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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90142 019 ***150.00

1. Corporation Name

EQUITY PARTNERS TWO, INC.

DOCUMENT # PQ7000025503

Principal Place of-Business
369 N. FEDERAL HWY

Mailing Address
369 N. FEDERAL HWY.

A0 M

SUITE 200 SUITE 200
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] [26] 65-0738011 Not Applicable
Sulte, Apt. #, etc. ite, Apt. #, etc. it
wle-Apbmete. Suite. Apt. # stc 5. Certifcate of Status Desired =[] $8.75 ddiional
E] ’ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El E;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
;:l E;l El m Persanal Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
' 81 Name
DANZANSKY, BARNEY K 82! Street Add (PlO Box Nl;lmb is Not Acceptable)
19530 BLACK OLIVE LANE Bree ress T g 1s Mot Adseptap’d
LAl M. Fedeca A oy
BOCA RATON FL 33498 83 :
84| Cj 85; - Zip Code

Pursuant to the provisions of Sections 607.0502 apd 607.

11. 08, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of forid ch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaf} of, i 607.0505, Floridg, Statutes.

SIGNATURE MWM—, N acl 4’) 2% lm;

Signature, typed or printed name of regisiared a#l and tithe if applicable. (NOTE: Registared Agant signatura required whan reinstatirly "DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE STD - [ BELETE 11TME H\Change [ Addition

NAME LEON, SCOTT D 1.ZNAME : :

streeTApoRess| 19530 BLACK OLIVE LANE 1.4 STREET ADDRESS ;B_Lpi Lo M Fﬁdt"_“ﬁ-.\ oy SHe cO

CITY-ST-2P BOCA RATON FL 33498 14 CITY-ST-2P e Louoaades dale, ¥C % CLK—#.____._«‘

TME PD L] DELETE 24 TMLE At Change (] Addition

NAME DANZANSKY; BERNARD K 22 NAME

streeTaporess| 19530 BLACK OLIVE LANE asreETAOREss [ D L ALe N+ Fedecel l"‘\-‘:"( | e 30

arv.st-ze | BOCA RATON FL 33498 =T -— Facmsre Fosv Lasderdale, T MBIOE T 00

TITLE [ DELETE 31 TITLE (Jchange [ Addition

NAME 3.2 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TMLE [ DELETE 4.1 T1LE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 4.4 CITY-ST-ZIP

TIE [ DELETE 51TITLE [OcChange [ Addition

NAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZP

TITLE [ DELETE 8.1TITLE [DChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P _ 64 CITY. ST 2P

SIGNATURE:

14, | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual reporf ig true
- officer or director of the corporation or the receiver or trust

Block 12 or Block 13 if changed, or on an attachment with

all other like empowered.

)

for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same leg

\to execute this report as required by Chapter 607, Florida Staiuteg‘.: and that %7?7/5{'?6@%
] | ¢ I
SIGNATUNE\REQUIRE (Yasvi

al effect as if made under oath; that | am an

pon

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot

¥  Daytima Phone ¥



