PROFIT Les FLORIDA DEPARTMENT OF STATE

CORPORATION NP % Sandra B. Mortham
ANNUAL REPORT . ¢ ; Secretary of Stale
1996 Sy / DIVISION OF CORPORATIONS

DOCUMENT # F93000002857 (1)

1. Corporation Name

EQUITRUST MORTGAGE CORPORATION

L

Principal Place of Business Mailing Address
3300 WEST BEACH BLYD 3300 WEST BEACH BLVD
GULFPORT MS 39501 GULFPORT MS 39501
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
06/21/1993 03/03/1995
2. Principal Place of Businass | 28. Mailing Adcress 4. FE! Number Apptied For
@_ - 26] 64'(56574 1 Not Applicable
_ Suite, Apt, #, etc Suite, Apt. ¥, et &. Corlifcate of Stalus Desired O $£8.75 Adc!llional
22] ;l“__ ) N Feo Required
| City & State City & State 6. Eloction Canwpaign Financing O $500 May Be
23] E\ Trust Fund Contripution Added 1o Feas
2y Couantry | Zp Country 8. This corporation has liability for intangivle tax undor s 199.032,
[24] [25] 29) 130 Florida Statutes O Yes ONo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
81| Name
LOVEU\CE, DEWITT M 82| Street Agdress (P.O. Box Number is Not Acceptable)
LOVELAND LAW FiRM
743 HWY 98 EAST, SUITE 5 83
DESTIN FL 32541 al G E e

11. Pursuant to ihe provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. § am
famifiar with, and accept the obhgations of, Section 6070505, Fiorida Stalutes

SIGNATURE __ o el I _ e e
Bignate, typed or pritlec] name of regslersd age ara i i oppl cabic [NOTE - Ragisterad Ager] Sigralure raguired when renstat g DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CPD [] DELETE 14 TIRE T [ Change [} Addition

NEME LOVELACE, KENT E JR 1.2 NAME

STEEE? ADDRESS 3300 WEST BEACH BLVD., SUITE 202 13 STREET ADDRESS

CITY-51-21P GULFPORT MS 30501 140ITY-5T- 27

TILE v [ DELETE 2 1TILE [ Change [ Addition

NaME SHOWS, JOYCE B 22 NAME

STREE | ADDRESS 3300 W BEACH BLVD, STE 202 23 5TREFT ADDRESS

Chy-s1-2p GULFPORT MS 24 CITY-51-2F

TITLE v [ DECETE 3 1TILE [ Change  [] Addition

NAME SEAWRIGHT, BARBARA G 37 NAME

STREET ADDRESS 3300 WEST BEACH BLVD. SUITE 202 33 STREET ADDRESS

CIry-ST-2P GULFPORT MS 39501 B 3atAv-szp |

TTLE L [] DELETE 417N [ Change [ Addition

BN HOLLEY, ELAINE 4.2 NAME

SIHEE! ADDAESS 3300 WEST BEACH BLVD.,SUITE 202 4.3 STREET ADIDRESS

GiTy-81-217 GULFPORT MS 39501 A4CTY-ST-TP

THLE [[] DELEIE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 51 2P 54CITY-51-71

TIRLE [] DELETE 6 1TITLE ] Change [ Addition

NAME £ 2 NAME

STREE! ADDRESS B3STREET ADDRESS

ony-sl-ae B4CITY-51-2F

14. | do hereby certify that the in‘ormation supplied with this fiing s voluntanity furished and does not qualily for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua! repor or supplemental annual report is true and acourale and thal my signature shall have the same legal eflect as if made under
oath: that | am an cfiicer or directgerof the corporation or the receiver or Trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl changed, or en an attachment with an address.

SIGNATURE: -

G OFFICER OR DIRECTOR ' Gt LT e P &

T SIGNATURF AND TYPED OR PRINTED NAME OF |

CR2E034 (12/95)




