. 2002 UNIFORM BUSINESS REPORT (UBR) |} 0520200027052+ 15000
Pg%NymyENT# P01000101232 ’ 4 o
EQUIP CORPORATION /BZSEPSO 8110: 57

SECRETARY OF STATE
AL AHASSEE. 71 ORINA

Principal Place of Business Mailing Address

18062 SW 3RO STREET 18062 SW 33RD STREET
MIRAMAR FL 33009 MIRAMAR FL 33009 80134861

AR A

2, Principal Place of Business 3. Mailing Addrass
Suits, Apt. #, etc. Suite, Apt. #, etc. 4/ DO NOT WRITE IN THIS SPACE
City & State ‘ City & State £ 4. FE| Number Applied For
/45-— //L/ B/ 7 ¢7 Not Appiicable
Zip . Country Zp Country 5. Cenlificate of Slétus Desired M ?8'75 Mditiaml
. e¢ Required
6. Name end Address of Current Reglstered Agent .. ) -7..Name and Address of New Reglatered Agent .. -
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceplablae)
2200 CORPORATE BLVD., NW,
SUITE 401
BOCA RATON FL 33431 City EREES

8. The abobq’narned antity submits this statermeni for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signaturs, typed or printed name of negisiorsd agent And 118 # sppicable {MOTE: Regil Agant s frad whon ) DATE
9. This comoration is eligible lo satisty its Intangible FILE NOWIi! FEE IS $550.00 ) )
Tax filing raquirernent and elects to do so. ] After September 13, 2002 Fee w!ll ba $750.00 . 10. .E:ﬁ::jggiaggifg mr-:::ncmg 0 gde%?okg:yes Bo
{See criteria on back) | Make Check Payable to Department of State ’

EER OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete Timne [Qchangz: [ Addition
NAME MURPHY, CHARLES B NAME

STREET ADDRESS | 18062 SW 33RD STREET STREET ADDRESS
" CGiTy-§1-2P MIRAMAR FL 33004 ) cy-st-op

TE D O Delete me o M Crarge [ Addition
NANE OLMER, C. JEFF NAME Oltvier, & EFE

STREET ADORESS | 1605 E. BROWARD BLVD., APT. 2 STREET ADDRESS | A 3e/ A% Al b Al.;-lm.:‘ .

erest-z¢ | FORT LAUDERDALE FL 3330 crv-stzp Aot Laudlesdate. £z 22204

TILE B At I e T Dok T e - < e Tee T e ee- C[WChanges [ Addition [
NAME HAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O etets TLE O change [ Addition
NAME NAME

STREET ADDRESS , STREET ADORESS

CITY-S1-21P CITY-ST- 2P

e ' 1 Delete mE Clchange [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CITY-ST-ZTP

e O Dskee TIE 3 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P A CETY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07&3)0). Florida Statutes. | further cerlify that the informatlon
indlcated on this repon of supplemental repont Is true and accurate and that my signature shall have the same lagal effect as If made uncer oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

‘ changed, or on an attachmeni with an address, with all other like empowered.

' SIGNATURE: Za L - B QUIRED T2 H-zxv-1097

ik
B OFFICER OR ORECTON

pe

CR2E034 (4/02)



