FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SEEET FLORIDA DEPARTMENT OF STATE
CORPQORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of Staie
1998 - W DIVISION OF CORPORATIONS

DOCUMENT # F36000000200 (8)

1. Corporation Name

EQUITY UNION, INC.

FILED
Feb 02 1998 8:00am
Secretary of State

TRy

Principal Place of Busingss Mailing Address

360 UNION STREET 380 UNICN STREET

WEST SPRINGFIELD MA (1089 WEST SPRINGFIELD MA 01083 .

DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
, 02/22/1996
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
04'3303945 Not Applicable

Suite. Apt. #, etc, Suite, Apt. #, elc.

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

BREHRERE
B (8] 8] |Ble

j2s] 20]

City & State City & State 6. Election Campaigh Financing _ $5.00 may Be
Trust Fund Contribution Added to Fees
Zp Country Zip . Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ 1Yes [ No

0. Name and Address of Current Registered Ageh 10. Name and Address of New Registered Agent
C T CORPCRATION SYSTEM B1| Name :
1200 SQUTH PINE ISLAND ROAD 82| Street Address {P.Q. Box Mumber is; Nct Acceptable)
PLANTATION FL 33324 '
83
84 City ' FL !85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registéred

office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

;

SIGNATURE Slgralure, tyRed of printed name of registerad agent and litle If applfcable (NOTE: Registered Agent signature requirad when reinstating) i DATE * . .
12, QFFICERS AND DIRECTCRS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE FD [ToeLe®E 1A TILE [J Change LI Addition
NAME GRINSPOON, HAROLD 1.2 NAME

smeer dnowess | 172 CRESTVIEW CIRCLE 1.3 STREET ADDRESS

CITY- 872 LONGMEADOW MA 01106 14 GITY-5T- 27 )
TLE vu {_J DELETE 21 THLE [ Change L] Addition
RAME ANTHONY, FRED 2.2 NAME

steert anorzss | 22 TANGLEWOQOD DRIVE 2.3 STREET ADDRESS

CITY-5T- 2P LONGMEADOW MA 01106 2.4 CITY-5T-2IP .

TILE oL [T DELETE 3.1 TIILE [T Change [ Addition
NAME GABERMAN, HICHABD M 3.2 NAME

sheer aoomess | 217 ARDSLEY ROAD 5.3 STAEET ADDRESS

CITY-51-2P LONGMEADOW MA 01106 o 3.4, GITY-ST- 2P

TITLE 118} T DELETE 41 TIMLE CJchange [ Addition
NAME PAVA, JEREMY 4.2 NAME

sweeraponess | 40 RIVERVIEW TERRACE 43 STREET ACORESS

orry-S7- 2P SPRINGFIELD MA 01108 44 CIY-ST-2P L

THLE 8] ] DELETE 51TILE I Change ] Additicn
NAME PACKER, COREEN M 5.2 NAVE

smecr aopress | 6 LONGFELLOW DRIVE 5.3 STREET ADDRESS

CITY-8T-2IP WESTBOROUGH MA 01581 54.CITY-5T-2IP L
TITLE ] DELETE 671 TITLE [1 Change [T Acdition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

OITY-57-2P 6.4 CITY -57- 2P ‘

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual reporl ar suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an

afficer or director of the corporation Qf Ihe receiver or trustee empowered to execute this report as required by Chapter 6§07, Flori

attachment with an address.

Block 12 or Block 13 if chapged, or
SIGNATURE: Q-/\

URE REQUIRE oy Rus . 1]13[04

da Statutes; and that my name appears in

@B) W1 ~0934 Y306

CR2EQ34 (10/97)



