FILE NOW: FILING FEE FILED

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DHVISION OF CORPORATIONS

PROHT :
CORPQORATION
ANNUAL REPORT

1997

%

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 535021

1. Corparation Name

FAMILY EQUITIES, INC.

0)

O A O

3a. Date of Lagl Report

Frincipal Flace of Business

3421 RIVIERA DR
CORAL GABLES FL 33134

Mailing Address

M2 RIVIERA DR
CORAL GABLES FL 33134-T124

3. Date Incorporated or Qualified

04/28/1977 05/01/1996
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21 l 2;] 59'1 764138 Nol Applicable
Suite, Apl B, et Suite, Apl. 4, 8tc, i
ey HE e u P ¢ 6, Cerlificate of Status Desired ] $8'75 Additional
[22] ;ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23] ;ﬂ] Trust Fund Contribution Added lo Fees
e | Counlry Zip Country 8. This corporation has liability for intangibla tax under &, 199.032,
24] ) 25] '—2;| a Florida Statutes Yes [Jmo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FINE,JEFBREY M. ESQ 81| Name
2222 PONCE DE LEON BLVD. 82] Street Addrass (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134 :
83
B4| City 85| Zip Code

Fl

11, Pursuant to the prowisions of Sections 607.0502 and 607.1608, Floride Statutes, the above-named corporation submits this statement for the pUrpose of changing its registerad
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registared
agent. Tam Tamiliar with, and accept the cbligations of, Seclion 807.0505. Florida Slalutes.

SIGNATURE, _ )
Slguature, hyped o proatoid name of registarad agent and Lk | appicable, (NOTE: Repistered Agent signature tequired when reinstating) DATE
12. - OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD T DeLeTe 13 TILE [ Crange L] Addiiion
NAME SINGLETON, FRANKLIN 12 NAME
sirerranoness 1 3421 RIVIERA DR 13 STAFET AUDRESS
crv-si-or | CORAL GABLES FL 1ACITY-51-2P
TiLE [ oeLere 207IMLE [J change  TJ Addition
NAME 22 NAME
SIREET ALIRESS 2.3 STREET ADDRESS
CIY 8170 2. 4 CITY-ST- 2P
TLE [_] DELETE 31TTLE L] change [T Adartion
NAML 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CIv-S1- 7 34, CITY-§T-2P
e ] TTDELETE A1TITLE [T Change L] Addition
NAME 4.2 NAME
SIKEET ADDRESS 43 STREET ADDRESS
LY -5T-20F ‘ 44 CITY-S1-
TLE | ETE 51TILE LJ Change  [] Addition
NAME 5.7 NAME
SIHEET ADORZSS 5.3 STREET ADDRESS
CiTY -S1- 2P 5.4 CIFY-S1-29
L ] DELETE 6.1 TiILE [T change ] Addition
NAML 6.2 KAME
STREE) ADORESS 6.3 STREET ADDRESS
CiTY-S1-2IF I 6.4 CiTY-5T- 2P

14. | do horeby cerlly that the infarmation supplied with this filing does not qualily for the exemnption stated in Section 118.07(3)(1), Fiorida Statutes. | further cerlily that the

information indicated on this annual reporl or supplernental annual report is true and accurate end that my signature shali have the same legal eflect as if made wnder oath; that
Lar an officer or director of the corporation or the roceiverhor trusine emp%vgered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment wi ress.

appears in Block 12 or Brocg' changegd:
SIGNATURE: jmh& mgs LL D okt

MATURE AND TYFED OR émsdnma OF G OFFICER OR IRECTOR

35 98- 19wy

Daytirre Frore &

of|2] 7

CR2E034 (9/96)



