT § 22 NAME
sreert aoosess | 10139 BROOKVILLE LANE 2 3STAEET ADDRESS
CTY-51.2 BOCA RATON FL 33428 2 4CHTY-5T-2P
TLE Vish Oteee YRR [T crange [T Addition
HAME KACER, MARK 37 NAME
stieer aooress | 7420 SW 157 TERRACE 3.3 STREET ADDRESS
Cily-ST-2P MIAMI FL 34, CITY-5T- 2P
TITLE D [ oeLete 41 TOLE J Crange | Addition
NAME REID, CHARLES 1.2 NAME
starer aooness | 138 €, BALTIMORE ST. 4.3 SREET ADDRESS
CITY-5T-7.p BN.TIMORE MD 44 CITY-8T-2IP
T D [ orieTe 51 THTLE T €hange™ 1] Addition
NAME WILLIAMSON, ROBERT F 52NAME
stweer anceess | 1235 NE 98TH STREET 5.3 STREET ADDRESS
CHY-51-2iP MlAMl SHORES FL 33138 54 QY -ST-2P
TTF w [T DELETE 6.1 TILE [T Change L Adiition
NAME GINTZ, ROBERT F 6.2 HAME
sieereoorrss | 9721 NW. 16TH STREET .3 STREET AUDAESS
Ciy-51-2P PLANTA“ON FL M 64 CITY-8T- 2P
14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the

information incheatad on this annual report o supplemental annual report is frue and accurate and that my signature shafl have the same legal eftect as if made under oath; that
I'am an oflicer ar director of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rname
appears in Block 12 or Brock 13 if chapged, ' on an attachmert with an address.

SIGNATURE: UM EAK (KRR 22 AT ‘?&“t-'f‘{b-%wcﬁfz

" SIGHATURE AND TYPED GOF PRINTED HAME OF SiSHING OFFICER OF MRECTOR Date Daylime Frhone €




