FILE NOW: FILING F

EE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 27 1998 &:00am
Secretary of State

DOCUMENT #

1. Corperation Narme

EQUITY PREMIUM, INC.

H36401

(8)

AR AT

Principal Place of Business

1535 N MAITLAND AVE
C/O SHARDN REGISTER

Mailing Address

1535 N MAITLAND AVE
C/O SHARON REGISTER

MATTLAND FL 32751 MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified S S

12/31/1984

2. Principai Place of Business 2a, Mailing Address 4, FEl Number Applied #0;
1] 261 502499733 ; ot Appicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. . it
P e 8. Certificate of Status Desired [j ,$8'715 f“ d.ltzonal
E‘ ;-;l T o ' Fae Required
City & Stats City & State 6. Electlon Campaign Financing _85.00 MayBe _
E‘ E‘ Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible -
;I 25 -2;] E‘ Persanal Property Tax due June 30, ves L[]No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
REGISTER, SHARON B1i Name
1535 N MAITLAND AV; 82| Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City

FL 155; Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 6071508, Flernda Statutes, the at

affice or registerad agent, or bath, In the State of Florida, Such change was authorized by
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

bova-naméd corporation submits this statement for the purpose of changing its reglstered
the carporation’s board of directors. | hereby accept the appointment as registered

e

officer ar dirgator of the corporation or the raceiver
Block 12 or Block 13 if changed, or on an aftacl

SIGNATURE-

an addrass,

- oEOIR

ee empowered 10 axacuta this report as required by Chapter 607, Florlda Statutes; and that my name appears in

U o DFFO

Na /g9

ED

SIGNATURE Stgnanxe, typad of printed name of registerad agent and hia i applicable. {NOTE. Registered Agant signatura required when reinstaling) I DA_T_é_ _ B . T*: .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE DP [ DELETE 11TILE [T Change LT addition |2

NAME REGISTER, SHARON 1.2 NAME §

smeeraooress | 1535 NORTH MAITLAND AVE. 1.3 STAEET AGDRESS g

CTY-ST-2P MAITLAND FL 1.4 QITY-5T-2P ~ =

THLE S /7— ? L1 DELETE 21TME Secretary/Treas. | [T Change tﬁwdmon &

e Erich frce 22NN Erick Pace - .

T eSS | /535 10 Mot [Fetd RISBETAORESS | 1535 N Aaitland Ave

CITY-§T-2P Narttans PL 32757 T 2 4 CITY-51-ZP Naith j _ ’ = -

TME ’ 3ITIME ange ition

v [Tea e n e | v.p.

STREET ADORESS ‘ A STREETAOORESS | Tara Paca2

stz | FHadlendl, FL 23757 sorvestze | 1535 N, [Aaitland Ave.

TIHLE 7 Ll DELETE 4.4 TILE _ Maitland, FL . 32751 [ Tchange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GiTY-ST. 7P 44 CITY-ST-2P

TITLE | DECETE &1TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51- 2P 54 CITY -ST-2IP

TMLE [T DELETE 61 TITLE [T Change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-2P 6.4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indlcated on lgis annual report or supp[gmental annual repoert is trug and accurate and tﬁat my signature shall have the same legal effect as if made under oath; that 1 am an




