PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT { Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # M16840 (4)

1. Corporation Name

EQUITY THREE ENTERPRISES, INC.

RO

Principa’ Place of Busingss h _rgaihng chdres-s..m T
9737 SW SBTH 51 P.O. BOX 160937
MIAMI FL 33176 MIAMI FL 33116
us
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
06/13/1985 06/08/1995
2. Prircipal Place of Business “2a. Maiing Address | & FElNumbor Applied For
[21 26| o 59'2550040 R Not Applicable
. Suite, Apt. #, elc. __ Suite, Apt. £, elo. 5. Cortificate of Status Dosired O $8.75 Adc!uional
Ez_] 27] Fee Required
Cty & State. | City & State 6. Election Gampaign Financing $5.00 May B
E] ) 2‘31_ o Trust Fund Contribution ol Added to Fees
Zp | Country o 4p ~ Country 8. This corporation has liability for intangiblo tax undor s 199.032,
24 25] 29 30 Fiorida Statutes R ves [INo
9, Name and Address of Current Registered Agent R N
81| Name
DENNER, SCOTT 82| Btreet Address .0, Hox Humber is Mot Acceplabie;
9737 SW 98TH ST.
MIAMI Fi_ 33176 83
84| City FL 85| Zip Code

1. PursLant (o the provisions of Seclons 607 OR02 and 6071508, Florida Statules, e above namad corporation submils this statement for the puraose of changing its regislered offce
or 1egistarad agent, or both, in the State of Florida, Such change was aulnorized by the corporation’s board of directors 1 hereby accent the appointrent as registered agent. | am
familar with, and acceopt the obligations of, Section €07.0505, Florida Statutes.

Stgnatore, vped or prceas rank: of rugesteed st Bod e if a: icatls Th: Heginlorad AZort sigi2iure reiuivad when ronstl gl OATL
12, OFFIGE RS AND DIRIECTORS N EE ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P CJDECEIE 1170 [JChenge L] Additan
NAME DENNER, SCOTT 12 NAME
STHEET AUDRESS 9737 S W 98TH ST 13 SIREET ADORLSS
CITY-S1- 2P MlAMI FL 14 CITT’~5]._-_EI_I1 .
THLE [] DELETE 7 ANILE [7] Change [} Addition
NAME 2.2 NAME
STREET AUDRESS 2 3STREE I ADDAESS
CITY-ST-2P - ) zagmy-stzp |
TIME {1 DELEYE 3 1THLE [ Change  [] Addilicn
NAME 3.2 NAME
STREET ATIDRESS 33 STREEN ADDRESS
CITY-§1- 20 o 54CITY-51- 7P
TITiE [) DEETE 4 1TILE [] Chenge  [) Addttion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST- 2P o aacy-sew |
ILE ] DELENE 5 1 TILE [7] Change  [] Addition
NAME 5.2 NANE
STREET ADDAESS 5 3STRENT ADDRZSS
CNY-ST-2IP o ~ 54 0IT1-51-71P o
TITLE [C] DELESE € 17LE [ Changz [ Addition
HAME 62 NaM
STREET ADORESS 63 STREFT ADDAFSS
CITY-ST-2IP / . 64CIN-51-71P

14. 1d> heraby certify that the information supy untarily furvshed and does not qualiyy for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
cerbify that the information indicated on thy Hilemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under
oath; that | am an officer of director of et WAL e pfceiver or trustee empovwered 10 execute this repol reciuired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl “tachfnont with an address, (‘566
SIGNATURE: _ e, e dach _4f2q 2k O95-7278

4

CR2E034 (12/95)




