FILED
Mar 05 1998 &:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT # G29356

1, Corporation Name

EQUINOX SYSTEMS INC.

(6)

0 W

Principal Place of Business

ONE EGUINOX WAY
SUNRISE FL 333516709
us

Mailing Address
ONE EQUINOX WAY

us

SUNRISE FL 33351 €709

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21 'EI 59-2268442 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, ete.
P P 5. Certificate of Status Desired M $8.75 aaditonal
';2_] ;;—l Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
2_{‘ ?5] EI a Personal Properly Tax due June 30. ﬁl‘fes O nNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Regislerad Agent
DAMBRACKAS, WILLIAM A. at| Hame
ONE EQUINOX WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508. Flarida Statules, the above-named corporation submits this statement fof the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. 1 am familiar wilh, and accepl the oblgabons of, Soction 607.6505, Florida Statutes.

1AM ATIIIE™.

hment with an address.

cesoon ooy R o) i

Signature, typed o prinled nanw ol regrstered agent and il il applicabile. [NQTE: Ragistered Age-t signatute raquired when relratating) DATE F:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =4
TITE w [J DFLETE 1ATILE TX Ghange™ T Addtion g
NAME THOMAS E GARRETT, SR 12 NAME 3
sreer aooaess | 8010 VISTA LINDA LANE 1.3 STREET ADDRESS g
CITY-ST-ZiF BOCA RAYON FL 14 CIFY-S1-2P 224372 &
THE VP [T DELETE 21 TILE LT thange L] Addition | &
NAME SOWELL, ROBERT S 27 NAME
steeer aoprzss | 10139 BROOKVILLE LANE 23 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33428 2 4LITY-ST- 2P
TILE VTSD T peLeTe 31TRLE (% changs L] Addition
NAME KACER, MARK 32 NAME
secranoess | 1420 SW 157 TERRACE 33 STHEET ADDRESS
oIy~ §1-2P MIAMI FL 34 CITY-ST. 2P 33155
e v T DECETE 41TLE PR Change T Addition
NAME REID, CHARLES 4.2 NAME
sweeranoress 3 139 E. BALTIMORE ST. 4.3 STHEET ADDRESS
CITY-51-2IP BALT'MORE MD 4.4 CITY-5T-2IP 2 ! Z o 2_
e D T OELETE 51TME [ change ] Addition
NAME WILLAMSON, ROBERT F 5.2 NANE
sweeraooress | 1235 NE 96TH STREET 5.3 STREET ADDRESS
CITy-S7-2P - MIAM) SHORES FL 33138 5.4 CITY-ST-2IP
e g , [J DELeTE BATITLE fc O [T Change £ Addiion
NAME . NTZ, ROBERT F 5.2 NAME DAMBRA LKAS , LWiLLt AM A.
streetaooness | 9721 NW. 16TH STREET ssmeETmoness | aoy@ BIRKAALE |
CIY-ST-2p PLANTATION FL 33322 §4 CITY-§1- 2P C+r. | avderd 8
14. | hereby certify that the information supphed with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is rue and accurate and thal my signature shall have tha same legal effect as if made under oath, that | am an
officer or director of the corporalion or the receiver ar trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

VAraD -l fae QLY YL _Dann




