FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

B,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # P96000016848 (9)

EQUISPORT MARKETING, INC.

AR TR

Mailing Address

808 ANASTASIA BLVD.
ST AUGUSTINE FL 32084

Principal Place of Business

606 ANASTASIA BLVD.
ST AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE

4, Date Incorporatad or Gualitied
2, Princlpal Place of Business - 2s. Mailing Address 4, FEI Nomber Applied For
1] 26 59-3340006 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc. iti
Av P 6, Certificate of Status Desired O $ﬂ.75 Adc!allonal
22 27 Fea Required
City & State City & Stato 6. Flection Campaign Financing $5.00 May Bo
E[ ;snl Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current ysar Intangible
El m ;s—l _ﬂ Personal Property Tax due June 30. Yos [ No
9. Name and Address ¢f Current Reglstered Agent 10, Neme and Address of New Regilstered Agent
RUPPEL, CHARLES W 81| Name
150- s PALMETTO AVE 82| Streel Address (F.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
B3
84| Ciy FL 85] Zip Code
11, Pursuani 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

aoffice of registerad agemt, or bolh, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am famitiar wilh, and accepl the ebligalions of. Section 607.0505, Florida Statutes.

SIGNATURE m — - -
Signatue, typed o prinled nameo of registerod agedd and e if appleatile {NOTE : Hagistered Agent $gnature req.ured when reinstaling} OAE ":.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TILE P ] DELETE SRR [T change L Addition g
NAME KELLY, WINIFRED H 12 NAME 3
stacer anoess | 9901 MELLON €T 1.3 STREET ADDHESS o
GiTY-5T- 2P sT AUGUS“NE FI. 14 CTY-ST-21P g
TITLE [T OELETE 21T0LE ] change 1] Addition | O
NAME 27 NAME

STAEET ADDRESS 23 51REET ADDRESS

CITY-ST-2P 7.4 CITY-51-2iP

TITLE T oeLete L1 TILE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AUDRESS

CITY-ST-2IP 34 CITY-ST-21P

TIE T ELETE 41TLE [T cChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-§T-2F

TITLE [ oelere SATALE [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CitY-ST-2¢ 54 0ITY-5T-2IP

TITLE [J otLeTe 6.1 T/ILE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

CITY-5T-21p 64 CITY-51-7IP

14, | hereby certily that the information supplied wilh this filling does nol qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicaled on this annua! roport or supplemental annual report is trup and accurate and that my signature shali have the same legal effect as if made under calby; that | am an
ofticar or director of the corpor ivar of rusles empowerad Lo execute this repor as required by Chapler 607, Fior tutes; that my name appears in
-7

atyn or 1ho rece:
Btock 12 or Block 13 if 71? or on an attachment witp ary adadr / —
a1 421 77

P —



