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

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EQUILIBRIUM, INC.

P97000029306 (2)

Principal Place of Business

14218 5.W. 100TH LANE

Mailing Addross
14219 SW. 100TH LANE

UL

FILED
Apr 01 1998 8:00am
Secretary of State

MDA

27]

6. Certificate of Status Desired

MIAMI FL 33186 MiAMI FL 331686
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
26 65 1Y w2 Not Applicable
Swite, Apl. #, elc. Suite, Apt. #, ete. ] $8_75 Addltional

Fee Required

=] 8] ] |2]

City & Stale City & Slale 8. Election Campaign Financing $5.00 may Be
3 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes or has paid the currant year Intangible
4 25 29 3_01 Personal Property Tax due June 30, D Yes [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addross of New Registored Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82| Slreet Address (P.Q. Box Number is Not Acceptalle)
CORAL GABLES FL 33134 -
84| City g5 | Zip Code
FL

11, Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar hoth, m the State of Florida Such change was authorized by the corporation’s board of direclors, | heteby accept the appoiniment as registered
agent | am famiiar with, and accet the obhgatons of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed o prnted nama of toisterad agent and litle ¥ applanble {NDTE: Ragistered Agent signature required when rainstating} DAYE p

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MmLE PSTD [T peeeTe 1.1 THLE [Jchange [T Addition | =
NAME @0DOY, SILVIA 1.2 NAME g
staeeTaporess | 14219 S.W. 100TH LANE 1.3 STREET ADDRESS &
CITY-S1-21p MIAMI FL 33186 14CIY-§1-21P &
TIHE [T oeeTe 21TINE J change [ Addition | O
NAME 22 NAME
- STREET ADDRESS 23 STAEET ADDRESS

CTY-51-2IP 2 4 OITY-ST-2

T [T oELeTe ATTIE [T change ] Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

Ciy-ST-21P o 34 CITY-51-2IP

TITLE [T DELETE 41T01LE [ thange ] Additian
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§1-2IP A4 CITY-ST- 2P

TILE [T DELETE 51 TIILE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY- ST-2P 5.4 0ITY-§T- 28

TLE L] DELEFE 6.1 TITLE L) change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

0ITY-ST- 2P 64CITY-ST-2P

indicated on t

SIAEMATIIDE .

14. | hereby caniiz thal the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
is annual report or supplemental annual reporl is true 2nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer of direcior of the corporation or the recenver or trusles empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il changad, or on an atlachmoent with an address,

=, 0~ C'_\.C\.OQIQL/\




