FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT {«’:\‘“E “‘l . FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 | PesENOr CaronT
DOCUMENT # HO04461 (0)

1. Corpaoration Name

EQUIDIVE CORPORATION

o LT

Sandra B Mortham

Scoretary of Stale

v
Lt e 1

ORI

Principal Place of Business Maitng Adiress
$32 SOUTH SHORE BLVD. 5320 SOUTH SHORE BLYD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
| 3. Date iﬁE’orLE;é}d ar Cualified 3a. Date of Last Report -
S o _ - Onf21/1984 | 05/01/1995
2. Principal Piace of Business Za, M 9] Aclihesa 4. FEI N miber A[-;\Med Far
1] U - U ... 650110484 [Not appicabic.
ﬂ Suiter, At #, ebo
| Suite, Apt et N it AL #, et 5. Certhcale of Status Deseed n $8 75 Addltlonal
o I , B B .
| Ty & Stale 6. Election Campalgn Fmdnung $5 00 May Be
23] Trust Fund (,Oulrlhutxon | Added to Fees
3 Country | S 3 Courilry 8. Thw:\ (ulp(‘l aticn hrlﬂ llﬁb\'\'y fur mld 1(||ln; tax under 5 199.032,
25| 29| 30| Florica Stal iles C}ves [Ino
— 8. Name and Address of Current Registered agent | 10. Name and Address of New Registered Age
81| Name
SCHACHTER, BEN L. 2] Siroel Address (P B il i NoT Acantabial
5320 SOUTH SHORE BLVD. ;
LAKE WORTH FL 83
84| City o FL asi Zp Code

11. Pursuant 1o the provisions of Sections 637.0502 and 6071508, Florda Statutes, the aniove flev nech L(Jrll arahon subin Fater et 10 e DL p0~ af ch:m(;mq its reg.stered office
or registerad dqnnl or bol, m the State of Flonid s Soch change w.as authorized by e corpordhion’s Doasd of deectoes | In roby aceep! the appontment as regslecea agent | am
fanuliar with, and accap? the abhgabions Of, Scchon G607 5500, Honda Siatutos

SIGNATURE

LT Dt

A[!DH \ONS HI\NCF‘:. 10 OF FI(F Fi‘% AND [)IHF(J () SN2

CR2E034 (1 é/gs)

12. OH I\ EH‘:; AN[W UH[ I IQF_\‘- T L S AND DIRECTCRES 1N

TIILE PD [ DEteTe 11T Clchage [ Addion
hAME SCHACHTER, BEN L. 12 NAME,

sreeer aooress | 5320 SOUTH SHORE BLVD. 13 STREF T ADDRESS

Gy -5 29 LAKE WORTH FL S sy | e
TINLE [ O=teTE 7 1NNF [[] Cnange [ Addtian
NAME 27 %EME

SIREET ADDRESS 23 STHEET ADDPESS

CIY-S1- 210 o s ) e
TeILE 3 DELETE 3N [] Crang: [ Addition
NAME SN

STREEI ADDRESS 33 SIREFI ADOFE SS

CITY-5T-21P . I 1 e
TITLE [J DELETE ERRRIY: [ Charg:  [] Addhbion
NAME 43 N

SIACET ADDAESS 4 TSIREEL ADDRE S5

CHY-§"-21P o - o Ruciesap e

T°LE [ CELEle 5 1 TILF [ Grange [ Additon
NAME 57 NAME

STREET ABDRESS 54 SIMEET ADDRESS

CHY-ST-2IP e o Ko s o e
THLE [ OELrt B 1T (O Change [ Aduor
NAME 67 HAKL

STREET ADDRESS 67 GTHEE ADODRESS

CITY-5T-21P

14 1 do heraby certity tiat the infonmahon suppredi watny thas fil RS y For H €xe pllurw Shatend 0 Section 119 Q73K Florida Statutes. | further
certify that the ioformatior inchcate nl on s annual repsart or SUpArer wH ERRNE '|| repart s ol accurale @ tha my s ture shall hove the samig teagal eflect as if made uncie:
oath; that | am an offcer ar drector o' thi corpn 1 o bustee ETIPO e 4 to execute s repart as remeed by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 Wit @ &
v /25, % Y02 TP o)

SIGNATURE: <<
BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFF(CEA OR DIRECTCR Lo

. "g//z A ,5/' /ﬂ/ A‘/I’ - //1 - .-;;//’.-7"'

shmiey

Dot Frarng b




