SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT &

13

FLORIDA DEPARTMENT OF STATE

CORPORATION & : Sandra B. Mortham
ANNUAL REPORT ; ** Secretary of State
1996 D A DIVISION OF CORPORATIONS

DOCUMENT #  PG3000060149 (0)
EQUACOST, INC.

Principai Place of Business Maimg Address | ’""I" "I Il]" I'I" II,“ II"I ||"| Il"I Ilm II\I’ "l“ I'l’l ’I" |I|‘

2345 WHISPERING MAPLE DRIVE 2345 WHISPERING MAPLE DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporatad or Qualihied 3a. Date of Lasl Report
08/24/1993 12/29/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
;1—I —2_;\ 59'3199972 Not Apphcable
Suite, Apl #._ elc Sutte, Apt #, elc .. i
Y F 1 ? 5. Certificate of Status Desired |:_'| $8.75 Adclimonal
El ' ;I Fee Required
City & State City & Sate 6. Eleclion Campaign Financing [] $5.00 May Be
E;] E} Trusl Fund Coniribution Added io Fees
aip - | Country ap | Country 8. This corporation has fahitity for intasgible tax undor s 169072,
24 25 [29)] 30| Fiorida Statutes (] ves [ o
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDFORD, J M
2345 WHISPERING MAPLE DRIVE 82/ Srreet Address (PO Box Number is Nat Acceptable)
ORLANDO FL 32637 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607 1508, Florida Statules, ine above-named corporation subrmits this statement for 1ne purpase of changing its registered
office or registyfed agent or poth in the State of Florida Such change was autnorizec by the carporation's beard of directors | hereby accepl the appaintment as regpstered
agent | am fgfnidiar Jf. cep! the obligations of, Secton 607.0505, Flonda Statutes

SIGNATUR e N A e pEORD PRES | DNT/REGSTEAS > AGsouT  B-6-94
B pegflecd n ee of regatered agant and e d apphe (MOTE Regsiered Agert sigdature remquired when reinstabnegi DAY
12, v { _/ CFFICERSAND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
i FD [T oeiete 1TITLE U TChange [ ] Addiion
rave MEDFORD, J. M 12N
STREET ADDAESS 2345 WHISPERING MAPLE DR. 1.3 STREFT ADDRESS
oY - $T-2P ORLANDO FL 1A CITY-51- 2
TINE VPST [ 1 becete 2 T [ change [T Asdiion
hamt MEDFORD, JOYCE 27 NAME
STAEET ADDRESS 2345 WHISPERING MAPLE DR. 23 STREET ADORESS
£TY-ST-2IP ORLANDO FL 2 4CIY-ST-2P
LE D [T oreene 31TIILE [T change [ addtior
NAME MEDFORD, JOYCE ITNAME
STREET ADORESS 2345 WHISPERING MAPLE DR. 33STREET ADORESS
CTY-§1- 7P ORLANDO FL 34 CITY-S1- 2P
TIRE [ T oeeete PERIET: [} change [ Addwon
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
Ciry-S1- e £40I1Y-§F-2
mLe [ ] oveLere 51TITLE [T crange [ | Addition
NAME 52 NAME
STREET ADORFSS 5.3 STREET ADDRESS
CY-S1-2% 54010 -ST- 2P
:;:E [] oecere :;:‘::E 200001 5}253§§mge [ addiion
-08/19/36--01016--041
STREET ADORESS £3 STREET ADDRESS *¥%375. 00
CITY-81-2Ip E40ITY -8 ZIP

14. | do hereby certify that the infarmanion supphied with ths hling is voluntarily furnished and does not qualify for the exemption stated in Secton 119 O7(3)k). Florida Statutes |
turther cerlity tat tae informat.on indicatad an this annual report or supplemental annual reporl is frue and accurate and that my aignakaie shall have the same lagal effect as it
made under oath, that ¥ am an aflicer or girector of the corporation or Ine rece.ver or trustee empowered o execute this report as requ red by Chapter 617, Flonda Statules, and
that my name appoars in BlockA 2 or Blghk13if ¢ ed, of on an attachment with an address

| SteNATURE: ﬁ, e o B9 {e7-438-8510

\/' AJ A-Jf; [idztne fin

INTED'NAME OF SIGHING OFFICER

B . PP A Fr-

TSN Sy

CR2E034 (3/96)




