1996

! r PROFIT FLORIDA DEPARTMENT OF STATE
! CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

EQUISOURCE INC.

P93000017725 (1)

Principral Place of Businass Mail:ng Address

DA

8249 N.W. 36TH ST. 6249 NW. 36TH ST.
SUITE 110 SUITE 110
MIAMI FL 33166 MIAMI FL 33166 3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1993 04/28/1985
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
- 26] 650395027 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 Additional

5. Certificate of Status Desired

O

'EI 27 Fee Required
| City & State - City & State B. Election Campaign Financing $5.00 May Bo
2:ﬂ ;El Trust Fund Contribution p Added 10 Feas
Z1p Country Zp Country B. Tnis corporalian has liability ferintangible tax under s 199.032,
;ﬂ E] Ei—l ;t;l Florida Statutes E/Y::s/ ONo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEISTAND, TROY 82| Street Address (P.O. Box Nuniber s Mol Acceptabie)
8249 NW 36ST., STE 110
MIAMI FL 33166 &
a4 City FL Iss Zip Code
1. Pursiant to the provisions of Seclians 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registerad office
o registerad agant, or both, in the $1at_e of Florida. Such chan%e was authotized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE e e e e e o e s e e -
Sigoatie, typed o pricteed nang of registored agent and htls it applic: (NDTE: Regetared Agent Sigratare required when rainstating! DATE
ﬁ12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1°LE D [ DELETE 1ATITLE [ Change  [] Addition
KAME HEISTAND, TROY 1.2 NAME
staeer aoness | 8249 NW, 36 ST, STE. 110 1.3 STREET ADDRESS
| _Ciny-st-zp MIAMI FL 33166 14 GITY-ST- 2P
NTLF [ DELETE 2 1TIE [] Chaage [ Addion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Chv-st-zp 24CITY-81.2P
TITLE [} DELETE 3 1TILE [ Change [ Addition
KAME 32 NAME
STHEET ADDRESS 33 SIRLET ADDRESS
Ciy-S1-2IP 3A0TY-ST- 7P
TLE [ DELETE 4 1117LE [] Change [} Addition
NAME 4.2 NAME
STREEI ADLRESS 43 SIREET ADDRESS
| CiTy-gr-2p _ 44LITY-51-2Ip
1ILE [] DELETE § 1 TITLE [7] Change  [] Addilion
HAME 5.2 hAME
STREET ADDAESS 53 STREET ADIRESS
| Y- 51-2F 54C0Y-5T-2F
1ILE [] DELETE 6 1TITLE {1 Crange  [] Addilion
RAME 62 NAME
STAFET ADDRESS 63 STREET ADDRESS
C'TY-SI- 21 64 CITY-51-21P

CR2E034 (12/95)

14. | do herehy cerli‘y that the information supplied with this fiing is voluntarily furnished and doos not gualfy for the exemption stated in Section 118.07(3)(K), Flonda Statutes. | further
certify that the infarmation indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 57 Florida Statutas; and that my name

appears in Block 12 or L 13 if changed, or on dn attachment with ap address.
v
76 LB $9-017
Phone 4

i)

SIGNATUR

PRINTED NAME OF SIGNINY OFFICER OR DIRECTOR



