A LI

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 « FILED
PROFIT 9’/&”% FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION £ b ‘ Katherine Harris
ANMUAL REPORT BB ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90165 034 ***150.00

DOCUMENT # Pg3000060149

1. Corporation Name

EQUACOST, INC.

Vivucor

20w L

~ MO AR O MAGE

Principal Pkice of Business Mailing Address
220 E. MONUMENT AVE. STE E P.Q. BOX 770730
KISSIMMEE L 34741 ORLANDO FL 328770730
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
7] 26] 59-3199972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
El g 2—| P 5. Cerlifcite of Status Desired [l $8F;5R:q(glrt;%nal
7
City & Siate City & State™ - 6. Election Campaign Financing O $5.00 ray Be
E‘ ;3' Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
;‘ E‘ ;‘ fCE‘ Personal Property Tax. Ovyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
MEDFORD, J M
2345 WH'SPER'NG MAPLE DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837 83
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named carporation submits this statement for the purpose >f changing its r2gistered
office o registerad agent, o bath, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Flurida Statutes.

CR2E034 (11/98)

SIGNATURE
Signatare, fyped of printed har na of registared agent and be 1 applicable TNOTI 5 Registerad Agant signaturs reqL red when renstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 1\ND DIRECTOF S IN 12
TLE PD [0 bELETE 14 TITLE [JChange  [] Addition
NAME MEDFORD, J. M 1.2 NAME
swreetaooress| 2345 WHISPERING MAPLE DR. 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 14 CITY-ST- 2P
TME VPST U] DELETE 21TILE CJChange [ Addilion
NAME MEDFORD, JOYCE 22 NAME
streeranore 35| 2345 WHISPERING MAPLE DR. 27 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 2.4CITY-5T- 2P
TITLE D [1 DELETE 31TALE CJcnange [ Addition
NAME MEDFORD, JOYCE 32 NAME
street oore ss| 2345 WHISPERING MAPLE DR. 53 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 34, CITY-ST- 2P
TITLE ] DELETE 41TNLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TTLE [ DELETE 51 TITLE [JcChange [ Addition
NAME 5 Z NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TMLE ] DELETE 81THLE [Jchange [ Addition
NAME £2NAME
STREET ADDRE 38 §3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the in ormation
indicated on this annuaf report cr supplemental annual report is true and acc Jrate and that my signatire shall have th: same legal effect as if made ur der oath; that | am an
i i i d to 1xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

ith 21l gther like empowered.

L MITCHEU MEDED R PRES DAL 7~ #2399 #0P-SIB-092P
SIGNATIIRE AND TYPED OR RINTED NAME OF 351G OFFICE 1 OR DIRECTOR Date Daytima Phone #

SIGNATURE:




