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

) EROFI] o FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 : O O am
Aﬁﬁﬁ???ﬁ'ﬁ% Sandra 8. Mortham q £ )
. T H 3 ; (G o ney
L 1997 e A [le3|§:Ccféag095cl;:i1lor\|s ecretary O State

DOCUMENT # F20496 (8)

1. Corpotation Narmg
3

EQUITY MORTGAGE CORPORATION

R R M0

Mailing Address

9240 W 72ND 8T 8240 SW 22RD 6T
SUITE 100 SUITE 100
MIAMI FL 3173 MIAMI FL 33173-3260
3. Date Incorporated of Qualified | 3a. Date of Last Repart
}:mi’xﬂﬂffﬁii:'rxia'cé] ¢ Bamness 2a. Malling Address 4, FEl Number Applied Far
e e 251, 50-2 100457 Not Applicable
Suite:, Apl # el Suita, Apt #, et m
oAp ¢ 8. Certificate of Status Desired | $8.75 Additonal
2l |7 . . Foe Required
Gy & St | City & State 8. Election Campalgn Financing $5.00 May Be
L@-ﬂ_ L i B 28] Trus! Fund Coniribution | Added to Feas
L | Gounley L Country 8. This corporation has fiability for intangible tax under 5. 199.032,
2a] | 20] 30 Fiorida Statutes Clves [to
. ___ 9 MName and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
SHERMAN, THOMAS G. ESQ. 81} Name
218 ALERIA AVE B2| Stroet Address (P.O. Box Number is Not Acceptable)
CPRAL GABLES FL 33134
. 83
84| City FL 85{ Zip Code

799, Pursant o e provis ons of Sections 6070602 and 607 1508, flonda Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office ar regisierog] e wath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | an fag | ageupsAF obligations of, Sechan 607 0505, Florida Statules.

SIGHNATURE I
lith: & appiFeakie (NOTE: Regstered Agent signature required when relnsialing) DATE
15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) e T L1 oriere 11TME [5G change [ Addition
Kk BENITEZ, RAUL 12 NAME
sramiess i 9240 SW T2ND ST SUITE 100 1,3 STREET ADLRESS
CIY-51 i M'AMI FL 33173 14 QITY-ST-74P
;,“,“E_A VAS T D DELETE 21 THLE D Change [ adaition
Nep: MENENDEZ, XIOMARA 22 NAME
st aoke | 9240 SW 72ND 8T SUITE 100 23 STREET ADDRESS
sz | MAMIFLOZTS 2 40Ty 512
S U AP T T bt 3ATALE (] Crange L1 ddition
Ko HOLMES, ANNABELLE 3.2 NaME
st i oo | 9240 SW TRND ST 33 STREET ADDRESS
| o g | MAMIFLSSYTS 34.001Y-57.2p
T " - REGE FERT: [T Changs L] Acdition
NAME 4.2 NAME
SIRFET ABGAESS 4.3 STREE] ADDRESS
Crr- S0 A 44 CITY-ST-2IP
e oo [T oerers 51TITEE [T change”  [] Addition
KA 57 NAME
STREED ADCRESS 5.3 STREET ADDRESS
L_El'l’_?l;.?'.".. l ....... e e e e 54 CiTy-ST-2IP
TIL:F [T oeLete 617ITLE TJ Change ] Addition
HAME 62 NAME
SIHEET ARG 63 STREET ADDIRESS
RIS G e e 6 ALY 8T 2P
14, 1 do he el Cortity thal Ine informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
imfornahon macited on tis anegal reped on sepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an officar o dirgolor g Carpigahon or ina recaiver or trustee empowered 1o execute this raport as requited by Chapter 607, Florida Statutes; and tha!l my name
appears n Block 12 or Mook 131 changed or on an attachrent with an address.

/

SYNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Qi A )Q'] (%gg{?me

e Paytme Phute #

234538

SIGNATURE:

CR2E034 (9/96)



