FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

She
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #
1. Corporabon Name

)
EQUITABLE FINANGIAL CORPORATION

________ | O O

Sandra B, Mortham

Principal Place of Busness Mailing Address
/O CHARLES P. MCALPINE G/O CHARLES P. MCALPINE
27161 RIVERSIDE DRIVE 27161 RIVERSIDE DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341354942
3. Date incorporated or Qualified | 3a. Date of Last Report
, 04/04/1990 04/24/1996
2. Pringipal Flace of Business 28, Mailing Address 4. FE! Number Applied For
21] R 2] 650187430 No Applicable
Suite, Ap! #, elo Suite, Apt #, plo. !
e A R L, P AL E e 5. Cerificale of Staws Desved ~ []  $0:79 Addiional
;ﬂ o 2?] Feo Required
City & St _., ity & State 6. Elaction Campaign Financing $5.00 May Bs
E e 28] Trust Fund Contribution || Added 1o Fees
Zip . Country L Counry 8. This corporation has ¥iability for intangible tgx under s. 199.032,
2__4[____,” ?_5] 29| 30] Florida Statutes [ ves ‘duo
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
MCALPINE, CHARLES P. 81| Name
27161 RWERS'% DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33623

83

Zip Code

84| City F L 85
11,1 i 10 the: provisions of Sections 607 0509 and 6071508, Fiorida Statules, the above-named corporation subrmits this statement for the purpose of changing its regislerad
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointmani as registered
agenl 1 ar familiar with. and accopt the obligations of, Section 607,0505, Florida Stalutes.
A-24-2'F

SIGNATURE <~ 7o P %
- 5l e typed o proted Pane o ratpftoeedd ane

o u-wd]{f\{]faé}(\}ééblr (NOTE: Regislergd Agerlt signature requited when raingtating} DATE,
' " OFFICERS ARG DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
“ToP ) o [T OELETE L ™Y Change L] Akdition
NAME MCALPINE, CHARLES P. 12 NAME
streer eoonrss | 27161 RIVERSIDE DR. 1.3 STREET ADDRESS
are-si.oe | BONITA SPRINGS FL JACITY-5T-2P
e CJ DrLete 21 TE [T Change L] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREEY ADDRESS
erv-si-ne | L 2.4 GITY-51-21P
e ] DELETE 31 TE [T change [T Addition
& ME 3.2 NAME
STREES ADDRESS 33 STREET ADDRESS
Clv-S0ap 34, CITY-SI- 29
TITLE [J DELETE S1TIE [JChange L] Addition
NaM: 4 2 NAME
STREET ADLR: 5% 4.3 STREFT ADDRESS
oy -S1- AP A4 CITY-5T1-21P
e CT DELETE 5110LE [T Cnange ] Additon
NAMD 5.2 NAME
SYREET ANDRF 55 53 STREET ADDRESS
| CMYSU2R e 54 CITY-S1-2P
e ) LT orceTe 6ATITLE ‘ [JChange L] Addition
NAME 6.2 NAME
STRECT ADDRFLS 6.3 STREET ADDRESS
oy St 2p 64 CITY-§1-21P

14, Tdohoreby cerdy thal the information suppled with this fisng does not quality for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. | furiher Cerlity that the
information indhcaled on this annual report or supplomental anaual report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that
| am an oihcer o director of the: corporation of the recewver of trustee empowered 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)

appears 0 Eock 12 o Block 13 if changed, or on an altachment with an address.
[ — -
SIGNATURE: . L 2=29-9%F _ G4layr-pose
ale Ayl Prone

SIGNATURE AND TYPED GR PRINTED NAME OF S1GNING GFFJER OR DIRECTOR




