FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE _‘ A r 29, 1999 8:00 am

CORPCRATION Katherine Harri
ANNUAL REPORT Secrtary of Ste. ecretary of State

1999 DIVISION 07 CORPORATIONS 04-29-1999 90094 024 ***150.00

DOCUMENT # P93000067979

1. Corporition Name

EQUITABLE INVESTMENT COMPANY

| T ORMIND N

Principal Flace of Business Mailing Address
1374 GENTURY OAK DR 1374 CENTURY OAK DR
QCOEE FL 34761 OCOEE FL 34761
us us DO NOT WRITE IN T 4IS SPACE
3. Date .ncorporated or Qualifed
09/23/1993
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Ap»lied For
|21] 126] 59-3202336 Not Applicable
Suite, £pt. #, stc. Suite, Apt. #, ete. iti
uite. F1pL ¥, gt uite, Apl. # €t 5. Certifcate of Status Desired [ $8.75 +gditional
51 ?.’] Fee Rejuired
City & State City & State §. Election Campaign Financing $5.00 vay Be
Ei ;\ Trust —und Contribution Added 1) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;] B‘ EI @ Persoyal Property Tax. Res Ne
9. Name and Adtlress of Curreni Registered Agent | 10, Name and Address of New Register:d Agent
81| Name
COHEN, JULES S 82] Streat A3 P.O. Bo< Number is Not Acceptabl
1374 CENTURY OAK DR reet Address (P.Q. Bo< Number is Not Acceptable)
OCOEE FL 34761 =
84| City F L 85| Zip Code

11, Pursu:nt to the provisions of S :ctions 607.050. and 607.1508, Florida Statutes, the above-named corporation subm s this statement for the purpose of changing its -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authonized by the corporation’s board of Jirectors. | hereby accept the apjiointment as re¢ istered
agent. | am famitiar with, and a scept the obligat.ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typad or printad n: me of registered agen and litle if applicadle (NOE: Reqistered Agent signature reg Jired when reinstaling DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TILE D [] DELETE 11 THILE CicChange [ Addition
NAME COHEN, JULES S 12 NAME
streeTaooress| 1374 GENTURY OAK DR 13 STREET ADDRESS
CITY-ST-27P OCOEE FL 14 CITY-ST-2P
TME [ DELETE 21 TLE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-$T-ZP . 2. 4CITY-ST-2IP
TITLE [_! DELETE 34 TALE [JChange  []Addiion
NAME 32 NAME
STREET ADDRE SS 13 STREET ADDRESS
CITY-ST-2P 4. CITY-ST-2P
TIMLE (] DELETE 41TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TRLE [J DELETE 51 TMLE [(Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE {_] DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREFT ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14, | hereby cerify that the information supplied with this filing doas not qualify fcr the exemption stated I Section 119.07(3)(i), Florida Statutes. | further certify that the incormation
indicated on this annual report ¢ r supplemental -innual report is true and acc srate and that my signature shall have ths same legal effact as if made ur der oath; that ] am an
officer ur director of the corpora ion or the receier or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with 21l otner like empowered.

CR2E034 (11/98)

SIGNATURE: ﬁé&‘}‘% LEs S Codes 4.25-94 46 2- 469572
AND TYPED OR FRINTED NAME OF SIGNING OFFICEi: OR DHRECTOR Cate Daytme Phohe #t 7

i



