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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corroramon AR "TLETLST™ | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPCRATIONS Secretary Of Sta‘te
DOCUMENT # F26337 (8)

1. Corporation Name

EQUITY INVESTMENTS & MANAGEMENT, INC.

AT R ARER

Principal Place of Business Maiting Address
% ROYALD A, ZELL PO BOX 271352
4908 WEST NASSAU STREET TAMPA FL 33688
TAMPA L 33807 us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2132493 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. Additional
_I P —] 8 5. Certificate of Status Desired [ $8.75 Add_atlonal
o2 27 Fee Required
City & Stale City & State §. Election Camnpaign Financing $5.00 May Be
E EI Trust Fund Contribution | ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;5_] EI _3;| Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZELL, ROYALD A, 81| Name
4908 WEST NASSAU ST. 82| Street Address (P.0. Box Numbar 1= Not Acceptable)
TAMPA FL 33607 _
83 T
84| City o FL 85 | Zip Code
11. Pursuant to the provisions of Sections 8070502 and 607.1508, Floridza Statules, the above-named corporation submils this statement for the purpose of changing its registered

oflfice or registered agent, ar bath, in the State of Flerida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regisierec agent and titls it applicable. (NOTE. Rsgistered Agent signature requirad when reinslating) TATE
12, QFFICERS AND DIRECTORS 13. ADDITICNE/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TMLE T {cChange [ Addition
NAME ZELL, ROYALD A 12 NAME
swreer aoress | 4908 W NASSAU ST 1.3 STREET ADDRESS
QITY-§T- 1P TAMPA FL 14 CITY-ST- ZIP
TITLE [T oeLeze 23 TIMLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-ZIP _ 2 4 CITY-ST-2IP . N
TITLE LT BELETE 34 7ITLE ’ L] Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7-2P 3.4, CITY-5T-2IP
TLE T DELETE 41TITLE I Change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY - ST- 7P
TILE [] DeLETE S1TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-$T-2IP
TITLE T DECETE 67 TILE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -51-ZIP 6.4 CITY-ST-2iF

14. | heraby certify that the inf
indicated on this annual repol or supplement
officer ar director of the corpgration or the rec
Block 12 or Block 13 i#¢hgriged, or on an atta

ation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarration
) anpug) repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

SIGNATURE:

CR2E034 (10/97)



