|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT i Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000001728 (1)

1. Corporation Name

EQUITY VENTURES, INC.

FLORIDA DEPARTMENT OF STATE
; 4 E} Sandra B. Martham

VAN

Principal Place of Business, Mailing Address
PO BOX 970362 PO BOX BP0362
BOCA RATON FL 334970362 BOCA RATON FL 334970362
3. Date Incorporated or Qualfied | 38. Dale of Last Report
01/05/1995
2. Principal Place of Business 26. Maiing Address 4, FEt Number Appled For
[21] L 26) 5-054YM46 7Y Not Appicable
| __ Suile, Apt. #, etc. | Suite, Apt. #, eic. 5. Gerlificate of Stalus Desired 0 $8.75 Adqi!ionar
22| 27 Feo Required
| City & State | City & State 6. Elaction Campaign Financing $5_00 May Be
2?| 28] Trust Fund Contribiution Added 10 Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199 032,
24] _ 25 20] [30] Fiorida Statutes O ves §fo
| 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DANZANSKY. BARNEY K 82| Street Address (P.O. Box Numbar is Not Accepltable}
19530 BLACK OLIVE LANE
BOCA RATON FL 33498 8
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ha above-named corperation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Sush change was auwthorized by the corporation's board of directors. | hereby accepl the appointment as registered agen!. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . . o - e i
| Silgralury, typed o prirted nane of regiztored agent and tite 4 apyicatie (NOTE- Registorad Agorl signature raquired vihen reinslating: DATE 8
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3]
TILE PD (7] DELETE 1 1THTLE ] Change [ Addition §
KA DANZANSKY, BARNEY K 12N 3
SIREET ADDRESS 13530 BLACK OLIVE LANE 13 STREFT ADORESS o
CITY-§1-21F BOCA RATON FL 33498 14 CITY-ST-2P &
TIILE STD [ OELETE 21 TILE [l change [ Addition | ©
e DANZANSKY, MARCI W 228
STREE1 ADDRESS 19530 BLACK OLIVE LANE 23 STREET ADORESS
CITY-ST-7IP BOCA RATON FL 33498 24 GITY-5T-2IF
TITLE [] DELETE 3 1THLE [ Change [ Addition
NAME 3.2 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-§T-7¢ 34CITY-§1-2P
TME I DELETE 41TILE [[] Change  [] Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Oy -$1-2IP 44 0TY-S1-2P
THLE [ DELFIE 5 1TALE [ Change [ Addition
NAME 52 NAME
STHEE [ ADDRESS 53 STREET ADDRESS
CITy-S1-2IP 54 CIY-ST-2P
TIHLE [J DELETE 6 17IILE [ Chage [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _oiTy-sr-2p 6.4 CITY-S1-21P

14. 1 go hereby cenlity that the information suppliad with this filing is voluntarily furnished and does not qualfy for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. | furiher
certity thal the information indicated on tis annual repert or supplamental annuat report is true and accurate and thal ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ¢r the receiver or trustoe empowered 10 execute this report as required by Chapter 07, Florda Statutes; and that my name

appears in Bllock 12 or Block 13 if chagped, of achment with an address.
Y07y 885 /¢
DAREN ¢ DINUWSK /f2oht

SIGNATURE: g . _ I
SIGNATURE AND YYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytnie Prone #




