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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90114 033 ***158.75

1.

DOCUMENT # (329336

Corporation Name

EQUINOX SYSTEMS INC.

AR AR ICAR TR

Principal Place of Business

ONE EQUINOX WAY
SUNRISE FL 333516709

Mailing Address

ONE EQUINOX WAY
SUNRISE FL 333516709

[2s] [29]

. This corporation owes the current year Infangi
Personal Properly Tax. Yes OnNo

us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
?l 28] 59-2268442 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. j . itional
e, Ap el uie. Ap 5. Certifcate of Status Desired K 58 75 Add.ltlonal
_2;] _ ;l e e 2 A P LA Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8
|24

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

DAMBRACKAS, WILLIAM A.
ONE EQUINOX WAY
SUNRISE.FL 33351

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code -

FL ™

1

. Pursuant to the provisions of

Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TITLE VP ] DELETE 14 TMLE Pc D [ Change M'Addition
NAME THOMAS E GARRETT, SR 12 NAME pam BRALKAL , wicLan A
sTreeT anoress| 6010 VISTA LINDA LANE 13SREETADDRESS | R Ue BILKDALE
CITY-5T-ZP BOCA RATON FL 33433 14 CITY-ST-2P weskin , L 3337 1
TIME VP [] BELETE 21TIME : [3dChange [ Addition
NAME SOWELL, ROBERT § 22 NAME
streetaporess| 10139 BROOKVILLE LANE 2.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 2.4 CITY-8T-2P B
TITLE VISD [} DELETE 3ATIME ]ﬂ Change [ Addifien
NAME KACER, MARK 32 NAME
streeTanoress| 7420 SW 157 TERRACE 33 STREETADDRESS
CITY-5T-2P MIAMI FL 33158 s 34 CITY-ST-ZP 31.:<7
TILE D [FKDELETE 4.1 TILE [C] Change K&dailion
N REID, CHARLES 42000 fames . Feleyn, xc.
sreeTaporess) 135 E. BALTIMORE ST. WISTREETADDRESS | (o B8R E daswatesr Cc.ve
orv-size | BALTIMORE MD 33158 s4CITY-ST2P Deer €ietd - Beach ,cL 334 Z
TITLE D [ DELETE 51TMLE : . I %craange [ Addition
NANE WHLLIAMSON, ROBERT F 52 NAME
streeTaooress| 1235 NE 98TH STREET 5.3 STREET ADDRESS
arv-stze | MIAMI SHORES FL 21202 S4CITY-5T-2P 23\%%
TIMLE VP [_] DELETE 617TME [JChange [ Addition
NAME GINTZ, ROBERT F 2 NAME .
sTReET ADDRESS| 9721 Nw 16TH ST 6.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33322 64 CITY-ST-2ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

CTATCES racel

fj;" IR R

PRSI "

2-148 .9 S1-IY [, ~Ts00

0313036

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dalytime Phons #



