MAY 115 $225.00

FILE NOW: FILING FEE AFTER

PROFIT e
CORPORATION i Y

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00621

1. Corporation Name

EQUITABLE SERVICE CORPORATION

(3)

Principal Place of Business

1100 W, MCNAB ROAD
% CORPORATE AGCT

Mailing Address

1100 W. MCNAB ROAD
% CORPORATE ACCT

(TR

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3339

3. Dale Incorporated or Quatified 3a. Date of Last Reporl
01/18/1984 03/30/1995
2. Principal Place of Business - 2a. Maiing Address 4. FEl Nurnber Applied For
21] 26] 400 N. Ashley Dr, 310842208 Not Applicatie
Sulte, ApL. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 Eﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ?a] Tampa, FL Trust Fund Gaontribution . Added 10 Feas
21p Country Zip Country B. This corperation has liabiiity for intangitle tax under s 193.032,
2] 26| 20] 33602-1234  |30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CMEH. ALFRED 82| Stroot Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE - 25TH FLOOR
599 BRICKELL AVE. #400 63
MIAMI FL 33131 84| Gity FL ssl Zp Code

11, Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

or registerad agent, or beth, in the State of Flordda, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

submits this statement for the purpase of changing its registered office

SIGNATURE o - . —
Signature, typed or panted name: of reg-stensd agent and ttle if appiicable (HOTE - Ragislared Agonl signature required when reinstating! DATE E‘;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PDC §¢] DELETE 1ATITLE D/P [ Change K1 Acdition i

NAME TRILLING, MORTON 12 NAME Sink, Adeliade A. ps

steeeraporess | 1100 W. MCNAB ROAD 1asmeeTaooress | 400 N Ashley Dr il
| crvsioe | FT. LAUDERDALE FL erv-srze | Tampa, FL - 33602-4300 - &

TIE SD K] DELETE 2 1T D N ] Change [ Addtion | ©

NAME CHRISTENSEN, THOMAS A. 22 NAME Mallard Larry W.

srecer antaess | 1100 W. MCNAB ROAD 2ssieeersonress | 400 Ashley Dr

GiIv-ST- 2P FT. LAUDERDALE FL 24CIY-SL.ZP Tampa, FL. 33602-4300 :

TilLE 1) R DELETE 31TILE D N [ Change B Additon

NAME HOLTHAUS, DENNIS B. 32 NAME Lowman, Rita J.

sireer aooress | 1100 W. MCNAB ROAD a3 s aoceess | 100 N Tampa St

CilY-ST-2P FT. LAUDERDALE FL 34CIY-57- 2P Tampa, F1  33602-5126

TITLE Y ﬁ] DELETE 4.1 TH1LE lv' O Crange (] Addvtion

NAME PURDY, RICHARD 42 NAME Bailey, James T,

streetaoohess | 1100 W, MCNAB ROAD aasmeeeraooRess | 1100 W, McNab R4

CITY-5T-2P FT. LAUDERDALE FL 44CITY-51-2P Faort Lauderdale FL, 33309

TILE Y] X3 DeLETe 5 1 TITLE v [J Change [ Addition

NAM HOPE, CLIFFORD A. 52 NAME Mulcahy, Michael J.

swetraoess | 1900 W. MCNAB ROAD 53STREETADDRESS | 600 Peachtree St NE

CITY-$1-7P FT. LAUDERDALE FL 54 CITY-ST-2P Atlanta, GA_ 30308-2214

it 1 DELETE 6 1THILE v O Crane gl Addiion

At 62 NAME Newman, Susan Mays

STREET ADURESS sysmeeraooniss | 101 S Tryon St

CITY-5T-2IP 4 CITY-5T-2P Charlot‘te. NC 28255"'0001

14, [ do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the

appears in Blogk 12 or Block 1

SIGNATURE: _

hanged. or on an altgehment with an address.
/

cerlify that the informaticn indicated on this annual repornt or suppiemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the carparation or the receiver or trustes empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name

James T. Bailey Sr, V.P.
Date

exemption stated in Section 119.07(3)(k), Florida Statutes. | further

2/16/96 (954) 979-6600

SIGNATOIRE AND TYPED OR PRIFTED NAME OF,\GNINB OFFICEH R DIRECTOR

Daytime Pt one ¥




