FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFTT ;
CORPORATION
ANNUAL REPORT Secrelary of State

1997 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K53646 (1)

1. Corporation Narr

EQUIFUND MORTGAGE CORPORATION

Prmsipal Prace of Thos ot e ”Illlm III I"ll H“I ml HI'I Im Ill“ ||||| Ill" I‘I" m" |||" III'

Mailing Address

L] Jan 151997 8:00am

C/O 1 TANKER TURN ROAD G/O 1 TANKER TURN ROAD
P. 0. BOX 862 P. 0. BOX B62
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 328000062
3. Date Incorporated or Qualified 3da. Date of Last Report
L o 12/27/1966 01/25/1996
2, Frincipal Place of Busnoss | 2a. Maling Acdross 4. FEI Number Applied For
1] 110 Polk Avenue 26/P. O. Box B62 650091083 Not Applcablo
Suite Ap: # ote Suite;, Apl. #, elc. ) ) $3.75 Additional
2] Suite #4 N ;I ‘ §. Certificate of Status Desired O Fee Required
City & Star | Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 Q@_PQ, Ca__r;gv‘e_;al . F1 25] Cape Canaveral, F1 Trust Fund Contribution (] Added to Foes
Zp _ Gourtry },_ Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
25] 32920 25} Brevard 20] 32920 30|Brevard Floricia Stalutes Pves no
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Rogistered Agent
HOLCOMB, CHARLES M. B[ Name
9 MAGNOLIA STREET Janie Blackwood N
82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922 6910 Bright Avenue
83
84| City

,,,,,,,,,,,,,, Cocoa FL |® :Z’&i%céoae?

U337 Pursuant 10 the provis ang ol Sectinns 607 Us0s and 607 1508, Florida Stalutes, the above-named Garparation submils this slatarment for the purpose of changing fis regisiered
office o regrstered agont, or Biatb, in the Siate of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent o faga e wath, and accepl the ghligatgn: of, Socbon 607, 0506, Florida Statutes.

siGNATURE ATl 2 F i LA R Janie Blackwood 1/9/97
o F“m '1"_‘.'“" [:'TE‘( b it o neoe e o gen sl B b applisAni (NOTE Rogistenzd Agant sgnature required when rainstating) DATE

1z, OFTCENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e =2 XXDELETE 1.1 21LE Secty/Treas /Director [T Chenge X Addition

NAME LULEY, CYRUS 1.2 HAME Janie Blackwoo

suee 1 pocss | 1617 BAYSHORE DR. 1.3 STREET ADDRESS 6910 3right Avenue

oivs.oe | COCOABEACHFL 1ACTY-SI- 2P Cocoa, Florida 32927

e T T XXt 2 IME [T crange L1 Addition

Mekdl LULEY, CYRUS 2.2 NAME

et aomatss | 1617 BAYSHORE DRIVE 2.3 STREET ADDRESS

ovsize | COCOABEACHFL 2.4 CTY-ST- 2P

T TV o ' KKt SATILE Tl hange LJ Addition

NANE BLACKWOOQD, JANIE 32 NAME

siei aoorss | 8910 BRIGHT AVE 33 STREET ADORESS

crvesroze | COCOA FL 14 OITY-ST-2P

TLE P T [Forter PRRGA: [ Change L] Addition

NEME BLACKWOOD, JANIE 42 NAME

stacer oo | 8910 BRIGHT AVENUE 43 STREET ADDRESS

crv-sioe | COCOAFL S4CITY-ST-2P P

have £.2 NAME

STREET ADTRES 5 3 SIREET ADDAESS

onvstae | o 54 0ITY-5T-7P

TIEE ’ o [T DELETE B1TITLE CJchange T[] Acdition

NAME ! 52 NAME

STHEFT RODRESS | 53 STREET ADDRESS

arvsize | §4CITY-SF-IF

14. | do hereby cerlly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informiation indicated on lhis annual repar o supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirccter of the camporation or the recever o rustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name
appears In Block 12 or Block 13 1F changed, or on an atlaghment with an adgress

SIGNATURE:

GC. /2 ,Q \"E i3 ' . .
RNV Ot "‘,.,_.__MJQ;_G_,.Blagimo_Qd_ﬁw__%L/_gﬂLa;?
ME OF SIGNING OFFIGER OR DIRECTOR bDare Dagtirng Pognt #

ninIAK1

UAE AND TYPEU OH PRINTED

CR2ED34 (9/96)




