FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Vo S FL DEPA T A
CORPORATON  MERIRY "o e Jan 16 1998 8:00am

ANNUAL REPORT Setretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # POQ3000017725 (1)

1. Corporation Name

EQUISOURCE INC.
Prncipal Place of Business Malling Addross Hlll[“l HI m" M“ m” ||”| "“l "ml“” |““ “m |Im |Hl [“l
8249 N.W. 36TH &T. 8249 WN.W. 36TH ST,
SUITE 110 SUITE 11¢ .
MIAM! FL 33168 MIAM! FL 33166 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
Cal 26 65-0385027 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, N . $8.75 Additicnal
_1:2_1 ;E 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaigr Financing $5.00 May Be
23 28 Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year !ngéi’nle
24 E[ 28] |30] Personal Properly Tax due June 30, [ Yes No
9. Name and Address of Current Ragistered Agent 0. Name and Address of New Registered Agent T
HEISTAND, TROY 81) Name
8249 NW 3637, STE 110 82| Swest Address (P.D. Box Number 1s Not Acceplable)
MIAMI FL 33168
83
84| City FL ‘as‘ Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits TAis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Stgnature. typad or printed nome o registered agent and Wie If applicable. {NOTE: Registerad Ageni signature required whon reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 4 DELETE 117MLE o ) [1change ] Addition
NAME HEISTAND, TROY 1.2 HAME
smeeT aovaess | 8249 MWL 36 ST., STE. 110 1.3 STREET ADDRESS
CmrY-ST-2iP MIAMI FL 33166 1.4 CMY-SI-2IP
THLE [T DELETE 21 TITLE “ [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2, 4 CiTY -ST-2P
TiTLE [ DELETE 31TILE LI Change L] Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Cy-$1- 2P 34, CITY-ST-21P
TME “[J DELETE 41 TITLE [ Achange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 1.4 CITY-ST-ZP
TTLE [ DELETE 517MLE [TChange [ Addition
NAKSE 5.2 NAME
STREET AGDRESS 5. STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST-2IP
TITE ) [T ELETE 61TMLE [ 1 Change ] Additien
NAME 6.2 NAME
STREET ADDRESS B.3STREET ADDRESS
CITY-5T-2IP 6.4 CITY - ST-2IP

14, | hereby certiig that the Information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)()), Florlda Statutes. 1 further certify that the information
indicated on this anntial report or supplemantal annual report Is true and accurate and that my signature shall have the same fegal effect as if rmade under cath; that | am an
officer or director of the corporation or the receiver or trustee empowegred to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaggged, or on an attachmentagjth an addre:
SIGNATURE: ) / /56 pl{1903y
e e ——— et t— o s— Y L=y e

CR2E034 {10/97)



