FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1.

Corpuoration Name

DOCUMENT # P95000001728

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90116 046 ***150.00

EQUITY VENTURES, INC.

NGOG WO

Mailing Address
3696 N. FEDERAL HWY

Principal Place of Business
365 N. FEDERAL HWY

20 200
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 126} 650544674 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_\ k utie P » ite, Ap . . Certifcate of Status Desired O . $8.75 Add}tlona}l
22 = 27 - - - - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8o
E‘ m Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H El [:EI Personal Property Tax. Oves [iNo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agant
. . 81| Name
DANZANSKY, BARNEY K 82| st t,nu:dé QF;BQB;(N ber is Not Acceplable) '
reel ress REN mber IS Nal e
19530 BLACK OLIVE LANE- A M e deral o
BOCA RATON FL 33498 B3 N )
Nl ke 200
B4| City 85} Zip Code
CocA- L_-CMC&E'-—" dele FL (\DKI

es, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appeintment as registered
Igrida Statutes.

11. Pursuant to the provisions of Sections 607.0502 ang,607.1508, Flory
office or registered agent, or both, in the State of ida. Such ch:
agent. | am familiar with, and aceept the obligatjdws of, Sggfon 6!

SIGNATURE

Signature, typed or printed narme of regi " and ttle if INOTE: Reg d Agent sighature required when rei DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - (1 DELETE 14 TITLE p{change [ Addition
NAME DANZANSKY, BARNEY K 12NAME
streeTAporess| 19530 BLACK OLIVE LANE 13 STREETADDRESS | 2 sl N, Fedevcal o " e 20
OITY-5T-2P BOCA RATON FL 33498 uarvsrzr |BSoet Lowdecrdale . . AII O
TME VPD {J DELETE 21TMLE ' Mlhange szition
NAME LEON, SCOTT 22NAME
smeetaporess| 2401 NE 201 ST psmETLoEs LAl AL, Vederal Moy, ®le oo
cmv-st-ze~ | N MIAMI BEACH FL - : - 24em-5T.P ~ (—og & -~ uter dale - FL . RS
TITLE [] DELETE 31 TIMLE [OJChange [ Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TiTE [ DELETE 41TMLE [OcChange  [] Addition
NAME 4. 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [] DELETE 54 TILE [JChange [ Addition
NAME - 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIE [ pELETE 61 TILE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
tes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

n address, with gll gther like empowered. P‘” .
RERGUIREMR A OAdzmin,  [2algq  S01dU3859%,
Dats Daytime Phone #

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplementalgnnual
officer or director of the corporation or the recgifer ort
Biock 12 or Block 13 if changed, or on an atla

SIGNATURE: SIGR

i

CR2E034 (11/98)

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [



