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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # P95000067215 (0)

1. Corporation Name

ECQUAL SYSTEMS INTERNATIONAL, INC.

AV

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

Principal Place of Business Mailing Address
1837 S8QUTH FEDERAL HGWY.. 8TE. 3% 1837 SOUTH FEDERAL HGWY,, STE. 393
STUART FL 3490 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/30/1995
. Principal Place of Business 2. Mailing Address 4. FEI Number Applieg For
21 26] 650607 154 Not Applicablc
Suite, Apt. #, elc. Suite, Apl. #, stc. it
P ‘ P 6. Carlificate of Status Dasired O $B.75 ddiional
;;l ;;] Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
;I E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanginle
E ;I m m Personal Propeny Tax due June 30. [:I Yos O Mo
9. Nam# and Addreas of Current Reglstored Agent 10. Name and Address of Now Registered Agent
PERRY, STEVEN L P.A, 81| Namo
1 sw OSCEOI-A 57. STE 2 82| Street Address {P.O. Box Number is Nol Acceptable)
STUART FL 34994
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-namad corporation submits 1his statement for the purpase of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e
Signaturo, typad of printed name ol regstered agonf and fle il appmcable (NQTE: Rogistored Agent signatare requiredd whaon reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12

i ~PSID [ DLLETE 11 TILE [ Change 1] Addilion

RAME ORHUELA, MIGUEL 12 NAME

sweeraponess | 1837 SOUTH FEDERAL HGWY., STE. 383 1.3 STREET ADDRESS

CITY-$1-21P STUART FL 34994 14 CITY-51-2IP

TimE {7 DECETE 21TITE TJ change [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITy-$T- 2P 2 4CITY-51-7IP

TINLE [T peLeTe 3TTMLE [T Change ™ T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE) ADDRESS

OITY-§T- 21 34 CITY-ST-7ip

TITLE [T orLeTe 41TINE [JChange ] Andition
i . 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-ST-ZP 44CITY-51-21P

TITLE [T DEeeTE S1HILE [T chage ] Addition

NAME 5.2 NAME

STREET ADDRESS : 53 STREET ARDRESS

CITY-ST-2 54.0ITY-51- 2P

TIME L1 DrLete 61TITLE [TChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing docs not qualify for the exemplion stated in Section 118.07{3){i), Florida Statules. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shafl have the same legal sffect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee engfowerod to execule this report as required by Chapter 807, Florida Stalules; and that my name appoars in

Block 12 or Block 13 if changed, or on an altachment with an gfldress.
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CR2E034 (10/97)



