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

PROFIT STy
CORPORATION 3
ANNUAL REPORT “% Secratary of State

1997 \-fn DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F93000003403 (3)

1. Corporation Mané

EQUITY INVESTMENT CORP. OF INDIANA

| NS

Princ;|;>;=II-"$-;J-';;r::s_e of Busingss Mailing Address
NORWEST BUILDING NORWEST BUILDING
111 EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET, SUITE 500
FORT WAYNE IN 46902 FT. WAYNE IN 46802-2603
Us Us 3. Date Incorporated or Gualified | 3a. Date of Last Repon
2. Thncipa Place of Basmoss " 28, Mailing Address 4. FE[Number Applied For
El ] I 2?l 35'188 1331 Not Applicable
Suite, At # clo Suite, Apt. #, elc. it
’_} o B P e ’ §. Certificate of Status Desired | $B'75 Additional
22 2;| Fee Reguired
Cily & Stale | City & State 6. Etaction Campaign Financing ss'm May Be
@. 25] Trust Fund Contribution ) Added to Fees
I o Country g Country 8. This corporatian hag tiability for intangible taxunder 5. 199.032,
|24] o 25 o 26| [30] Florida Statutes [ Yes E}Nuo
| 8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH P‘NE ISMND ROAD 82| Strest Address (P.0O. Bax Number is Nol Acceptabla)
PLANTATION FL 33324

83

B5| Zip Code

84] City : FL

11, Fursaant lo 1 provisions of Sections §07.0502 and 6071508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or reg stored agent, or beshin he State of Flerida, Such change was authorized by the corparation’s board of directors, | haraby accept the appointment as registered
agont | ans tam: o with, and accept the obhgatons of, Seclon B07.0505, Florida Statutes.

SIGNATURE  _

Sl e .;‘j' i ---'piu'w':;ﬂ nans o ifilmmz'.sr:y:ﬂl-:-'r o sl i apgle gl (NOTE: Fogistarag Agent signature requirsg whon relnstaling) DATE
12, OFFICE RS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPICD [T oELere TATIME [JChange 1] Addition
N HUBER, GEORGE B 1.2 NAME
swevsovesss | 127 WEST BERRY STREET, SUITE 400 1.3 STREET ADORESS
Cly-51 4p FORT WAYNE 'N 46802 14 CIFY-51-2IP
e | V8D [T DELETE 21 TITLE [T Change L] Addition
have KLUMP, MICHAEL 22 NAME
siers apcres | ONE BUCKHEAD PLAZA, 3060 PEACHTREE RD 23 STREET ADDHESS
ore-sioe . ATLANTA GA 2 ACTY-ST-2P )
TtE ) o [T peLeTe 31TILE T T [ change [ Addition
HAME JACOBS, TODD g 328ame
swicraoores: - 127 W, BERRY ST., SUITE 1111 23 STREET ADDRESS
ovsrze | FORTWAYNE IN 46802 34 CIIY-51-2P
TInF 7 DELETE 41TIME [ Change  [_] Aaditian
NAME 4.2 NAME
SHAEET ALIIRESS 4.3 STREET ADDRESS
Tlly- 570 44CITY-ST-21P
L [ToeLene 51 TITLE [Tchange [ Addition
HAME 52 NAME
SIREET ALTTHESS 53 STREET ADDRESS
arvstae | 5.4 CITY-$T-71P
Tu__“m e T oeLete 6.1 THLE L] Change D Addition
NaddE 6.2 HAME
STFEE™ ADLE 5 6.3 STAEET ADDRESS
Y-8 7 e 6.4 CITY-5T- 2P
14, | oo hereny certify lnal the infanmat an suppled witl: this 1ng does not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlity that the

mthis annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
tor of the corparation or the-ecever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
Sebphagagact @yan attachment with an address.

ilarrmatcen nchos
Lam an officer oodr
appaars 11 Block 12 or Block

& L™ | Feb 05 1997 8:00am

CR2E034 (9/96)

SIGNATURE: .

Ty g e—
; Todkd  Dols Ll2fe7 208 2e-(f

SIANA TURE AND TYPERPOR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dayinw Prono #



