FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

535021 (0)

FAMILY EQUITIES, INC.
Principal Place of Business Mailing Address
341 RIVIERA DR 3421 RIVIERA DR
CORAL GABLES FL 33134 CORAL GABLES FL 3134

FILED
Apr 15 1998 8:00am
Secretary of State

MG

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/28/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2] _59-1764138 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, sto. N - j $8.75 Addnional
;I pe 5. Cenificate of Status Desired (| Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution Added fo Feas
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] 26 ?ﬁ] 30 Personal Properly Taxdue June 30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FINE,JEFBREY M. ESQ 81) Namo
2222 PONCE DE LEON BLVD. 82| Streel Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134 .
83
84) City

FL ]a?l’z:'p Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or bolh, in the State of Florida. Such changs was authorized by the corporatian’s board of directors. | hereby accep! the appointmertt as ragistered

agent. | am familiar with, and accept the obligatiens of, Section 607. , Floriga Statutes.

SIGNATURE
Signature, typed or prinied name of regetered agert and kile K applicaive {NOTE: Regirtered Agant signaiura requirat when relnatating) DATE

12. OFFICERS AND DIRECTORS | KF) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DeELETE 1.1 TIHLE [T Change [ Addition
NAME SINGLETON,FRANKLIN 1.2 NAME
staeet aooress | 3421 RMIERA DR 1. STAEET ADDRESS
GITY-§1- 2P CORAL GABLES FL 14 CITY-ST-2P
TITLE T oelevE 21 TITLE T change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CMY-ST-2ip
TLE T DL ETe 31TILE [JGhange [T Addition
RAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-2P
TILE L] oewere 41 TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY - ST-2P
TME 7 oEceTe 51TIMLE [JChange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 54 CITY-ST- 2P
TIFLE T oedeEre 6.1 TALE [ change [ Addttion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CINY-S1-2IP BA CITY-5T-2P

indicated on this annual reéport or supplemental annual report is true and accurale and U

Block 12 or Block 13 if changed, pr on an atlacl ith an address.

SIGNATIIRE: b)

Pk

14, | hereby certify thal the information supplied with this filing dogs not qualify for the axemﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or rusiee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

i Row -4a8- 189uy

CR2E034 (10/97)



