CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Secretary of State

i) mﬁ‘f DIVISION OF CORPORATIONS

1. Corparation Nase

Poncpal Place of Business

B10 N MILLS AVE
ORLANDO FL 32803

|21] o

S‘-iula:. Ant. #, oo

22|

City & State

2. Pencpat Place of Busingss
1

PO3000067979 (3)

EQUITABLE INVESTMENT COMPANY

* Maling Adhess
810 N MILLS AVE

00O

ORLANDO FL 32803
3. Daleolaci%rﬁ?r‘aled or Qualfied | 3a. Date (%[Lfﬁ[ ?ﬁ

1 2737 Mailng Address 4. FEI Number Applied For
26| L 202336 Not Applcable
- Sute, Apl. £, elc 5. Certificate of Status Desirad 0 SBTS Adc!ilional
27] Fee Required
| City & State 6. Election Campaign Financing O $5.00 May Be
2{! Trust Fund Contribution Added o Fees

8. This corporation has liability for intangible tax under s 198.032,

Frorida Statutes

Yes [ONo

10. Name and Address of New Reglslered Agent

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

?'F’!‘ T 77760{17&':5‘ ST L -_Z/Il_)“ ] _ CDUI']’Jy
23 ) . 30}
L ..., Name and Ad rrent Registered Agent
81| Name
COHEN, JULES 8
810 N MILLS AVE Sl
ORLANDO FL 32803 B3
84| Ciy

T w

Zip Code

FL |®

jarida Stalutes.

T11. Parsoant to the provisions of Secbons 607.0507 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florda Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. Iam
. and accept the obligations of, Section 607.0505,

SIGNATLRE | B . _ . e . e
e e Pt 6 prited ce ol rpstere d ae ol A nee £ a, gibcab (NDTE Fagistenon Agenl sigidturg fé vire whin renistatig! DATE
Tz T T T ORNIGERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
AT [ I | [ ] DELETE LATIE £ Change L Addition
hint COHEN, JULES 8 12 NAME
STRLT | ATORESS 810 N MILLS AVE 13 STREET ADDRESS
LGt ar MEO,F,L, 3,2@3,,,, N, Jdacie-si-2w
Lk [ DELETE 2 11ILE [ Change  [] Addition
NERT 22 NAME
SR AL S 2 3 STFEET ADDRESS
oy st ae o - 24 CiTy-ST-2P
BT [ DELEIE 3 1TIME *[] Change 7] Addition
Na: 32 NALSE
SIHEL | ARDAEES 33 STAFET ADDRESS
| oo e | R . 34CITr-S1-2¢
iF [[] DELETE 4 1TNLE [ Change [} Addilion
HAME 42 NAWE
SHEHADDRESY 4 3SIRFET ADDRESS
| omves1ae o 44 CMy-S1-2IP
I ] DELETE 5 1TIILE [] Change ] Additon
hARh 57 NAME
ST AIDRE 55 53 SIKEET ADDRESS
| Ch S S L 54 CTY-ST-21
TIlF [} DELETE 6 11°LE (] Change  [] Addition
HAME 62 NAME
SIREE " ACURESS &3 STHEET ADDRESS
Cllv-81-2IP L 54CIY-5T- 2P

SIGNATURE: .

cerify that the: information indicated on tf

3 i changed, or 0 e achmont with an address.

Ak o .

iGN} TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- n

14,1 (5 hendry Gerliy That e information suppiod wilh tis iing is voluntarily furmished and does not quanfy for the exemption stated in Section 118.07(3K), Florida Statutes. | further
s annual repor or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oatn: that | am an offoer or direclar o the corporation or the receiver or trustee empower ad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appoars in Biock 12 or Blog f

Dati

Diayture Prore k

CR2E034 (12/95)




