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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secratary of State

Apr 09 1998 &:00am
Secretary of State

DQCUMENT # P96000005922 (5)

EQUINOX CONSULTING, INC.

I A A

Principal Place of Business

2222 SPANISH TRAIL
DELRAY BEACH FL 33483

Mailing Address

2222 SPANISH TRAIL

DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/19/1996
2. Principa! Place of Businoss | 28. Malling Address 4. FEI Number Applied For
71 28] 65-063453% Not Applicable
Suite, Apt. #. elc Suite, Apl. #, elc. it
A P 6. Certificate of Status Desired O $U.75 Additional
Eg_' _2—1—] Fea Required
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Bs
—2;‘ o 23] Trust Fund Conlribution Added to Fees
Zip Gountry sip Country 8. This corporatian owes or has pald the current year Intangible
;;] ;E] ;9—| ;ﬂ Personal Property Tax due June 30. Yos ,Zgg‘o
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Nama
343 ALMERIA AVENUE 82| Strest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisiored agont, or both, in e State of Florida Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aLcum the obligations of, Section 6070505, Florida Statutes.

indicated on t
Block 12 or Block 13 if chango

CIfAATIIDE.

SIGNATURE __ ... .
Bignature, typnd o panted nane of u-uwsl-'iﬂi;w“ a0f plie o applarle {MOTE- Regwtored Agani signalure required when reinstating’ DATE
42. OFFICE RS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [T DeLere 11 TILE T Change [T Acdition
NAME WHITE, LAURENCE P 1.2 NAME
smeeTanoRgss | 2222 SPANISH TRAIL 1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 1.4 CITY-§T-2IP
TALE STD T DECLETE 2110LE [T crangs [T Addition
HAME WHITE, DIANA W 2.2 NAME
sreeT aporess | 2222 SPANISH TRAIL 23 STREET ADDRESS
CITY-S1-2 DELRAY BEACH FL 33483 2 4CITY-$T-2P
e [J veceie 31THLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34, CHTY-ST-2IP
TTLE I oecere 1 THILE O change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 44 CITY-5T- 2P
TME T DELETE 51TTLE [Jchange (] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-51- 7P . 54 GITY-ST-7IP
TITLE [T DeLETE 61TILE [J change [ Addition
NAVE 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 7P
iTR

I hereby cemi% thal the irMormation supphod with this [ling does not qualify for the exernption stated in Section 113.07(3)(3), Florlda Statutes. | further certify that the information
ig annual repon or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporaton or the roceiver or frustoe empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

dw
. ! é » P

L 2Tz

CR2EC34 (10/97)



