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

PROFIT Ay FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am
CORPORATION : d’ : Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 73511 (@)
EQUITY EXCHANGE SERVICES, INC.
I A0 00 O
% DAVID D. BONE % DAVID . BONE
768 HUDSON AVE SUME 8 766 HUDSON AVE SINTE B
SARASOTA FL 342% SARASOTA FL 342% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1990
2. Principal Place of Business 2p. Mailing Address 4. FEl Number Appligd For
m 26| 850195205 Not Applicable
=] Sulle, Apt. #. elc. 7] Suite, ApL #, etc. 5. Certificate of Status Desired (] ss':;zsﬁ::l:i::;nar
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2% 2_81 Trust Fund Contribution O Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30, [Oves [CnNe
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
BONE, DAVID D. 81| Name
768 H.DSON AVE B2| Sireet Address {P.O. Box Number is Not Acceptabie)
SUME B
SARASOTA FL 34238 82
84| City B5| Zip Cods
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slonature, typad o printedf nermio of 1egislarad agent and tille 1l appicable [NOTE: Regsterad Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oLETE 11 T00LE [T change [ Addition
NAME BONE, DAVID D. 1.2 NAME
smerraooness | 766-B HUDSON AVENUE 1.3 STREET ADORESS
crv-s-z¢ | SARASOTA, FL 34242 14 CITY- 5T-7P
TIRE ] peLETE 21 TILE [J Change [T addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-29 2.4 GITY-ST-2IP
TNE [T DELETE 31TITLE [J Crange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TITLE 7 oeLeTE 41TIE { JcChange [T aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy - ST-2IP 44 GITY-$T-2IP
TMLE ] DELETE 5.1TILE L change ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-S1-2P 5.4 CITY-5T-2IP
e [J DECETE B1TITLE L] change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-2IP 6.4 CITY - ST-21P
14. | hereby carlify that the information supplied with this 1iling does not qualify {or the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information

indicated on this annual repg) supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corforatio™or the raceiver or trustae empowered 10 executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chakped, or §n an atlacheni*with an agdress. /
PP ——— / ..dn.rﬂ / A Zﬂ/ i Vi /Z/%?

CR2E034 (10/97)



