d- (97 B YUYy C
FILE NOW: FILING FEE AY 118 $550.00 FILED
PROFIT ALY

CORPORATION 44 : " o B. Motham ADI' 11 1997 8:00am
ANNUAL REPORT / Secretary of State

1997 ',‘ ,_ ' DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # L2142 (7)

. Corporation Name

EQUITIES DIVERSIFIED, INC.

Principal Place of Busanss Mailing Address “Il“l"lll“lll 'll'l I|I||||||| “I’ I'I» Iml I||I|||||||||“ I‘Ill ‘l”

625 PELICAN DR SO 610 COBIA WAY
OLDSMAR FL 34677 OLDSMAR FL 34677-2439
us us
3. Dale Incorporated or Qualified | 3. Date of Last Repon
10/09/1989 04/12/1996
2. Principal Place of Busmess 28, Maiting Address 4. FEI Number Applied For
@‘gé{%ﬁi Ca_ika)gy 26] S 59-3041431 Not Applicablc
ite. Apt #, elc o,  ele, iti
L T ¢ _—— P §. Cerlificate of Status Desired O $8'75 Addtional
221 27\ Fee Required
| Cily & State | City & Stale 6. Election Campaign Financing $5.00 may Be
2_ﬂO/ ¢ e =L 28 Trus! Fund Contribution 0 Added to Fees
| Zp Country _Zp Counlry B. This corparation has kabllity for intangible tax under s. 199.032,
24 zyéy 7 El Uus 20 [30] Floricla Statutes Clves [Ino
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
SCHWARTZ, JAMES #l Name
625 PEUGANmso C\Jtlllﬁm gurfapf-'
82| Strest .2dross (P.O. Box Nuj nber is Not Acceptable}
OLDSMAR FL 34877 /0 oé:‘ Licy
63 /
B4} City 85| Zip Code

Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registéred |
h change was authorized by the corporation's board of direstors. | hereby accep! the appointment as registered

office or reg stere
£tion 607.0505, Florida Statutes.

agenl 1 am fans

CR2E034 (9/96)

SIGNATURL x A ¥ 4
My e R o0 e nan e of registeradiot and tive f apphcehble NOTE: Registerad Agent signalure reculred whefl reinstaling} DATE
12. 7 OFF ICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE R T DECFTE 11 TILE [FThange [ Addition
NAME SCHWARTZ, JAMES 1.2 NAME
siare) aconss | ~448-DREWSTREET yasmeeraoonss | /7O B _Tndian Kocks /m’/
cy.size | -CHEARWATERPL— uemy-sae | Be Moo Eid 2% /% :
1LE PD [T peLee 21 TILE Change  L.J Addition
NAME BUCKNER, WH.LIAM 22MAME
swneer anress | 610 COBIA WAY 2.3 STREET ADDRESS
CIlY-S1- 7 OLDSMAR FL 2.4iTy-51-2P
T 1 DELETE 31 TITLE ) change [T Addition
NEME 3.2 KAME
STHEET ADDRESS 3. SIREET ADDRESS
Cile - §1- 34.CTY-ST-ZP
T . TToEETE at I [ Change L1 Addition
NAHE 4.2 NAME
SIREE T ATDRESS 4.3 STREET ADDRESS
Cy-81- 20 44 CITY-51-21P
i I oriete 51 TITLE [ Tchange [ Addition
HANE 52 NAME
STREEL ADLRESS 5.3 STREET ADDRESS
Y 5726 54 GITY-ST-2P
e - [T DELETE G1TIMNE [J Change 1] Addition
HAMT 6.2 NAME
STRIED ATDRESS 6.3 STREEY ADORESS
Oty -S1- 2IF 6.4 CITY-ST-2P
18, T di» horeby Gerlily that the information supplied with this 1iing does not qualily for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an offices or diractor o the_gorporalian or the regekegr or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Bloc I ghfanged, or or with an address

SIGNATURE: Y _ HEGUIHEL AKFeTs  gialrz-gad)

e J LA U A
GHATDRE AND TYPED (IR N TED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylima Phone




