FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNISIS:C(;GFEEQ;fPS;ziTIONS Secretary Of Sta’te
DOCUMENT # J6933 (6)

1. Corporation Name

EQUITY FINANCIAL MORTGAGE CORPORATION

ST

A O

Principal Place of Businass Mailing Addrass
% GREGORY FRANKLIN % GREGORY FRANKLIN
5867 BE FEDERAL HWY 5967 SE FEDERAL HWY :
STUART FL 34997 STUART FL 34997 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’;ﬂ ?l;l 59'28%234 Not Applicabla
Suite, Apl. #, efc. Suite, Apt. ¥, elc. i
P e o 8. Certificale of Status Desired ~ [J $8.75 addiional
(22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B2
;:;] ;El Trust Fund Contribution Added to Foes
Zip Country Zp Country B. This corparation owes or has paid the current year Intanglble
;] E] ;] m Parsonal Properly Tax due June 30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRANKLIN, GREGORY 81 Name
5967 sE FEDERAL HWY B2| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
. 83
N 84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 807.0608, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE
Signetura. lyped o printed name of registersd agent and litle if applicatle (NCTE- Rapislared Agen! signature requirac when ralnslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE POS1 FT DeLETE LATITLE L[] crange [T ddition
NAME FRANKLIN, GREGORY 1.2 HAME
steeraooress | 2168 HARRISON ST. 1.3 STREET ADDHESS
CITy-5T-21P STUART FL 34867 14 CITY-§1-2p
MLE [T DELETE 21 TILE [ change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 ACRY-ST-7P
TILE [ pecere 1 TILE T Cnange ] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §1-Zip 3.4, CITY-§T-20P
TILE T oELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-8T-2IP
TITLE [ oELETE S1TILE [T Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2P 54 CY-ST-2IP
TILE T DeLETE 61 TITLE L] changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CTY-8T-2Ip 6.4 CITY-81-2IF
14. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Stalules. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of Ihe carporation or the receiver or trustee empowsred to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmont with an address.
Tt IR Y 4 ;%‘l..o m /[ H.’I%ou aﬂ Y VN S q_}u /nP (ﬂ Fa W P O ot |




