FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G98896 (5)

1. Corporation Name

BANK OF FLORIDA EQUITIES, INC.

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

(AR AR

Principa' Place of Business Mailing Address
6101 SUNSET DRIVE 6101 SUNSET DRIVE
S. MIAMI Fi 33143 S, MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1984 04/25/1995
2. Principal Place of Business 2a, M 1I|ng Address 4. FE! Number Applied For
El j (4] ' &ﬂ&r 59'2416466 [ ot Applicable

Suite, Apl. 4, elc. Suite, ApL Y, _etc " ; $8.75 Additional
221 3550 B‘ﬂqm B}\A ﬁ:JD‘f‘ ;I ‘lé . Ed #5D+ 5. Certificate of Status Desired 0 Fee Roquired

City & State & State, r 6. Election Campaign Financing $5.00 May Be
EI M 1am 'y L o 28] M IGJVH F L‘ Trust Fund Contribution = Adided to Fees
Country Country 8. This corparation has liability for intangible tax under s 199.032,
—l §3 |57 E\ —|3§, 37 ;l Florida Statutes [ ves H]No
9. Name and Address of Current Registered Agent 10. Name and Address of New ReBislered Agent
Bi] Name
KANTER, JOHN E. B2{ Street Address (P.O. Box Number is Not Acceplatie)
3550 BISCAYNE BLVD.
SUITE 504 63
MlAM[ FL 33137 B4} Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Fiorida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ B e
T8 yrative, typed o printed rame of rég-atered agant and tth: f appiCatic NOTE Ropislerad Agont sgnature recirad whon renstaling) DATE &
| 12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %’
i3 VST ] OELETE 1 1TILE [ Chaage  {T] Addtion =
NANE WILDERMUTH, ROBERT E. 12 NAME 3
streer aporess | 3550 BISCAYNE BLYD 504 13 STREET ADDRESS &
£i1y-51-21P MIAMI FL 14CITY-ST- 2P &
TITLE cD [ DELETE 2 1TNLE M) Change [ Addtion |
NAME KANTER, JOSEPH H. 22 NAME
steenaooress | 3550 BISCAYNE BLYD 504 23 STREET ADDRESS
CiTY-51-7P MIAMI FL 24CTY-ST-7°
TILE PD ] DELETE 31TILE {1 Chaage ] Addtion
NAME KANTER, JOHN E. 32 NAME
seet anokess | 3550 BISCAYNE BLVD 504 53 STREET ADDRESS
Qny-s1-2m MIAMI FL RFaavnysree
TLE Y DELETE 4 1TLE [ Chaage {1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| ory-st-ze 4400Y-§T 2P
TiLE [J DELETE 5 1TNLE [] Ghange {7 Addition
NAME 57 NAME
STEEL ADDRESS 53 STREET ADDRESS
CITv-51- 2P 54CTY-ST-7IP
TLE [7) DELETE 6 1THLE [ Change 3 Addtion
NAME £2 NAME
STREF] ADDRESS 63 STREET AUDRESS
| ony-s1-ap §4CITY-5T-2P

| 14, t do hereby certify that the information supplied with this filing is valuntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)K}. Florida Statutes. | further
cemfy that the information indicated on this annual report or supplemental annual repont is true end accurate and that my signature shalt have the same logal effect as if made under
oath; that | am an officer or director of the corporal or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or B 3 Ifc/h\n d, or gy attachmenl with an address.

SIGNATURE: _ A Y-26-1 . . 306576 43

)éNAﬁE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~ cPrere s

,‘hl i Pricre &



