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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Narre

EQUITYLINE MANAGEMENT, INC.

Secratary of State

OMISION OF GORPORATIONS Secretary of State
(1)

000

Pringipal Place of Busniess ) Mailing Address
@20 $0. DADELAND BLVD 8200 S0. DADELAND BLVD
SUITE #6058 SUITE #6089
MIAMI FL 33156 MIAMI FL 33156-2798
3. Date Incorporated or Qualified | 3a. Date of Last Report
_:?A Proopal Place of Business 2. Mailng Address 4. FEI Number Appliad For
(1) B - e8] 59-2348024 Not Applicable
Sutter, Ayt #, ol Suite. Apt. # etc. $8 T8 Additional
ot s Sy . . Cerlificate of Status Desired O y
2l 5O 7l S50 Fee Raquired
Cry & Swe City & State 8. Election Carnpaign Financing $5.00 may pe
28 El Trust Fund Contribution [ Added lo Faes
|7 vr Coontry ap Country 8. This corporation has liability for intangible tax under s. 199,032,
24| _ ...._...125} Eﬂ ;n—l Flofida Statutes {Jves [Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
SPIELMAN, ROBERT E. Name
8200 S MLAND BLVD. STE 609 B2; Sireet Agdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
B3
84| City Zip Code

FL |®

. Pursuant to he piovisions of Sectons 607 G502 and 607. 1508, Florida Statites, the above-named corporation submits this slalement for the purpose of changing ile registered
ofice o eyistered agent, or bisth, i ing State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam tamiba wath and acceept the obligahons of. Section 607.0508, Florida Statutes.

SIGNATURE . ) .
Bl ol e, Bipeed G0 puon e e anar oF segudensd agenl sed i Fappacable (NOTE: Ragislered Agent signature required when reinstating} DATE

A2 T ORRICERS AND DIFECTOMS E) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
NI DpP [T oeete 11 HILE [Tchange [T Addition
NAME SPIELMAN, ROBERT E 12 NAME
smeerancmess | 9200 S DADELAND BLVD. 1.3 STREET ADDRESS

| orv-srone 1 MIAMIFL 33158 1.4 CITY - ST 2IP
TLE [ DELETE 21 TMLE [5 thange [ Addition
AL 22 NAME
SIRET ADIRESS 21 STREET ADDRESS
orsar e 2 4CITY-ST-2P
FIILE CT oFLETE 3.1 TITLE i . [J Change ] Addition
HAME 32 HAME
SIRSELADURESS 33 STREET ADDRESS
oY St 2F o ] 34.0ITY-51-79
e ' o o [T cerete ATTTLE [Jhange L] Addition
NAME 4.2 NAME '
STREFT ALONT S5 4.3 STREET AUDRESS
CHY-S' P 4.4 CITY-5T-2p ‘
ThLE [T oerete 51TILE [T ¢hange T Addition
NAKIL 52 NAME
STREET ADTHE S 5.3 STREET AUDRESS
CHY-§7-217 54 CIY-S1- 2P
L ] pECEre 61 TTLE : L) change  [CJ Aadition
Nkt 5.2 HAME
STREET ADDAE 35 6.3 STALET ADDRESS
crestap | 64 CITY-51- 2P

y Gortify 1l the mformalion suppied w 1h s iling does nol qualify for the exemplion stated in Section 119.07(3)(i), Flonida Statutes. | jurther certiy thal the
1 indicatid or his arnual 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

irformiatic
lam an cficer or arector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Biock 13 f changed, or on an altachment with an adcress.

SIGNATURE:

Robert E. Spiclman . .
obert E. Spiclma 444, @D 5200

SIGHATOR PYEEL 5 I [ Dayime e ¥

s | Feb 10 1997 8:00am

CR2E034 (9/96)



