_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

< .
Lo 1

1997

PROMIT 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B, Mortham
ANNUAL REFPORT Secretary of State
TIVISION OF CORPORATIONS

$&7

21}

DOCUMENT #

1. Corporation Namg:

EQUITECHNOLOGY, INC.

T2, Principal Pace of Business

Suite, Apt #,cic

'P93000040546 (2)

Principal Place of Busnoss

10235 W SAMPLE RD
CORAL SPRINGS FL 3065

Mailing Address
10235 W SAMPLE RD

5207
CORAL SPRINGS FL 33065-36M

FILED
Apr 11 1997 8:00am
Secretary of State

I

[27]

8. Date Incorporated or Qualified | 3a, Date of Last Report
08/01/1993 04/29/1996
| 2a. Mailing Address 4, FE! Number Applied For
26} 650415584 Not Applicable
Suile, Apt. #, etc. 58_75 Additional

. Certificate of Status Desired D

Fee Required

110 Pursudnt 1o the provisions of Sealions 607 0603 and 607. 1508, Flonda Stalutes, e above-named corporalion submits this staiement for he purpose of changing is regisiered
oflice or regislened agont, o both . in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

| Ciy & State 8. Election Campaign Financing $5.00 May Be
,,,,,,,,, 28 Trust Fund Contribution ] Added to Feas
_____ Caunlry . Country 8. This corporation has liability for intangible tax under s. 199.032,
1 29] 3;1 Florida Statutes Bves DOno
_ 9, Name and Address of Current Reglsterad Agent 40, Name and Address of Now Registerad Agent

* GILLESPIE, R. BOWEN

1515 § FEDERAL HWY
SUITE 300
BOCA RATON FL 33432

B} Name

82| Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

851 Zip Code
FL

agnnl. Larn familiac with, and accept 1he obligations of, Section 607,

08, Floricia Statutes.

CR2E034 (9/96)

SIGNATURE R e e
© TR e e of gt A |ome Titie it agpptc ablo (NOTE: Ragistorsd Agent signatute reguired whan relnstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we O 0PY [T oELETE LATTLE Tl Change L] Addtion
NAb LAROCHE, RONALD L 1.2 NAME
suees anrss | 501 8. OCEAN BLVD. #202 1. 3STREET ADURESS
e s | BOGA RATON FL LAGITY-S1-2P
T VS RDELETE 21 TLE [ Jchange L[] Addition
HAME MAHONEY, MATTHEW P 2 NAME
sricer annress | 10716 CYPRESS LAKE TERRACE 2 3SIREET ADORESS
RN BOCA RATON FL 2 40IY-51-2P \ ‘ ‘
TR T [T DELETE 31TMLE 5 - [T change K] Acdition
HAMI 32 NAME Reas L. Lnaleene
STREEL ATIDHISS 33stReETanoRess | AVRH e VO ":Pumpt_ﬁ.-'\zo D
Loy stz | N senvsrae | Cotmu Sy niash, Fu 32065
TinF I DRETE S1TTLE . [ Change  LJ Addilion
HAML 4 2 NAME
STHLET AUDRESY 47 STREEY ADDAESS
Oy SFp o 44 CITY-ST-2P
TILE LI ectTe S1TILE (I Change L] Addilien
HAML 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
ey S1 2w 54 0I7¢.ST-2IP
BT (] oeriwe 611IMLE [ Chenge LT Ausiion
HAME 62 NAME
STATEL ADDRLSS 6.3 STREET ADDRESS
CiTY-51 2F I 64 CiTY-SI- 2P

SIGNASURE AND WPQVOR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

14, | do herchiy cortify thal iho informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the
inforiation indcaled on this annual reporl or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iam an ofl-cer ar direstor of the corporalion or the recelver or trustee empowered to execute this report as reguired by Chaprer 607, Florida Statutes; and that my name
appears in Block 12 orﬁok 13 i changed. or on go attachment with an address.

SIGNATURE: _

Dats Daylime Phone &



