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

AMOUNT DUE ON OR BEFORE §/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT ﬁ S FLOAIDA DEPARTMENT OF STATE
CORPORATION ?i( L : Sandra B Mortham

ANNUAL REPORT g Secrotary of State
1996 ;fl.p.a},'.. i s DIVISION Of CORPORATIONS

PQEYMENT # - P95000027360 (3)
EQUALIZER ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address B ”II"III ||| ’l

1953 5. E. 36TH STREET 1953 §. E %6TH STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I a3, f‘la!-:--lncorporatud or Qualified 7]75:3. Date of Last He';_:‘cu!w*’ B
2. Poncipal Place of Business 2a. Maing Address 4. FE{Numbsor o ‘
21] 2] e S ) (YEI7 Sy
Suite, Apt #, et  Saito Apt #, etc ) - ) - $8.75 Addtonal
2?1 5. Ceruf.cate of Status Dosirea u Fee Required
Ciy & Stae | City & State 6. Eloctan Carmpaign Financing [ $5.00 May Be
2 [ 7 frustFund Gentritwion - =) Addedto Fees
Zip L Cramtry L hes [ Country B. Tris corporalan bas haba by for mlangible tge uade: 5 1979 032,
24 as| ] 30 Florida Satutcs Yo, WNO B
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

—
81 Name

MCLEAN, MARSHALL J. B,
1953 S. E. 36TH STREET 82| Sweet Address (PO Box Numiber s Nt Acceplable)
CAPE CORAL FL 33904

83

B4] Cuy

11, Pursuant t 1he prowisons of Secions 607 ind GO7 1508 Flonda Statites 1he ahows named COMPOTAlON SbINs 1S STalron lar 16 pir e 1
ofice o registered agent o koth in v State of Fionds: Such Change was autharzed by the corporanon's. board of deestors | hirely accepl the: appoinlmen:
agent Tam famihar with andk saccept o onngabions of, Seclan 607 D505, Fianda Statutes

SIGNATURE

T g wie dacr a7 i e A At e d W e S

12, T orCEREAND DIRECToRS 13. ADDITIONS/ICHANGE S T0 O

me D [T oeere s .
NAME MCLEAN, MARSHALL J. B. 1.7 HAME

SIREET ADDAESS 1953 S. E. 36TH STREET 17 STAEH! ADDHTSS
QrY-SE 70 CAPE CORAL FL 33904 14011y -81- 2
TTE Cloeene " Q20w T T O g T R

NAME 27 NAME
STAEET ADDRESS ? 3SIREFT ADDRESS

CHY-S1- 21 e ZAQ -8 2w e o L
THiF T1 oecei NI T T Tenange [T e
NAME 32 NAME

STREET ADORESS 33STRELT ADDAESS

Iy -51-2 34 CY-STI-7p

TR e G T N ) A O R v T
KAME 4 2 NAME

STREET ADDAESS 43 STREET ADDAL 55

OTY-51-21 e e RaaTivostae S B o
TITE DL ET SUTINE L[] cnange T T #ausm
NAME 52wt

SIREET ADORESS 53 SIREET ATORESS

CTy-51-2FF - 54CITY-51 28

e S YT R I

Nk 62 Nt

SIREET ADDRESS €3 STREFT ALORESS

. e G4y -5[- 2P . e - o o
e supphed wath this feng s voluntarly furnished and does mot qually for the exemphon stared o Seohon 1190 {4
ndkcated onlnis annual reporl or supplemental annual report is rae and accurale andd thal niy SGEULTE Sh T A e r
alheer ot cireCten OF ther comoraton or the: recaiver or trustoe empoweredd (6 erocule this repoet 3s o Qe by Cnanter 61
ok 12 or RIock 190 changed or an an attachime il with an address

Al my naime appears 0 B K
APARS Ay 53 K dria

SIGNATURE: — AT A o L TR - SYP-g1 8

| CiTy-sr-ap ) e
14, !V do heratyy cetify that the inf
furthar certi'y that the ntomg g
made under ail, that | ar,

SIGNATURE AND TYFED OR PRIN AME OF SIGNING OFFICER OR DRECTOR ~~ 777 =7 -

CR2E034 (3/96)




