FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED
PROFIT : £ LORIDA DEPARTMENT OF STATE May 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham

M eer remorsrermnns Secretary of State

DOCUMENT # J70202 (3)

1. Corporation Name

EQUITY PLUS INVESTORS CORPORATION

R R

PrinGipa! Place of Business “—M;{{|.}’.a)\'(jdi5§é -
108 N.E. BTH AVENUE P.O.BOX 2376
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973-2376
us us
| 3. Date Incorporated or Qualilied 3a, Date of Last Report
| OARO/M9E7 ] e
2. Principal Place of Business g. Mailing Address 4, FEI Number \
2 B e S R Y
Suite, Ap1. #. et Suite, Ap. &, etc
ute. AP et L e, A e 6. Cortificale of Status Desired [:l $B 75 Addhtional
271 L S o B EaeﬁFtequlred -
Cit FL __ Ciy & Slate 6. Election Campalgm Fmancmg $5 00 ray Be
{23] [ . 28] b TouslFund Contribution - a Added to Fees
~ountry }» i _ Country B This corporation has latilily for intangible tax under s. 199.032,
3 ‘/9 7% I+ ) sl ondastties flves Do |
9. Name and Address of Current Regisiored Agenl T S 10 Name and Address of New Reglstered Agent
GENT“-, QEOFFREY 81| Name
109 NE. 8TH AVENUE m

BeRE "KET B0 W Steee

OKEECHOBEE FL 34973

™ City 0er 0)1 o be e lasjgp ?c:::g |

Scctmm CO? 50?7 and 607 1508, Forida Statutes, the above-named corporaum submits this slatement Jor the purpose of chanqmq It
ofhce of registete } ate of Flonda Such change was authorized by the corporalion's board of direclars. | hereby accept the appointment as regislerce

@ ligalighs olSochon 607 0505, Florida Slalutes,
ol ree g aterdt aglnl o n| il 1 it bl (NO‘!I Hrpmr-r(-d hgerl snn'ﬂwr . rer] w e e DalE

SIGNATUR

. C10R: I DD\TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D D DELETE 11mt D Change UAddnmn :@
NAME WILLIAMS, DONALD 12 NabE 3
steeet anoress | PO BOX 2378 13 SIWT) ADDRESS &
GTY-51- 2 OKEECHOBEE FL S 1ames e 7 ) B 7 o
TITLE D N LG P R T R e Y T L
HAME GENTIL, GEQFFREY 22 AN
sterer aooess | P.O. BOX 2376 23STREL | ADDRESS
CATY-ST- 2P OKEEGHOBEE FL 2400¥-651-p
TIHE T T T T e oo T T T [ change LT Addiion |
NAME JULIAN, RICHARD 22 NAMI
streer aooness | PLO. BOX 2376 33 STRFED ADDRTSS
CITY-S1- 2P OKEEGHOBEE FL 34 CITY-51- 2P
TIRE T ' Ceant Yoo - T Othenge [T Adaition |
NAME JULIAN, DAVID a7 NI
steeer aoress | PO, BOX 2376 43 STREET ADORFSS
orv.sr.oe | OKEECHOBEE FL 4200V 812
TITLE - HEEEE T T - TTchange [ Addion |
NAME 57 NAME
STREET ADDRESS 3 SIKCFT ADDRESS
CITY 5T 2P 5ACITY.S1-2P
TLE ) B N T T R e T
NAME 52 HAMT
STAEET ADDRESS B3 SIRELT ADDRESS
OITY - 5T- 2P ) EACAT-g- 0|

14. 1 do heraby corlify thal the infornation supplied wilh s ing docs nol quahly for the exermption stated in Section 119.07(3Yi), Florida Statules. | further certify that the
information indicated on this anng report of supplementa gnnua\ reporl is frue and accurate and that my signature sha\l have the same legal effect as if made under aath; that
I am an officer or direclor of lhc oy poratiqn, receiydpfpr trus !( ¢ empowernd te execule this report as required by Chapter GO?, Florida Statutes; and that my name

appears in Biock 1 andress.
SIGNATURE: I i aanr oF narkooForen 68 DREeTan ‘yﬁrggn:;” (Jé/) r»-\?.’%% :09351




