F; ne pd F’La W o HL.smmt o Mn!m.] Ali _
C/O 1 TANKER TURN ROAD G/0 1 TANKER TURN ROAD
P. 0. BOX 862 P. 0. BOX 862
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020 e _
3. Date Incarporated or Quaiifed 3a. Date of Last Heport
o b 12271088 04/04/1995
2. Poowpal Place of Busioess | 2a. Maitng Adchess 4. FEI Numnber Appliad For
L?J] ] g§J ) o ] ] R 650091083 Nat Applicable_
Sle At . ole Sute, Apt ¥, etz 5. Certficate of Status Desired 0 $8.75 Ad@lional
Fea Requirad
6. Election Campaign Financing $5.00 May Be
VTruSl Fund Contritsation 0 Added to Fees

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

v YROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTAME NT OF STATE.
Sanclia B Mortham
Socretary of State
DIvSION OF CORPORATIONS

DOCUMENT # K53646 (1)

1. Corporation Namg

EQUIFUND MORTGAGE CORPORATION

8. This carparation has liablity for intangible tax under s 199.032,
Fiorida Statutes [ ves [No

o 10. Name and Address of New Reglstered Agenl
81| Name
HOLCOMB, CHARLES M. 82| Strest Address (P.CL Box Numibxr is Not Acceptable)
9 MAGNOLIA STREET o
COCOA FL 32922 83
o 84| Gity T FL 85| Zip Code

1. Pursuant 1o W5 BO7 G

R frovisians of Seckon 1508, Florioa
agent, or both, in the State of Fion Soen changs v

5 Stattes, the above naned corporal:on submits This stalement for the purpase of changing its registered office
hrm v th, andd ascept the obhigations of, Secton 607 0505 Jorick

tor iz by the corporation’s boad of direclors. | hereby ascept the appointment as registered agent. 1 am
NS

SIGNATURE

[TE Fly g ot Age o1t s p a0t oo poreid Wb oot g B B
[ 12, o 12, ADDITKONS/CHANGES 10 Of 1 ICERS AND DIREGTORS IN 12
RIR: ' s I:I DELFIE T President [] change 3% Addtion
hani LULEY, CYRUS +2 hAME Janie Blackwood
SR ALORCSS 1617 BAYSHORE DR. TASTHIED ADDRESS 6910 Bright Avenue
| Gelv-sT g COCOA BEACH FL ) - R eovsrar Cocoa, Florida 32927
Ti_E T [T OkFIE 2T {1 Cnange  [] Addtion
S LULEY, CYRUS 22 KaME
Stk [ ADDRE S 1617 BAYSHORE DRIVE 23 STAEET AICAESS
| ovsize | COCOABEACHFRL —  Basoresioe e
HI VP ] Decete KRBT [ Change [ Addition
Kok BLACKWOOD, JANIE 2N
STREE | ATORE 6910 BRIGHT AVE 13 STHEET ADDFESS
e [} DELETE 41718k [[] Cnange  [7] Addition
KL 42 NaME
kT AT b 43 SIREET ADDRE S5
Ll sra Lo e N EEAASEIr
1T F [ veiere 5 1TNE [ trange  [] Addtior
Haae £ 7 New:
STHEE] ATOR(S 515 IHE ] ADUR: S
SIS £4 0T -S1- 20
B TH:FV V Lo T T -I:_] DEL(”_ T ”é.rl TiTLE - D Cnange D Add tion
NAM B 7 NaM:
SR ATIPesE £ 3 STHES T AD0R: S5
CUY 81 AF EATTE 51 AP

14, | do hereby cerdify tnal the information suppled wth s find e voluntarily furmishad and does not quality for e exemplion stated in Soction 119 .07(3)k). Flonda Statutes, | further
cerbify that the infarnation ndicated on this annu’ renort or %u;up\u nental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oatn, that [am an officer or drector of 1he carporaiun or the receive: ar trustse erupowerad (o execute this repon as required by Chapter 807, Flonda Statutes; and that my name
s n Block 12 or Biack 13 ¢ changaea, or on an aty ,1rhrm At wilh an adcress.

SIGNATURE: | ?( yeco oA doeccnr ... ..Jan. 16, 1996 407-799-5555

AJFURE AND TYPED QR INT 0 NAME OF SIGNING OFFICER OR DIRECTOR ’ Craree Tkt PR b

CR2E034 (12/95)




