SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT(ON Sandra B. Maortham
ANNUAL REPORT Secretary of State

1996 i DIVISION OF CORPORATIONS

DOCUMENT #  P95000067215 (0)
ECQUAL SYSTEMS INTERNATIONAL, INC.

Mailing Address ”II"I" "”

AR

Principal Place of Business

1837 SOUTH FEDERAL HGWY.. STE. 33 1837 SQUTH FEDERAL HGWY.. STE. 399
STUART FL 3499¢ STUART FL 34994
3. Dale Incorporaled or Quallied 3a. Dawe of Last Repart
08/30/1995 _ , N
2. Principal Place of Business 2a. Mailng Address 4. FEI Humter Apphics Far
21 ;] s . . é;- O 6? 7 ,’5_ L/,., B o Nt Appyieable
Suite, Apt #, etc Sule, Apt # et .. '
' P ¢ F— we Ak o 5. Certficate of Status Doz L:l $8'75 Ad@ltlona|
E 27] Fee Required
City & State City & State 6. Election Campagn Firancing - $5.00 mMay Bs
El ‘ 2—8\ ) Trust Funa Contribuvon LJ .. _AddedtoFees
Zip | Courry | dp | Country 8. This corparahion has Latnl ly for inkanggbile t under & 199 (32
24] 25] 20 30 Florida Statutes (] ves MNa
8. Name and Address of Current Registered Agen .._10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Strect Address (PO Box Number is Not Acoeptabls)
TALLAHASSEE FL 32301-2525 -

a3

84| City FL

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flor.da SIalules, the above-named coporalon subn: s Tws starement for 10 purpose of changing its reqisterd |
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors | hereby ac ept the appontment as registered
agent | am famihar with, and accept the obligatons of. Secuon 607 0505, Florida Statutes

BSI Zip Code

SIGNATURE — ot e s R .

SIgnature tyLed of prie: rarne of e tored agentacd traat applicatke (MDTE Reistersd Agrnt savane requine: ahan s et e [REAN
12. Of FICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TLE PSTD |G FUTILE LT erarae T addtan
NAME ORIHUELA, MIGUEL 12 NAME
steeaoness | 1837 SOUTH FEDERAL HGWY., STE. 303 1 3STREFT ADDRESS
CITY-§T- 2P STUART FL 34994 14017y ST e ) -
i [T oecere Z1TILE ' U] cnange [ ] adanc
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-5T-7IP 240Ny 1.7 .
TITE [T oetere 3L U] chang T T Adinan
MNAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CTY-S1-2p 34 CTY-S1 2P ) ) )
THILE [T oecere 41nng ' (] Crenge [1 adie
HAME 4 2NAME
STREET ADGRESS 4 3 STREE T ADDRESS
CITY-81-2IP 4401y -S-2IF
TITE [T oecere 51TILE " (] Cange [] cdian |
NAME 57 NAME
STAEET ADDRESS SASIALET ADDRESS
BATY -ST- 2IP 5407 -5T-2F ) o . o
T [ ] oecee £1TIILE g [ ] Addwon
HAME b # NAME
STREET ADDRESS B ISTREET ADDRESS
CiTY-ST-2IF BACITY-S51- 2P

14. | do hereby cerlity that the informatian supplhed wilh this filing is voluntarily furnished and does not qualfy for the exempban stated in Sechon 119 07(3)(k). Flanda G-
further certity that the infarmaticn inchicated on this annua’ repant or suppleniental annual repart is trugdnd accoarate and that niy s il eflect
made under aath, that | arm an officer or dvector of the corporation ar the receiver o trustea emipagied W execule this repart as reqa red by Chapter €17, Flonds Statutes and
that my name appears in Block 12 or Biock 13 if changed, or an an attachme:t with an address

SIGNATURE: //. Ug/#UELA ﬁﬂ

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GFFICER OR DIRECT

$6l-223-7280

Lo T

CR2E034 (3/96)



