FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H04461

1. Corporstion Name

EQUIDIVE CORPORATION

Principal P ace of Business

5320 SCUTH SHORE BLVD.
LAKE WORTH Ft. 33467

Mailing Address

5320 SOUTH SHORE BLVD.
LAKE WORTH FL 33467

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

Trust £ und Contributian Added w Fees

3. Date Incorperated or Qualifed
05/21/1984
2. Principal Place of Business Za. Mailing Address 4. FEI Number Apylied For
;ﬂ El 650110494 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired [ $8.75 Ajd.m(;nal
a ;1 Fee Retjuire
City & State City & State 6. Electicn Campaign Financing - $5.00 r4ay Be
23 28
24

Zip Cour try Zip Country 8. This curporation owes the current year intangible
_1 E] Ei W Persoral Property Tax. [ves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SCHACHTER, BEN L. .
5320 SOUTH SHORE BLVD 82| Street Acldress (P.O. B Number is Not Acceptable)
LAKE WORTH FL 33
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Soctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its | egistered
office ¢ registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

ition's board of directors. | hereby accept the appointment as registered

SIGNATUFE
‘Signature. typed or printed na ne of registerad agen! and Utie if apphkcable, (NOTE' Registered Agent signature req liréd when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTOIRS IN 12
TITLE PD [J DELETE 1A TITLE [OdcChange [ Addition
NAME SCHACHTER, BEN L. 1.2 NAME
streeTaporess| 5320 SOUTH SHORE BLVD. 13 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 14 CITY-ST-21P
TITLE 1 DELETE 21 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TITLE [ DELETE IATITLE [JcChange  []Addition
NAME 32 NAME
STREEY ADDRE 55 33 STREET ADDRESS
CITY-ST-2IF 34, CITY- ST-21P
THTLE [] DELETE 41TITLE [Jchenge [ Addition
NAME 4,2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZP
TITLE [J DELETE 51TME [CChange [ Addition
NAME 5.2 NAME
STREET ADORE SS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-21P
TITLE [] DELETE 6.1TITLE [Jchange [ Additien
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | herety certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tte same legal effect as if made under oath; that | am an

officer ar director of the corpora ‘?ﬁﬂhe receiver or

Biock 12 or Block

13 if chay ~#Bronan a

SIGNATURE:

7 with &l other like empowered.

£, Sofeckt—

d to sxecute this report as redjuired by Chapter 607, Florida Statutes; and that my name appe.rs in

%’/7%9 zms/

0355903

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

B

/ Daytime Phone #

P



