FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPoRATIoN ARy AT o e Feb 12 1998 8:00am
ANNUAL REPORT T G Sacretary of State

1998 N 5 7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K964;79 (6)

1. Corporalion Name

EQUIVEST ASSOCIATES, INC.

. LT

Iy

Principal Place of Businoss Maiting Address
% MICHAEL A. RUBIN. ESO. % MIGHAEL A. RUBIN, ESO.
420 § DIXIE HWY #4B 420 S DIXIE HWY #4B
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o . 06/19/1989
2, Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
] 6] 650138365 Not Applicable
Suite, Apl. #, clc. Suite, ApL. #, elc, i
. P o - wie. ap 6. Certificate of Status Desired O $B.75 Additional
23 e 21]”7 o Foe Required
City & State City & State B. Election Campaign Financing $5.00 May Be
2__:!]—___w — 21' 77777 Trust Fund Contribution O Added to Fees
Zip Country Lt | Country 8, This corporation owes o has paid the current ysar Igtgngible
24| e EJ o o B »ge] ) :E] Personal Propenty Tax due June 30. 3 ves No
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
RUBIN, MICHAEL A. 81} Name
420 S DIXIE HWY 82| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 4B
CORAL GABLES FL 33146 83
84| City FL |85, Zip Code

11, Pursuani to tho provisions of Sections 607 0507 and 667.1508, Florida Statules, the above-named corporalion submils this slatement for the purpose of changing Its registered
office or registerod agenl, or both. ki the Stite of Florida. Such chango was autharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent, I am familiar with, and accept the oblgabons ol, Secton GO7.0505, Flarida Statutes.

SIGNATURE _ __ . . . S

Slograiatuces, typsnd O panted e af e deted Age nlaned Gl gl At {(NOIE Registered Agent signatwre roguired when reinslating) DATE
12. TTTOMFIGE IS AND DISEC ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN, 12
TITLE DPST ' T oelee 1ITEE e O Change ~ ¥ Addition
RAME SARANDES, ANTHONY 1.2 NAME v ’
swreeraooness | 810 SW 8087 1.3 STREET ADDRESS
CITY-§Y-21P OCALA AL o 1ACITY-SY-2P
TIRE CJ oeeete 21 1MLE F Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-S1-71p e 2.4 GiTY-5T-2P
TE [Toier 31 TMLE T change ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF N _ 84 CIY-ST-7IP
WLE T T e e T T T L E S1TITLE L] Crange ~ T_J Addition
HAME 4 2 NAME :
STREET ADDRESS 43 STREEY ADCRESS
CiTY-ST-21P B o - 440IY-5T-2P
TITE EJ petee 51TILE [ Change™ L] Addition
NAME 52 NAME
STREET ADOREFSS 53 STREET ADDRESS
CITY-ST-21P S 4 GiTY-S1-21P
TILE T T T '"_—"""_L__Iimﬁ_ 6.1 THLE D Ghanae —D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-St-2ip 64CITY-S1-29

Lhe exomption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under path; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars In

14. 1 hereby cerbly that the inforrmaton fipplicg with (s |I\'r{g7('k;cj§7ﬁ't7dﬁ;1ﬁy"
indicated on this annuat report or g Wl repot is true and
officer or director of the corporati thie: rff Geriv

Block 12 or Block 13 f changed, e iflieh

] /19 /o7 (352) 4371 0

SIGNATURE: _

CR2E034 (10/97)



