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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 Secretary of State

DOCUMENT # 419135 ©)
FLORIDA EQUITY RESOURCES CORPORATION

Principal Plase of Busness Malling Address "llm ||||l |||\| |||||“|I| |H" I“ml” I’l"“"ll““l’l“ Im"“.

€773 SE NORTH MARINA WAY 6773 SE NORTH MARINA WAY
STUART FL 349% STUART FL 34991847
us us
3. Date Incorporated or Qualified 3a. Dalge of Last Report
o _ 02/16/1973 02/23/1996
2. Principal PMace of Buginass 28, Mailing Address 4, FEI Number Applied For
I e 26 650296881 Not Applicabie
Suite Apt # ot Suite, Apl #, elc. B ) $3 75 Additional
L. ’ .
2;1 . ﬂ &, Cenificate of Status Desired | Fee Required
| Cily & Stale | . City & Sate &. Elaction Campaign Financing $5.00 may Be
23] o — 281 Trust Fund Contribution ] Added to Faes
| im . Lountry A Country B. This corparation has liability for intangibte tax under s. 199.032,
24| o B 29| 30} Florida Statutes Oves [N
9. Name &nd Address of Current Reglstered Agent 10, Name and Address o1 New Reglstered Agent
SHEETS,CARLETON 81| Name
8773 SE NORTH MARINA WAY 82| Street Address (P.O. Box Number Is Not Acceplable}
STUART FL 34896

83

Zip Code

84} City 85
FL

T, Farstant 6 The provisions of Gectois B07 0602 and 607, 508, Flonida Siakules, the above-named corparation submils this statement for Ihe purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby sccept the appointment as registered
agent. | arn familizr with, and accept the obligations of, Section 8070505, Florikla Statutes.

SIGNATURE .
St aton, dypied o (NOTE: Rapistered Agenl signature reqJirec when re-netating) DATE
12, 7 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THHLF po [T DELETE JITInE [T chamge L] Asdition
haws SHEETS, CARLETON H. 12 AME
simier sonriss | 6773 SE NORTH MARINA WAY 13 STREET ADDRESS
arvsize | STUART FL N 14CITY-ST- 2P
T [J okwETE 21TE [ change [ Addition
HAME 22 NAME
STREET ALLHESS 2.3 STREET ACDRESS
Y- S1 2 2 4 GIY-ST-7P
T ] ceLeve 31TILE L) change 1] Addition
NeLst 3.2 HAME
STAEET ADDHESS 13 STREET ADDRESS
oy 517 34, CITY-§T- 2P
TIE o ‘ [ ToeLETE F AT [ Crange ] Addition
HAME 4 2NAME
STHEET ADLRI 55 43 STRAEEF ADDRESS
eIy -§1- 7P ) 44CITY-5T-2P
e - RLEGE 54 TITLE [ thange L] Acdition
hAYE 5.2 NAE
SIRER) ADDRE AL 5.3 STREET ADDRESS
CHY- ST 7 54 CITY-51-2IP )
e T DFLETE £.1T1TLE ‘ [ Change [ Addition
NANIE £.2 NAME )
STREET ADOKESY 6.3 STREET ADDRESS
CITY-51- 2 P 64 CITY-§7-21P

14, | clo heehy certify that 1he information supplicd with th.s filing oo not calify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
information ind cated on ths gonual reporl ar supplemental anrgfal reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or cirecior ey orperation or 1he receiver or fustee epfipowered 10 execule this reporl as raquired by Chapter 807, Florida Statutes, and that my name

appears in Bock 12 or Bfick 13 ] changed, or on an attachmdit withyn address. __ “,
SIGNATURE: _ CARG TN H.Sggg) fuf9r zee-0f

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

CR2E034 (9/96)

[



