FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S86088

1. Corporaion Name

EQUIFUND FINANCIAL MORTGAGE & INVESTMENT CORP.

Principal Place of Business

4415 FLORICA NATIONAL DRIVE. #111
LAKELAND FL 33813

Mailing Address

6310 FORESTWOOD DRIVE. EAST
LAKELAND FL 33811

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 020 ***150.00

WA RN

DC NOT WRITE iN TH'S SPACE

us
3. Date Ir corporated or Qualifed
10/09/1991
2. Pnncipa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 53-3082711 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
uie. A et P B 5. Certifc.ate of Status Desired O $8 75 Alid_mona|
El 2_7| Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing O $5.00 tay Be
El ;B-] Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the curent year ntangible
_2:1"| E\ El l;l Persoral Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAULITZKY, DOREEN 82| Street Acd P.O. Box Number is Not Acceplable)
y .O. Box Number is Not Acceptable
6310 FORESTWOOD DRIVE, EAST reet Acdress (P.0. Bor P
LAKELAND FL 33811 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the abi
office ¢ registered agent, or bo h, in the State ¢f Florida. Such change was awthorized
agent. am familiar with, and a« cept the obligatians of, Section 607.0505, Flurida Statutes.

ove-named cc rporation submi s this statement for the purpose of changing its registered
by lhe corporation's board of dlirectors. | hereby accept the apt cintment as reg stered

SIGNATURE
Signature, typed or printed na ne of ragistered agent and tite if applicable {NOT = Registered Agent signature reqi ired when reinstating) DATE

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [] DELETE 1L1TTLE [TJChange (] Addition

NAME PAULITZKY, DOREEN 19 NAME

sweetanoress| 6310 FORESTWOOD DRIVE, E 13 STREET ADORESS

CiTY-ST-2P LAKELAND FL 14 CITY-ST- 2P

TIMLE {1 DELETE 21TTLE [JChange  [] Addition

NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CIFY-ST-21P 2.4 CITY-ST-ZiP

TITLE [ DELETE AATITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-5T-ZP

TITLE [ DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADORE 38 43 STREET ADDRESS

CITY-ST1-21P 44 CITY-ST-ZiP

TITLE [ DELETE 517ITLE [OcChange  [[] Addition

NAME 5.2 NAME

STREETADCRE 58 5.3 STREET ADGRESS

CITY-§T-ZIP 54 CITY- ST-2IP

TLE {7 DELETE 61TIMLE [JChange [ Addition

NAME 6.2 NAME

STREETADDRESS| 6.3 STREET ADORESS

CITY-§T- ZlP- B 8.4 CITY-ST-ZIP

14. | herety certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tertfy that the information
indicated on this annual report or supplemental apsdfal reparTietrue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recei e ;"f- te this report as required by Chapter 607, Florida Stautes; and thal my name appears in
Block * 2 or Block 13 if changec, or on an 2 .r"/"?' like empowered.

SIGNATURE:

Ofiéa /77

U334 1

Cate Daylime Ptne #

CR2E034 (11/98)




