_ - FILE-NOW: FILING FEE

AFTER MAY 1 1S $225.00

‘PROFIT
CORPORATION
ANNUAL REPORT

" 1996

FLORIDADEPARTRIENT OF STATE
Sandra B. Mortham
Secretary of State &
DIVISION OF COFTT"E)FIATIONS

DOCUMENT # (582244

4. Corporation Nama

EQUITYLINE PROPERTIES, INC.

(6)

Principal Place of Businass

9200 S DADELAND BLVD #6809
MiAMI FL 33156

Mailing Address

9200 $ DADELAND BLVD #6809
MIAMI FL 33156

AR DR R

3a. Date of Last Report

01/20/1895

73, Date Incorporated or Qualified

12/02/1983

2. Principal Place of Business 2a. Mailng Address ‘a, Fiinumber Applied For
;l E‘ i 59"258?521 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, olc. §. Certificate of Status Desired 0 $8.75 Additiona!
22 ?ﬂ Fee Required
City & State City & State 6. Eleclion Campagn Financing $5.00 May Be
|23} 28  Trust Fund Contribution D Added fo Fees
Zp Country - rdls) __ Country B. This corporation has liability for intangible tax under s 199.032,
m El 29] 30_] Flarida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent B j'giﬂame and f‘i’:dEE of New Registered Agent
81| Name
SPIELMAN, ROBERT E. 82| Streat Acdress (P-4, Box Nuniber is Not Acceptablo)
9200 S. DADELAND BLVD. - )
#609 83
MIAMI FL 33156 84| Gity T FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized ty the corporation's bo
familiar with, and acocapt the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above- named corporation sut

imils this staternent for the purpose of changing its registered office
arg of directars. | hereby accept the appantment as registered agent. | am

SIGNATURE _ . . [ R . e e
Signatre. tyed or privted name of registened azert and It  applizatie. NOTE Fingisterod Agoat signature ripered when Teivt gl DATE

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

TLE bP [ DELETE 11TE C] Change (] Addition

HAME SPIELMAN, ROBERT E 12 NAME

sreeTahess | 9200 S. DADELAND BLVD. 13 STREET ADDRESS

CITY-5T-2P MIAMI FL 33156 14601¥-5T- 218

TITLE [C] DELETE 2 A TILE [] Change  [] Addition

NAME 2.2 KAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-21P 24CY-ST-2P _—

TILE [ DELETE 3 1 LE [ Change T[] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADORESS

GITY-51-2IP 34 [iv-ST-2P N

TITLE [ DELETE 4 1TITLE (] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4 ASTREET ADDRESS

CITY-ST-2IP 44CNY-5)-2P .

TILE ] DELETE 5 1TILE [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDSESS

CTy-5T-2IP 54 CITY-§1-20

TLE [ DELETE B TILE [] Changs [ Adgition

NAME 62 NAME \/V) 7/)/3

STREET ADDRESS €3 SIREET ADDRESS

CI1Y-ST-21P 64 CY-51-2P 3 ” 02/ 'QQ

14, | do hereby certify that the infermation suppled with this filing is voluntarily
cerlify that the information indicated on this annual report o supplemental annual repor is true and accu
oath: that | am an officer or director of the carpaoration or the receiver of trustec emaowered 1o exacule
appears in Block 12 or Block 13 if changed, or n attach with an address.

SIGNATURE;

PEC OR FRINTED NAME OF SIGNING OFFIGER OR HAECTOR

furnished and does nat qualify ioﬁ@égﬁml\cm stated in Soction 119.07(3) <}, Florida Statutes. | further

PRESIDENT

rate and that my signature shall have the same legal effect as it made undsr
his report as required by Chapter 607, Florida Statutes; and that my name

2/1/96 (305),-.679-9700-

CR2E034 (12/95)



