FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # 49861 (7)

1. Corporation Name

THE EQUITY CORPORATION OF AMERICA

FLORIDA DEPARTMENT OF STATE
'} Sandra B. Mortham

Secretary of State |
DIVISION OF CORPORATIONS I

R N

Pringipal Place of Business Mailing Address
200 WEST FIRST STREET 200 WEST FIRST STREET
SUITE 22 SUE 22
SANFORD FL 3271 SANFORD FL 3211
0 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/05/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 581726630 Not Applicable
Suite, Aot. #, etc. Sute, Apt. #, etc. 6. Certificate of Status Desied [ $8.75 Additional
@ ;I Fee Required
_ City & State ' City & State 6. Election Campaign Financing $5_00 May Ba
E;{[ ;3—} Trust Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 169.032,
[24] |25] 29] 30 Fiorida Statutos Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
SIMMONS, CLAYTON D B2| Street Address (P.3. Box Number s Not Acceplable)
200 WEST FIRST STREET
SUITE 22 83
SANFORD FL 32771 | oy FL las 7 Gode

11. Pursuant to the provisions of Sections 807.0502 and 6G7.1508, Florida Statutes, the above -named Corporation submits this statement for the purpose of changiry its registerad offico
or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligatians of, Section 607.0506, Florlda Statutes.

SGNATURE _ e _
Signatune, tyned or printed name of registerad agan end bile it spohcabic MNOTE Ragisterad Agent signature required wher! reinstating) DATE 6.;-
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 113 2
TITLE PD [) DELETE 1ATILE [ Tnange” L] Addition =
NAME FRICKE, BRIAN L. 12 NAME 3
sweeraonness | 30 CORAL WAY 135TREET ADDRESS | | OB B“"ldﬁ‘ﬁ woedh ¢, 2
CITY- §1-21p WINTER SPRINGS FL ar-srze Moo Oprings FL. 3ajoX s
TITLE D [} DELETE 2 1 THLE 1 ! [ Change [ Addiion 1O
NAME FRICKE, SHARON 8. 22 NAME
STREET ADDAESS 250 BLACKWATER PLACE 23 STREET ADORESS
CIrY-§i- 210 LONGWOOD FL 2400y-51-29
TILE STD [ DELETE 31TME T Change [ ] Addition
NAME FRICKE, MARK D. 32 NAME
STREET AGDRESS 1355 CASA PARK CR sasmeTacaess | 3o Cosal WO Ay
oITY-51.7p WINTER SPRINGS FL seom-st e [MZYANE SO0 oas FL_ B AR
TILE {1 DELETE 4 1TITLE 1 i (1 Crenge [ Additon
NANE 42 KAME
STREET ADDRESS 43 STREET ADORESS
CITY-Si-21P 440TY-S1.2P
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREFT AUDRESS § 3 STREET ADDRESS
CITY-S1. 2 54CITY-§7- 2P
TILE [] CELETE 6.1 TITLE [0 Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
| ciy-sT-z 64 CITY-S1-2P

14. [ do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 1 12.07(3)(x), Florida Statites. | further
certify that the information indicated on this annual repart or supplemental apnual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an afficer or director of the corporation or the receiver or trfstes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

i Jo]

appears in Block 12 or Blogl changed,(or on an attachment with S. .
AW D 7t

SIGNATURE: _ I55 )CLdy, *X:ﬁ
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNI Dagime Prione 4

'OFFICER OR DIREC




