SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P FLORIDA DEFARTME T OF STATE
CORPORATION ARy *é Sandra B Mortham
ANNUAL REPORT % & Secretary of State
‘ 1996 \.m DIVISION OF CORPORATIONS

POCUMENT #  PO5000002168 (9)
EQUITY INTERNATIONAL, INC.

O

Principal Place of Business ' 7!\1Hi‘mg Addross
2113 FOX RUN 2113 FOX RUN
LYNN HAVEN FL 32484 LYNN HAVEN FL 32444
3. Date Incarporated or Qualifed l 3s. Oate of Las!t Report
2. Puncipal Place of Business - [ 28, Mazing Address 4. FEI Number o . Apphed For
—;l . 29].,, . . e Ned Apphicable
Suite, Apl # etc Bt Apt # ele
Y ¢ — re Ap 5. Centificale of Status Desred [] $8'75 Adqltnonal
?{I 2;1 Fee Required
City & Stale L. Gy & Srate 6. Election Camnpaign Financing ] $5.00 May Be
23 ) 28] Trust Fund Contribution Added ta Fees
Zip | Counry . dp | Country 8. This corporation has hability for imlangible tax under s. 193 032
(24] | e o laef oo Florda Stawtes [ ] vas [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
LOITY, WILLIAM S i
2113 FOX RUN 82 Strect Address (PO Box Number is Not Acceptabie)
LYNN HAVEN FL 32444 - - -
’ |84 Ciy T FL 85| 7ip Cade

11. Pursuanit 10 the prawisions of Scclions 607.0502 8rd 637 1608 FIonda SIalies the above-named corporation sabmits 1ns statement o Tne PUTPC 6 Of changing its regrslened
\ office or registered angent, or both e e State of Flan (4 Such change was authonzed by the corporation’s board of drectors | herchy ascept tie appaintment as ey steredd
* agent am tamibar win. and accept the obl-gahons o, Seclon 607 04045, F land.a Statlulos

SIGNATURE

Slgrattoe oo 4 Gy

e TUATTE Tt g s et g 4w pey T

12. " OFHICERS AND DIRE STORS 13. ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 13

|
|

TITE D [T Decere 11 T T T enang [ Aadinan
NAME LOIRY, WILLIAM S 1.2 NAME

streer aopress | 2113 FOX RUN 1 ASTREET ADDRESS

LY -ST. 2P LYNNHAVENFL 32444 ) ) 1400Y-87- 70 o )
TE LT ostere 2100 ] Coange [ ] aaditun
NAME 22 NAME

STHEE } ADORESS 23 STREET ADDRESS

CIy-§1-2p - - 2 401Y S1.2p

e ’ T e ITILE T change [T Aditior
NAME 37 NAME

STREET ADDRESS 33SIKEET ADDAFSS

LTy -§T-21 L 34 CIIY-§1- 2P .

NLE LT oeere 41T [T Cnange [ ] Addinon
HAME 42 NAME

STREET ADORESS 43 SIREFT ADDRCSS,

CiTy-81-2p . e i 44017Y-ST-20 N . o
TIIE [ oHETe 51 THLE [J cnange [ ] Addition
NAME 52 NAME

STREET ADDAESS 43 STAEE T ADORESS

Cv-s1.ap . 54 CIY-ST 7P
e [ uvtiete 61 TIILE [ chunge [ ] adntion
NAME 62 NAME

STREET ADDAESS £ 3 STREET ADORESS

CY-ST-2IP B4CHY-SI-21P

14. 1 do hereby certfy tha! the informal an supphed with s Llng is voluntarily furmished and does not gaalily for the exemption stalea in Secton 119 C 7(3Kk), Flonda Slatutes |
further certify that the infarmation inchcated on this anr ual reporl o supplemental annual report is true and accurate and that my signalare shall hase e same laoa effect asaf
made uncler gath, thal | am an olicer or dieecter of the carporahon or the racever of [rustoo empowered Lo executa tis report as requeed by CF apdor 817, Flonda Statutes, and
that my narne appears in Biock 12 or Block 1341 chang :d. or on an attachment wth an address

SIGNATURE: A\ A £ et ________xj_q/s[;g () casuiie

'SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNG BFFICER OR DIRECTOR LTt P B
PRES I DENT

CR2E034 (3/96)



