" "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Comomion e Jun 11 1997 8:00am
ANNUAL REPORT Secretary ol State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000060149 (0)

. Corporation Name

EQUACOST, INC.

VR REAN I

Principal Place of Business Mailing Adadress
245 WHISPERING MAPLE DRIVE 2045 WHISPERING MAPLE DRIVE
ORLANDO FL 32637 ORLANDO FL 326376706
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 231 . 50-3199972 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
i — ! 5. Certificate of Slatus Desired O $B'75 Ad@lnonai
22 : 2?] Fee Required
City & State | Ciy & State 6. Claction Campalgn Financing $5.00 Moy Be
23 2é] . Trust Fund Contribution | Added to Feos
Zip Country | P Country B. This Gorporation has Ilabnllly for intangiblo tax under s. 199.052,
24 ;;l 291 m . Florida Stawtos ves [#ho
9, Name and Addrass of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
"WEDFORD, J M B[ Namo
2345 w“sm MAPLE DRIVE 82| Stroot Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32837 ]

7ip Code

84| City | ' FL

11. Pursuant to the provisions of Scclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemen {or the puUrpose of shanging its registerad
office ar registercd ageni, or balh, in the Stalo of Florida. Such char;ge was authorized by the corporation's board of directors. | hereby accepl the appointment as registerod
agent. | am farnlliar with, and accapl the obhigations of, Soclion 607.0005, Florida Statutes.

CR2E034 (9/96)

SIGNATURE el .. L - . . ——— . e I

Signature, typod or printed nanio of registerect agant and ke il applhoalie, (RO L Registesnd Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITlONS/CHANGES TO OF FlCFHS AND DIRECTORS IN 12
TILE 1] LT GtLETE T T T change T Addiion |
NAME MEDFORD, J. M 12 NME
stacet aporess | 2345 WHISPERING MAPLE DR. 1.3 SIREET ADDRESS
crv-sr-z¢ | ORLANDO FL 14 CHTY-S1 2P
e VBT T beirme 217ITLE [T Changs Addilion
NAME MEDFORD, JOYCE 2.2 KANE
STREET ADORESS m WI-IISPEHtNG MAPLE DR. 2.3 SIREFI ADDRESS
OITY-5T-7P ORLANDO FL 2 A CITY-§1- 7 o
TILE D Totine 24 TS [1 Ghange ™ ] Addition
NAME MEDFORD, JOYCE 32 NAME

sreeT apbness | 2348 WHISPERING MAPLE DR. 3.3 STREET ANDRESS

orv-stze | ORLANDO FL 34.00Y-51-21P

TATLE I beeae AT [ change ] Addilion
NAME 4.2 NAME
' STREET ADDRESS 43 S1AEET ADDRESS
CiTY-ST-21P . 44CiTY-Si-2P
TILE I Dnfie 51TILE I Change [T Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ALDRESS
CITy-51-2IP . N 54CITY-§1-7IP -
THLE I bEcETE GITILE [} change [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-81- 1P 64CIY-51-7iP

14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3){i). Florida Statules. | further certify that the
information indi¢ated on this annual report or supplemontal annual ropor is truo and accurale and that my signature shall have the same legal effect as if made undor oath. hat
1 am an officer or director oftho corporation or tho re e empowgred to execute this report as required by Chapter 607, Florida Statules; and thal my narme
appears in Block 12 k. 15if changed. or on ith an ad{irods.

I AAATAT IS ™ . i T s I - T . O N 24 ave 3 m P A e m



