FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

(6)

EQUITY FINANCIAL MORTGAGE CORPORATION

Principat Miace of Business

% GREGORY FRANKLIN
5367 SE FEDERAL HWY
STUART FL 34897

Maling Address

% GREGORY FRANKLIN
5067 SE FEDERAL HWY
STUART FL 34B97-787

A N

3. Date Incorporated of Qualifed

3a. Date of Last Repon

FL

L 04/15/1987 04/16/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
a0 26 SQ'M Not Applicable
_ Suile. Apt #, etc Suite, Apt. #, etz " $U_75 Additional
Eﬂ ;’-] 5. Certificate of Status Desired (] Fos Required
- City & State L Cily & State 8. E]ection Campalgn Financing ss.oo May Be
lﬁ’]._._.,,,,,.. o 28) Trust Fund Contrilution Added 10 Fees
L .. Country [ e Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
|24) 25 28] 30| Florida Statules Clves Clne
9. Name and Address of Current Registored Agent 10. Name and Address of Now Regisiersd Agent
FRANKLIN, GREGORY 8| Name
5067 SE FEDERAL HWY B2| Street Addrgss (P.O. Box Number is Not Acceplable)
STUART FL 34997
. B3
84| City 85| Zip Code

11. Pursuant to the provi:‘;ions al Sections 607.0502 and B07.1508, Florida Statules, the a|

bove-named corporation submits this statement for the purpose of changing its registered
oflice: or tegisterec agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

appears in Binck 12 or B

SIGNATURE: A~

. 13 4 changed ,or on an altachment with an address.

SIGNATURE
e (NOTE: Ragistered Agem signaturg required whan ralnstaling) DATE
12, QOFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLe PDST [T GHETE 11T T Changs L] Addition
NALE FRANKLIN, GREGORY 1.2 NAME
sieer aroress | 2968 HARRISON ST. 1.3 STREET ADDRESS
orv-s e | STUART FL 34997 14 CITY-5T- 20
it T beCEsE 29 TME T Crawge L Acaiton
A 2.7 NAME
SYHEE ] ADBRESS 2.3 STHEET ATIDRESS )
oIy -§1- 20 2 A CHTY-5T-2IF
Tk ] oeLetE A1 TIME J Change T Aadition
HAME 32 NAME
SIREE| ADMRESS 33 STAEET ADDKESS
arvstar | 34 CITY-S1-2IP
e {J DELETE 41TLE [J Change ] Addition
NAME 4.2 RAME
STHREFT ADDRE 5 4.3 STREET ADDRESS
oSk | 440ITY-ST. 2P
TIE [ oewere 51TNLE [ Change  T_J Addilion
HAME 5.2 NAME
Shaite 1 ADDHESS 53 STREET ADDRESS
Lestae L 54CITY- §1-21P
TILE LT DELETE 61 TILE [Jchange [ Addition
NHE 6.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
| _Cirv-sr-zp 64 CIY-ST-2P
14. | do hereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 118.07(3)(i). Florlda Statutes. | further cartify thal the

information inchcated on this annua! report or supplemental annual report is irug and aceurate and that my signature shall have the 8ame legal affect as il made under oath; that
I am an oflicer ar cirector of the corporalion or the recaiver or trustes empowered to execute this repaort as required by Chapter 607, Flotida Statutes; and thal my name

May 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



