. PROFIT . : FLORIDA DEPARTMENT OF SR

CORPORATION ' A& Sondra B, Morthger,
ANNUAL REPORT R = Secretary of State
1996 A i BIVISION OF GORPORATIONS

DOCUMENT # (382246 (1)

1. Corporation Narne

EQUITYLINE MANAGEMENT, INC.

e

3. Dalc incorporated or Qualilicd | 3a. Date of Last Repart

_12/02/1983 .. 01/20/1995

Principal Place of Business Ma?l-i;{g Address
9200 $O. DADELAND BLVD 9200 SO. DADELAND BLVD
SUITE #609 SUITE #0609
MIAMI FL 33156 MIAMI Fi, 33158

. Mailng Address 1 a. F Number Apphed For

592348024 Nol Applcable

2. Principal Place of Business

Bl

Suite, Apt. 4, elc. Suite, Apt. #, etc,

5. Certificate of Status Desired 0O $BF.75H Adc!ilic:inal
ee Require

)

BRERE

Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
Eﬂ Trusl Fund Gontribution [ Added to Fees
Zip Country Zipy Counlry T B. This corperation has \ie'at—_mﬂ:‘ty for intangitlde tax under 5 139.032,
;;] El 29 30 Florida Slatules [ ves [3IN>
9, Name and Address of Current Registered Agent . Name and Address of New Registered Agent
e T e
SPIELMAN, ROBERT E. 82| Street Addross (PO Box Nernber is Not Acceptable)
6200 S DADELAND BLVD, STE 609 e
MIAMI FL 33156 8
B4 City 85| Zp Code
FL |

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508. Flonda Statutes, he above -named carporation submits This statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was autharized by the corporation’s board of drectors. I hiereby accepd the appaintment as registered agent, | am
farniliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

14. 1 do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qffa!ify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shiall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execae this report as required by Chapter B07, Florida Stalutes; and that my name

W.PRESI’DEV:N'IV‘ 2/1/96  (305)670-9700

5 TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR T

e e Ty b RT

Diyrnig Prons ¥

Signature, typod O printed name of registerad agent and lite: 1 applizatie. T INOE Reg stered Agrnt sigral we ey red whén : TUhAT T

12, OFFICERS AND DIRECTORS 13. " ADDITIONSACHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP ] DELETE 1T [ Crangz  [C] Addilion
NAME SPIELMAN, ROBERT E 1.2 NAME
sireeTacoress | 9200 § DADELAND BLVD. 1.3 STHEET ADDRESS
CITY-51-2IP MIAMI FL 33156 14CTY-$T- 2P
TITLE (] DECETE 2 114LE [] Change [ Addition
NAME 22 NAME
STAEEE AODAESS 2 3 SIREET ADDRESS
CITY-S1-21P acmv-stze | L
MLE [] GELETE 3 1TILE [] Change ] Addilion
NAME 32 NAwE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CAY-SI-2IF o )

DELFT e e . narge Addition
o R v 400001 vy 0
STREET ADDRESS 43 STREFT ADDRESS "I:uh‘.".f" E:“.D—"U“'” 3026

F8 00, 00

CITY-57-21P LaCITy-ST-2° N
TILE [ OELETE 5 1TITLE [ Change  [] Add+ion
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
Ciry-S1- 2 54CITY-§1.2IP L
TITLE [] DELETE 6 1TITLE [ Change [ Addifion
NAME £.2 NAME . V)/]f
STREET ADDRESS 63 SIREE] ADDRESS
CITY-5T-2IP £ 4 CT7-51- 2 3 - &/'Qéi

CR2E034 (12/95)




