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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT -='-" ; 1 Secrelary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000006058 (6)

1. Corporation Name

EQUIPMENT AND TECHNOLOGY, INC.

AV AW A

Principal Place of Business Mailing Address
3500 UNIVERSITY BLVD.. NORTH 3500 UNIVERSITY BLVD.. NORTH
SUITE 215 SUHTE 2715
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Quatified
01/21/1997
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 59.348900L72 Not Applicable
,ApL W, elc. Suite, Apt. #, etc.
Sulte. Apt. ¥, stc L BuieAet R el 5. Certificate of Status Desied ] $8.75 Addtional
;21 27-| Fes Required
City & State | City & Stale 6. Eisction Campaign Financing $5.00 may Be
2a—| Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5-1 29.I 30 Parsonal Proparty Tax due June 30. COves OnNo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
STEWART, CARL T 81} Name
3500 UNIVERSITY BLVD" NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2715
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragiste 90Nt oth, in #mrSlate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

CR2EC34 (10/97)

agent. | am {3 bligations of, Section 607.0505, Florida Statutes.

SIGNATURE A4 oK ks, &, LippeT (2 APR D8
¢ tlypod of printad narp 81 rogdlslefed agenl ang it it appl-cable {NOTE" Registelad Agent signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE D [T oeLeTE 11TILE [ Change T Addition
NAME UPPERT, LEE 12 HAME
sweeranoress | POST OFFICE BOX 8766 N/A 1.3 STREET ADDRESS
CiTY-5T-2P JACKSONWILLE FL 32239 1.4.CIY-ST-21
TME L] oEETE 21 TITLE [ Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-51-21P 2 4 CITY-5T-2IP
TiME [T DeCETe 31 THLE T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51-21P 34.CITY-5T-2P
TITLE [T DELETE ALTLE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITy-5§T-2IP 44 CiTY-ST-ZIP
TITLE [T orete 5.1 TILE 3 Change T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
TmE ) DELETE 5.1 TITLE T 1 change [T Addition
HAME .2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIIY-ST-2p 5.4 CITY-5T-2IP

14. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further cartify that the information
indicated on this annual repert or supplemental annual reporl is true and accwata and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
gflllc?(r or dirgclor of lhre %orpo glion or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 if chany

;@@ml wilh an address.
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