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

11, Pursuant 1o 1he provisions of Soctons 607 0502 and 6071508, Fiorida Statules, the above-named corparatian submits this staternent for the purpose of changing its registered
office or registered agent. o bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famiarc with, and accept the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE
Slgratune typesl o printed name of reguuternd agenat and W f apploatle (NDTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSY LI DECETE 11 1LE [ Change [ Addition
NAME UNDERWOOD, BETTY LOU 1.2 NAME
stee anongss | 9881 113TH ST, N, #119 1.3 STREET ADDRESS
onvseoe | SEMINOLE FL 140ITY-8T-7
Tmf ] DECETE 21 THTLE LT change ] Addition
NAME 2.2 NAME
SIREET ALORESS 23 STREET ADDRESS
CITY-S1-2F 2.40ITY-ST- 7P
TTLE T oiceme 3ATMLE LI change | Addition
NAME 32 NAME
SIFEET ADDRESS 33 STREET ADDRESS
OY-51-2F 34.CITY-ST- 2P
TTE T oeceTe 41TMLE [J Change ] Aooiticn
NANME 4.2 NAME
STAEET ADDRE 5SS 43 STREET ADDRESS
Ny st AR 44 DUFY-ST-2IP
THLE [T DELETE 51 THILE [T Crange ] Addition
HAE 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LR DR 5400y S1-2p
TiTLE [ neceTe 63 TITLE LT change ] Addition
NAME ' 6.2 NAME
STREST ADURESS 63 STREEY ADDRESS
OrY-51-20 64 CTY-51-21P

14. | do hereby certfy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
information indcaled onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an oificer or direclor of the corporalion or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 g Block 13 l%:}{/ﬂ oF gn an atlachment with an addraess.
ALl SRR Mo Ui 31 [1957 §)3 84/ -13L3

SIGNATURE: o A
sIGRLTURE AND TYPED OR PRINTED NAME OF SIQNING CFFICER DR DIRECTOR Dale aviira Phone

PROFIT AL FLORIDA DEPARTMENT OF STATE b 07 1 997 8 . OO
CORPORATION WPt Sandra B. Mortham Fe . am
ANNUAL BEPORT e Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS eCI'e aI S’ 0 a e
DOCUMENT # (1)
1. Corparation Nama
EQUITABLE MANAGEMENT CORP. |
Prii"IC'D8| Piace ol Busness Maihng Address |l|||||u ||| "II’ "IIl IIII‘ !Ill| |||' Illll ||I" ||||,I|||| I\I" I"“ ||||
9681 193TH ST N.. APT. 119 8681 113TH ST N.. APT, 118
P.O. BOX 3607 P.0. BOX 3607
SEMINOLE FL 34642 SEMINOLE FL 33775607
us $. Dale Incorporated or Qualified | 3a. Date of Last Report
08/23/1989 (04/04/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6—| 59'1201255 Not Applicable
Suite, Apt #, etc. Sutle, Apt. #, elc N ] $8.75 Additional
22 *2;] 5. Certificate of Stalus Desired O Fee Required
City & State: | City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28) Trust Fund Gontribulion ] Added to Fees
ap | Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes Yos [ Mo
9, Name and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
WERLY, ALBERT C. 81| Name
6641 CENTRAL AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City 85| Zip Code
FL

CR2E034 (9/96)



