FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000003403 (3)

1. Corporation Name

EQUITY INVESTMENT CORP. OF INDIANA

Frincipal Place of Business

COMMERCE BUILDING
127 W BERRY STR. STE 1111
FT. WAYNE N 46602

Mailing Address

COMMERGE BUILDING
127 W BERRY STR. STE 111
FT. WAYNE IN 46602

N

3. Date Incomperated or Qualified

3a. Date of Last Rapart

us us
S 07/26/1993 05/05/1995
3 Principal Place of Business 2a. Mallipg Address 4. FE! Number Applied For
il Acwest iebiama Building [l Morwest  Bulldizg 35-1881331 Il
Suite, Apl. 4, elc Suite, Apt. #, elc, 5. Gorificate of Status Dasired 15 Additiona!
2|/lf East Whyne St, Sude 500 (211 Fast Meyne St., Suik 500 ceciBeebered B Fee Roguired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
o O
23] /—’mf h/ﬁ,ym_ﬂf A @ For 7 N_@ﬂﬁ, JTN Trust Fund Contribution Added to Foos
- Coun[ry 21p Country 8. This corporaion has fiability for intangible tax under s 199.032,
24{ ‘fb 8’0?\ ) 2_5] ) _I I‘{b @02 ?ﬂ a.S' Fiorida Statules [ Yes B’h'lo
9 Name and Address of Currenl | Reglstered Agent 10. Name end Address of New Registered Ageni
81| Name
C T CORPORATION SYSTEM 82| Streel Address (P.0. Box Number 16 Not Acoeplabial
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city F L Ias Zip Code

[ 11, Pursuant 1o he prumsmns s of Sections 607 0502 and 607, 1508 Floriga Statutes, the above-named corporamn submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accepl the appoiniment as registered agent. | am
farviliar with, and accept the abhigabons of, Section 607.0505, Fiorida Statutes.

SIGNATUHF e e L
e e o ; aited nan: of feptone: syl @ .dl!li appacane:  NOTE Flegislerad Agert signialure eaguired whén reinslating: DaTE
12, o _____Ofl_:ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1AL PTCD [J DELETE 11 TIE {] Change  [] Addition
HAME HUBER, GEORGE B 12 NeME
SIREET AZORESS 127 WEST BERRY STREET, SUITE 400 12 STREET ADDAESS
v s | FORT WAYNE IN 46802 140107 ST.2P
T vsSD [J DEeEte z 1THLE [ Change  [] Addilion
Bk KLUMP, MICHAEL 22 NAME
SIRELT ALORESS ONE BUCKHEAD PLAZA, 3080 PEACHTREE RD 23 STREET ADDRFSS
avsear | ATLANTAGA ZACIY-ST-29
TTE Vv () DELEE 3 1TILE [ Changs  [] Addition
Nk JACOBS, TODD 32 NAME
STHOE T ALIRFSS, 127 W. BERRY ST., SUTE 1111 33 STREFT ADDRESS
GilY-51- 2k _FORT WAYNE IN 48802 34 CIY-ST-2
ThF [C] DELETE 4 1TME [ Change  [] Addition
BANT 4.2 NAME
SIRITE AL RESS 4.3 SIREE ADDRESS
ClY-81- 21 - o 44CITY-51-2IP
e [7] DELETE 5 1TIILE [ Change [ Addilion
AL 5 2 NAME
STREET DTS 5 3 STREET ADORESS
IR ~ L o 54CiTy-5T-2P
ThF {77 OELETE 6.1 TITLF [ Change [ Addition
hAM: 67 KAME
SIHEF] ADDRE S5 63 STAEET ADDRESS
LIY-S1-2i0 64 CITY-ST-2P

14, | do horeby certify that the information suppihad with this Tiling is voluntanily furmished and does nol quality for the exemption statad in Section 118.07(3)k), Florida Statutes. | further

worlify thal the inforation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

Ud’i

pears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Z / Tedd Tacohs
NA]’UHE RN YPED OR PﬁlNTED NAME UF SIGNING OPFlCEﬂ QR DlHECTOR

_lfse

legal effect as if made under
that 1 aun an afficer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter BA7, Florida Statutas; and that my name

€an) _dzh-urof

CR2E034 (12/95)



