FILE NOW: FILING FEE AFTER MAY 1ST IS 1550.00

PROFIT ST
CORPORATION 7
ANNUAL REPORT

1999
DOCUMENT # Pg4000072120

1. Corporatio y Name

EQUISPORT, INC.

FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secratary of State
DIVISION OF CORPORATIONS

Mailing Address
5400 5. UNIVERSITY DRIVE

Principal Place of Business
5400 §. UNIVERSITY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 006 ***158.75

ARG

SUITE 210 SUITE 210
DAVIE FL 333:8 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
| 0912771994
2. Principal Place of Business 2a. Mziling Address ,T FEI Murrber Applied For
21 26] 650529875 Not Applicable
Suite, Apt #, efc. Suite, Apt. #, el .
une. Ap ele uie, 4p et 5. Certifcatz of Status Desired $B 75 Ad(_monal
;t e — a _ : Fee Required .
City & Stite City & State 6. Election Campaign Financing il:l $5.00 My 8e
—2;1 m Trust Fund Contribution Added to {*ges
Zip County Zip Country 8. This cordoration owes the current year Ir tangible
@ Es—] ;l 3_0‘ Personz| Property Tax. Thres  Clne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerer Agent
81{ Namg
CRESPO, CARLOS F
11824 SW 43RD CT B2] Street Address {P.O. Box Number is Not Acceptabie)
DAVIE FL 33330 83
B4] Cily Fl‘jas Zip Code
|

office o~ registered agent, or both, in the State o' Florida. Such change was & uthorized by the corporation’s
agent. 1 am familar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpase of changing its registered

board of directors. | hereby accept the app sintment as registered

SIGNATURE
Signature, typed or pnnled nai 1e of ragistered agent nd title if applicable. {NOT! % Registarad Agent signature requ red when resnstating) DATE 8

12. OFFICERS AN[* DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOR S IN 12 &
TINE PT ] DELETE 14 TITLE [ Change [ Addition E i
NAME CRESPO, CARLOS F. 12 NAME % B
streeTAoress| 11824 SW 43 COURT 13 STREET ADDRESS o
CITy-5T-21P DAVIE FL 14 CITY- 31-2P &1
1me VPS [J DELETE 21TILE [JChange [ )Addition | © |
NAME CRESPO, LYNN M. 22 NAME
sweeetaporiss| 11624 SW 43 COURT 23 STREET ADDRESS
CITY-ST-2IP DAVIE FL _ Baecmysrze
TLE [J DELETE 31 TMLE ["JCrange [ ]Addition )
NAME 3.2 NAME 1
STREET ADDR 355 3.3 STREET ADDRESS
CITY-ST-2IP __Raacrrsreze
TME ] DELETE 41TINE [JChange (7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CHTY-ST-Z1P 44 CITY-ST-2P
TME []] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET AODRESS
CrrY-5T-2P 5.4 CITY. §T-ZIP
TME [ DELETE 6.1 TTLE [TJChange [ Addition
NAME 62 NAME
STREET ADIVESS 63 STREET ADDRESS

| cmy-sT-zp 64CITY-ST-ZP

14. | heruby certify that the inform ation supplied with this filing does not qualify
indiciited on this annual report or supplementzd annual report is true and a

for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthe: certify that the nformation
scurate and that my signature shall have the same lega! effect as if made inder oath; that } am an

officer or director of the corporation or the receiver or trustee empowered t execute this report as required by Chag ter 607, Florida Statutes; and th 3t my name appears in

Bioch. 12 or Block 13 if changxd, or on an attachment wi with all other like empowered.

SIGNATURE:

1% ki T AME ME CIGNING AEE “ER (IR RECTOR

Jf22/) GG KosL) G-I ED

ate Daytime Phone #



