FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

by ﬁf‘ DIVISION OF CORPORATIONS

1. Corparation Name

EQUIDEV INC.

DOCUMENT # 8845247

(1)

Frincipal Place of Business

% HENRY BLEIER GPA
2653 STIRLING RD. C-207
FT. LAUDERDALE FL. 33312

Mailing Address

% HENRY BLEIER CPA
2699 STIRLING RD. C-307
FT. LAUDERDALE FL. 33312

O A

3. Da;ed;sfér})i)géof or Qualified | 3a. Daﬁaén,f‘ﬁ\;}l gegpsort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 - 26 650287342 Not Applcable

Suite, Apt. #, etc. | Sulle. Ant &, elc. 5. Certificate of Status Dasired O $8.75 Adc!itional
22 271 Fee Required

City & Stalo City & State 6. Etaction Campaign Financing $5.00 May Be
2—3] m Trust Fund Contribution O Added to Fees

Zip Country p Country 8. This corporation has hiability for intangible tax under s 199.032,
?ﬂ E;] ;sﬂ ;El Florida Statutes O Yes MNo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent

HENRY BLEIER

FT. LAUDERDALE FL 33312

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptabig)

83

B4| City

Zip Cade

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE . o e o e e e e e et e e e @ e e e e+ e e+ e an e o o o are e
Sgnature, hped or printad naTe of reg stared agent and title if applicable {NOTE: Aegislerad Agant sigrature requied when nanstabingi DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T D [ DELETE 11THLE [ Change [ Additian
KAME AZIMOV, G, 12 NAME
s spoaess | 338 CORNEUA 8T, STE 426 15 STRELT ADDRESS
| _Cimy-Sr-zip_ PLATTSBURGH NY 14 CIY-§1-21P
TLE [ DELETE 2 1TIME {0 Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
L cme-srap 24 CITY-51-21P
T [) DELETE 3.1TmE [7) Change  {T] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CifY-§T-2P 34 CITY-§T-2P
TILE [ DELETE 4 17T0TLE ] Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TILE [T DELETE 5 1 TTLE (] Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [] DELETE 6 1TTE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-S1-7P

SIGNATURE:

path; that | am an officar or director of
appears in Block 12 or Block 13 ifchagtyed, or on an at

shment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that tho information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal sffect as if made under
e corporation or the receiver or trustee empowered to execute this report as required by, Chapler 807, Florida Statutes; and that my name

DM lienss ) %._ﬂ

3«/_)‘?'?6 3-/ 14 V Y

CR2E034 (12/95)




