FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION % | : Sandra B. Moriham
ANNUAL REPORT i ] Secretary of State
1996 '- 7 DIVISION OF CORPORATIONS

DOCUMENT #  P94000005633 (0)

1. Corporation Name

EQUITABLE RESOLUTIONS, INC.

o RV A

Principal Place of Busingss ‘ Mé\ling Address
1414 ROSE COURT 1414 ROSE COURT
MELBOURNE FL 32935 MELBOURNE Ft. 32335
3. Date Incorporated or Qualified 3a. Date of Lasl Repon
01/24/1994 06/22/1995
2. Principal Place of Business S ;ga.'ﬂé'iling Address o ' 4. FEl Number Applied For
7 . ) R £ E 59-3233621 et Mot Applicablo
Suite, Apt. #, etc. |, Suite. Apl 4, eto. 5. Certificate of Status Desired 1 $8.75 Additional
27 Foee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 - 2sl e Trust Fund Contribution Added to Fees
2ip | Country Zip __ Gountry 8. This corporation has liability for intangible tax undar s 199,032,
—2_41 "El El 30 Florida Statutes O Yas ONe
9. Name and Address of (_:grrentRemstere_dAgenf’:7_7: :_ 10. Name and Address of New Registered Agent
81| Name
l-EVlN- PENNY A 82| Street Address (P.O. Box Number is Not Acceptable)
1414 ROSE COURT
MELBOURNE FL 32035 83
B4| City FL 85| Zip Code

11, Pursuant 1o tho provisions of Scctions 607.0602 and 607.1508, Fiorida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office:
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
Sigrature, typed or priclad nanie of regislered aga . &g tiie f NOTE Registarsd Agsrl sigrature mepived when renstatingh DATE

12, OFFICERS AND DIREGTORS————  J13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSTD [ OELETE 14 TIHE [ Change  [[] Addition
NAME LEVIN, PENNY A 12 NAME
STREET ADDRESS 1414 ROSE COURT 13 SIREET ADDRESS
CIY-§1-2P MELBOURNE FL tAGIY-SI-ZP
TITLE ZATILE [] Cnange  [O] Addilion
MAME 22 NAME
STREFT ADDRESS #3 STRELT ADDRESS
CITY-S$1-7IP 24 GNY-81-2IP
TITLE o ) T D QIELETE 7 “.';.TTIHE T D Cnange D Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ACDRESS
CITY-5T-21P e J aacny-srae
TILE [C] DELETE 4 TTINLE [} Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP o 44 CITY-ST-29
TTLE [T DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5IREET ADDRESS
Cily-SI-2IF ) o [ s4aciry-sT-2¢ B . .
TITLE [ DELETE & 1ML [ Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-57- B 64 CITY-ST-7IF

14. | do hereby cerlify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. { further
certify that the information indicatod on this annual report or supplemental annual repert is true and agourata and that my signature shall have the same lega! effecl as if made under
oath: that | am an officer or difegtor of 1he corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fioride Statutes; and that my name
appears in Block 12 or Bloa@ changed, or on an attachment with an address.

SIGNATURE: . \//7 4 L Py A igui  d[29)66 428ty
SIGNATURE LND TYPED OR P £D NAME OF SIGNING OFFICEA OR DIRECTOR Bt Dating Phone 4

CR2E034 (12/95)




