FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

H36401

EQUITY PREMIUM, INC.

(8)

Principal Place of Busnoss

Mailng Address

FILED

Feb 10 1997 8:00am

Secretary of State

R A

21

26]

1535 N MAITLAND AVE 1535 N MAITLAND AVE
C/O SHARON REQISTER C/O SHARON REGISTER
MAITLAND FL 32751 MAITLAND FL 32751-3317
A. Date Incorporated or Qualiied | 3a. Date of Last Report
12/31/1964 03/05/1996
2. Principal Place of Business 2a. Mailing Address

4. FEI Number Applied For

59:2499733 ___Noi Applicable

Suite, Apl. #, elc.

Suile, Apl. #, elc.

§. Certificate of Status Desired a $8.75 addional

EI ;ﬂ Fee Required
City & State | Cry & State 8. Elgction Campaign Financing $5.00 May Be
23] — 28] Trust Fund Conlribution O Added 1o Foes
an Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
m 25 ;l rga Florida Statutes Oves Ota

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

REGISTER, SHARON
1535 N MAITLAND AVE
MAITLAND FL 32751

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Purguant 1o the provisions of Geclons 607, 0502 and 607.1508, Florida Stalutes, the above-named corpora!ron submits this statement for the purpose of changing its regislered
office or registercd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am farmiliar with. and accept the obhgations of, Section 607.0505, Fierida Statutes.

SIGNATURE e
Slipinahunz, typed of P pled Bisn of regstered agent and tite it apphoable INOTE Regisiered Agent signature reguired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [J DECETE T1TIMLE [J Change 1] Aadition
HAME REGISTER, SHARON 1.2 NAME
srecer aooness | 1535 NORTH MAITLAND AVE. 13 STREET ADDRESS
CHY-S1- B MAITLAND FL 1.4 CITY - T-ZIP
T LI DECETE Z1TME B change ] Additian
NAME 22 NAME
STHEET AUDRESS 2 3 STREET ADDRESS
Ciry-8)- 2 2 4CITY-ST-2IP
THLE T oeLETe A1 TITLE {Tchange ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
LY. S1- 71 34.CITY-ST-21P
TILE [T oecere 41T [] Change L] Addition
NAME 4 2HAME
STREET ADDAFSS 43 STREET ADDRESS
Y. Stz 44 CITY-SI-2P
TILE T DELETE 517ITLE [T Change [ Addition
HAME 52 NAME
STREET ADDIRKSS 53 STREET ADDRESS
CITY-S1-71p 54 GTY-S1-2IP
TITiE LT DELETE 61THILE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 64 CITY-ST-21P

SIGNATURE:

it changed, or on an attachme:

14. | do hereby cerbfy thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olliger ar director of tho corporation or 1he recewer or trustee empowered to execute this repont s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 9

l/eZ’]/ G 407 Z260-d IO

rid [osie Daytme Phone #

CR2E034 (9/96)



