FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9Q7000000935

1. Corporetion Name

EQUITABLE RESOURCE GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

Principal P.ace of Business

7900 ORLEANS STREET
MIRAMAR FlL. 33023

Mailing Address

7900 ORLEANS STREET
MIRAMAR F{ 33023

' Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90293 027 ***150.00

AR ARSI

DO NOT WRITE IN TH 1S SPACE

3. Date Incorperated or Qualifed

12/31/1996
2, Principal Place of Business Za. Mailing Address 4, FEI Number i Appiied For
21) 126 650736030 [Not Applicable

Suite, Apt. #, etc.

$8.75 Aiditional

Suite, Adt. #, ete.
5. Cerifc ate of Status Desired M A
\E‘ m Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 11ay Be
E\ ?ﬁ‘( Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E' EI J::;I Persor al Property Tax. O Yes {ZNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITCHELL, GAREY P 7
7600 ORLEANS STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 83
84l City FL 135‘ Zip Cade

agent. | am familiar wit ac capt the obligati sns of, Section 607.0505, Flurida Statutes.
/ = o

11. Pursuant to the provisions of Se ctions 637.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose af changing its registered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporation’s board of ¢ irectors. | hereby accept the app cintment as registered

“4/23/49

SIGNATURE -
ek BT Agent and ttie f applicable. (NOT 3. Registered Agent signature requ ired when remstating) oate T
12, S OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TNLE TP [ DELETE 11TITLE [Change [ Addition
NAME MITCHELL, GAREY PAUL 1.2 NAME
streeraocress| 7900 ORLEANS ST 1.3 STREET ADCRESS
CITY-§T-2P MIRAMAR FL 14 CITY- ST-2IP
TME [ CELETE 217TIMLE []Change [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-5T-2ZIP
TITLE [J DELETE 31TTE {JcChange [ Additicn
NAME 3.7 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY- ST-ZIP 24, CITY-ST-2IP
TMLE ] DELETE A1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!.S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
e "] DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE':S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: & £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | hereb certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the inf srmation
indicatéd on this annual report o supplemental ¢ nnual report is true and accurate and that my sighature shall have the: same legal effect as if made un jer cath; that | &m an
officer ¢r director of the corporat an or the receiv 2r or trustee empowered to e xecute this report as required by Chapte 607, Florida Statutes; and that my name appezrs in

Black 12 or Black 13 if changed. or on an attachinent with an address, with 21 other like empowered.

0143358

CR2E034 (11/98)

(95¢, 58 /-3203

SIGNATURE: f%@ GAQEY
e

0 MiTenell c]//z 5/77

Daytime Phore #




