_FILE NOW: FILING FEE_AFTER MAY 118 $225. 00

—

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMEN OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

DOCU
S&l

Principal

ace of Business

MENT # 836967

1. Gorporalon Name

EQUITIES INC.

7547 BLACK OLIVE WAY
TAMARAC FL 33321

(5)

Maung ddress
7547 BLACK OLIVE WAY

TAMA

RAG FL 33321

2. Prncipal Plase of Business

“g;ﬂailwng Adldress

Jan 25 1996 8:00am
Secretary of State

AR R

, Date Incorparatad or Qualified

03/07/1991

3a. Date of Last Report

04/21/1995

. FEI Number

Applied For

650322137

1] o 26 Nol Appicae
| St AL E ol S, Apl. 4. elc 5. Cortifcato of Status Dosired [ $8.75 Addiional
22J 77777777777777777 o - 27} Fes Required

~ Cuy g Stare | Gily & State 6. Eiection Campaign Financing [ $5.00 Mmay Be
23J 23| Trust Fund Contribution Added 1o Feas
A l_ Country Zip _ Gountry 8. This corporation has liaRilityAor intangible tax under s 199.032,
24 25 9] 30 Flerkla Stalutes Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
LEIBOV 82| Strest Address (P.C. Box Number is Not Acceptable) ]
7547 BLAGK OLIVE WAY "
TAMARAC FL 33321 83
B4 Cry FL B85 | Zip Code

Toale

; '7;|'_157r7i5'5rmf|su5676?E?Bﬁshﬁﬁfﬁjiﬁ'%‘n_d_@?"iﬁ'ﬁiiﬁﬁ"a_s1atmm the above-namad corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was aulherized by the corporation’s board of directors. { hereby accept the appoiriment as registered agent. | am
fanuiar with, and accepl the oblgations of, Saction 607.0505, TFlorida Stalutes.

cot y !hd lhp in DFIrHlIOﬂ indicale;

hire. 150 O P T € g ] gl and ik o) i ST RGTE Tegilenod Aguit sgnalurs rauired when mnstategt
12, T OFFIGERS AND DIREGTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
t PSD o o Doease T oo ] T [0 Crange P Adsition
LEIBON/ BERNIE 12N SANDY LEIBOV
sweranoness | 7547 BLACK OLIVE WAY 13STREEr 0SS | 6 T PROIC I LAVE WAY
onsioe | TAMARACFL acv-seze TR AR ARC . FL
LR Vib p‘(DElHF 2 LTALE [ Change ] Addition
B SCHULTZ, STEVEN 2.7 WAME
srtatess | 10981 NW 20 DRIVE 23 STREE] ADDRESS
corestoe | CORALSPRINGSFL I 24011v-51- 78
1IN [[] DELETE 1L {1 Change  [[] Addition
Haka 5.2 NAME
SIREEL ADIDRESS 3.3 STREET ADORESS
YS! 2E B T L
[N 41 TITLF [} Change  [7] Addition
ficg 42 NAME
SPRLL) ADIRESS 4.3 STREEY ADDRESS
Gy SL 44 ITY-S1- 2 ) L
Ir:f [J DELETE 5 1TILE [ Change [} Addition
A 5.2 NAME
SFE | DRSS 5 35TREET ADDRESS
| G 12w 540ITY-81-2P
TIHE ] DELETE b1 TIE [} Change  [T] Addition
HAY; 62 NAKAE
E1KE T ADORESS € 3 STREET ADDRESS
[ §1-71 64 CITY-ST- 2P

BRECTOR

Dater

T ADAERAR

14, 1 do hereby cortify that the informial on quppllpd with this filng is voluntarly furnished and does not guallfy Tor the exernption stated in Sectior 119 O?(S)( }, Florida Statutes. § further
o this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
w, corporation or lhe receiver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name

Hetac (5 7514

(YU Phone b

F&—201D

—p

CR2E034 (12/95)



