FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

SIGNATURE

14. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the above-named &c rporation submi's this statement for the purpose 2f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporition’s board of dlirectors. | hereby accept the aprointment as reg stered
agent. | arm familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

14. 1 hereby certify that the information supplied with 1his fling does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made unider oath; that | am an

016296

} 1
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 25, 1999 8:00 am
ANNUAL REPCRT
Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS
! 04-25-1999 90009 039 ***450.00
DOCIUMENT # |
1. Corporation Name P93000040546 !
EQUITECHNOLOGY, INC. :
i
{1 TR TR T
Principal Place of Business Mailing Address ] 1
10235 W SEMPLE RD 10235 W SAMPLE AD 1
5207 S207 |
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN TH IS SPACE l
3. Date thcorporated or Qualifed 1
06/01/1993 :
2. Principzl Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 650415594 Nol Applicable
Sulte, Apt. , etc. Sulte. Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
E‘ 27 Fee Reduired
City & Siate City & State 6. Electicn Campaign Financing O $5.00 i4ay Be
23 _2;] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;‘ l;gl El Js_ﬂl Persor al Property Tax. (ves [dno
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
GILLESPIE, R. BOWEN Il _
1515 S FEDERAL HWY 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
SUATE 300 83
BOCA RATON FL 33432
84| City 85| Zip Cxe
FL ||

Slgnature, typed or pnnted nz ne of registered agent and tite if applicable. (NOT-3: Registerad Agant signature requ ired whan remstating) DATE 8 .
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 o gt
TITLE PT [J DELETE 1.4 TALE C)Change [ Addition E :
NAME LAROCHE, RONALD L 12 NAME el I
streeTanoress] 901 S. OCEAN BLVD. #202 13 $TREET ADDRESS i N
CITY-ST-2ZP BOCA RATON FL 34 CITY-8T- 2 & i
TIMLE S ] DELETE 21 TITLE [JChange  [JAddiion) O § .,
NAME LARQCHE, RENEE L 27 NAME
streeTAnDREss| 11846 W SAMPEL ROAD 23 STREET ADDRESS
CITY-5T-ZP CORAL SPRINGS FL 2 4CITY-ST-2IP
TMLE (1 DELETE 31 TME {JCharge  [] Additicn
NAME 32 NAME
STREET ADDRE: 3§ 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-2IP .
TIME [ DELETE 41 TTLE [JChange  []Addition | B
NAME 4 2 NAME I :
STREET ADDRE 5 4.3 STREET ADDRESS I g
CITY-$T-2IP 4.4 GiTY-ST-ZIP A
TITLE [i DELETE SUTITLE CChange [ Addilion 1
NAME 52 NAME l i
STREETADDRES S 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZIP ;
IME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREETADDRES § 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

officer cr director of the corporation or the receive:r or trustee empowered to execute this report as required by Chaplet 607, Florida Statutes; and that iny name appea.s in
Block 1.2 or Biock 13 if changed, of on an attachrnent with 3a, address, with al other like empowered.

SIGNATURE: D‘MMQD 2 4&« e Rowaws L LalRecue

SIGNATU IE AND TYPED OR £ JNTED NAME OF SIGNING OFFICER DR DIRECTOR

2 |2alag

Date

A34 e 6295

Jayume Phone #




