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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DOCUMENT # P930(50017725 (1) “
EQUISOURCE INC.

- MO AN

MIAMI FL 33168

Principal Place of Business a Mailing Address
8249 NW. 36TH ST. 8243 NW. 36TH ST.
SUNME 110 SUNE 110
MiAM! FL 33166 MIAMI FL 331666673
3. Date Incorporated or Qualitied 3a. Datc of Last Report
2. Principal Place of Busingss o 28, Maiiing Adichcss o o 4. FFI Number - Applied For
21] gl | 65039507 Not Appicabic
Suite, Apl. #, etc. Sute, APl #, elc. i
P F— " 5. Cortificate of Status Dosired 1 $u'75 Adc!ltlonal
22 B ] B . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 e o 28] L ) Trust Fund Contribution [ Added to Foos
Zip | Caurnlry LW ~_ Country B. This corporation has liability for intangible 1ax unider s. 199.032,
;] 25—| gﬂl,,,,,,,,,,_ o gu] ) Floricia Stalutes [Jves [No
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Reglstered Agent .
HEISTAND, TROY 81| Namo
82‘9 Nw SBST" STE 110 [63] Street Address't'ﬁ.o. Box Numbcr is Not Acceptable)

B3

84 Cn‘)}m 85| Zip Code

FL

14, Pursuant to the provisions of Soctions GOV GO and G07.1508, [ lorila Slalules, the above-narmed corporation submils ths staterment for the purpose of changing its registered
office or registered agent, or both, in 1he State of Tiorida Such change was aulnonced by the corporation’s board of direclors | hereby accept the appoiniment as registored
ageni. | am familiar with, and accept the ohligalions of, Section 607 0505, Horida S-atutes

SIGNATURE _ R e . e o
Sigoalure, lyped on povted e of aege fenesg st e i b agepdatle INGHE o s Agees ssgoaiaes eguised when reinsta ng DATE

12, OFF IC{ RS AND DIR{CIORS . | X2 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TINLE b - N W AT T ST - [T Change ] Additien

NAME HEISTAND, TROY 12 NAME

streev apress | 9249 NJW. 38 ST, STE. 110 13 STRHT ARDRESS

CITY-S1-210 MIAMI FL 33166 YACTY-S1. 2.0

TALE R W N33 T TG - T [ cange L] Additiar

NAME 72 Nak:

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-21P L " _Rracovsiae L

THLE [T o EEROT [T change ] Aadilion

NAME 32 NAME

STREET ADCHESS 34 STRLET ADDRISS

CITY-ST-2iP e . 3ALIY-51-2P | 7_ o

TME [T verere EATILE [ change [ Adgiion

NAME 4 7 NAME

STREET ADDRESS A3 5THEET ADDRESS

CITY-ST- 2P L o 4007512 _

TILE [J e PRI [ Jcrange [T Addiven

NAME 57 KAME

STREET ADDRESS 53 51REEF ADDRLSS

GITY-8T- 2IP R o HACNY-51- 21

TITE CJoten B111LE [ Change 7 Addition

NAME 1.7 NAML

STREET ADDRESS OASIREET ALIDRESS

GITY-ST1-21P GACITY-&T- 7

14. 1 do hereby certify that 1he informiation SLJFJ;‘IE!—'E—‘_\-’W-NIM miné does not quam";f‘f({r the exemplion staled 0 Section 119‘67[3)0), Flarcla Slalutes, | furlher certify that the
Information indicaled on this annual report o supplemicental annual reporlis true and accwate and that my signalure shall have the same legal effect as il made under oath; thal
I am an officer or directar of the corporation ot the recoiver or trustee crpowcered o oxecute this reporl as required by Chapter 607, Flonda Slatutes, and that my name

appears in Block 12 or Block 12M changed. or WI with an xidr%‘\ / /
SR SR A e § . Y " By S b oy [ o T Do gy AT Y

comtmoy  (BAL TLIII Apr 29 1997 8:00am
ANNUAL REPORT g r o o .’; crelary of State
1997 "m’i [)\VISI(E);; Oel'-l Cy(")f:[:;f::\'llONS Secretary Of State

CR2E034 (9/96)



