FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT SXp FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham

ANNUAL REPORT

oo 109 eSS
DOCUMENT # MO03618 (9)

1. Corporation Narre

EQUITRUST, INC.

Secretary of State
DIVISION OF CORPORATIONS

VIR VRN

Principal Flar of Hl;s‘meas T Mzuhné Arri;tiiress
BO70 NW 53 ST. STE 106 COVINGTON BLDG 8070 NW 53 ST. STE 105 COVINGTON BLDG
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualifad 3a. Date of Last Report
l 2. Procpal Place of Business o 7 ga T\A_lwitﬂéA_C]Eire;S o 4. FEI Numbar Applied For
21 - Nt ) 50-2469827 Not Applicable
Sirter . i ; . # iti
ke, AL #, el | Suite:, Apl. #, ete B. Certificate of Status Desired 0 3875 Adc!lllona!
22' o 27] . Fee Required
Cily & State: ) City & State 6. Elaction Campaign Financing O $5_00 May Be
231 ) 28| B Trust Fund Contribution Added to Fees
S Country - n | Country 8. This corparation has liability for intangible tax under 5 199,032,
24 25 2] o 30| Florida Statutes O ves [INo
' _ 8. Name and Address of Current Regislered Agent ~~ ™ 10. Name and Address of New Registered Agent
81| Name
GOODMAN, RICHARD 1. 82] Street Address (P.0. Box Number is Not Acceptabla)
14621 S.W. 83RD CT.
MIAME FL 33158 63
B4 City FL |Bs Zip Gode
|11 Parsaant o ihe provisons of Sections 6070608 and 607.1508, Tlonca Stalilas, the above-named carporation submits 1hé siaterment for the purpose af changing its registered office

Qr wd agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agant. | am

farrilizr waith, and ancept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . . L e
Sttt Aypeit o reaead Tt c.-\"rt_, S a._)i_-.._r.a_._l_rl,\l_..; B N NCTE Regestorad Agact signatunn e ared when renstatng! DATE

12, S  OFFHIGIRS AND DIREGTORS I KE ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12
il PD [ DELene 11 IRE [] Ctange [ Addition
nan FORMAN, MEL 1.2 NAME
ST EI ATICRE S5 7220 NW 72ND AVE. 13 SIAFET ADDRESS

| v @ MIAMI FL o ] S 140Y-S1- 29 .
e VD "] DELETE FRRNM: [ Change [ Addition
R MEISTER, MALCOLM 22 N
SR ATCKE S 951 N.E. 167TH STREET 23 STAFET ADDRESS

RETRIRG ~ N. MIAMI BEACHFL S 2400Y-51-2P
T STD [] DELETE 3 1TILE [ Change [} Addition
1K GOODMAN, RICHARD |. 32 NAME
SURILEADHES 14621 SW. 83RD CT. 33 STREEN ADDRESS

R MAMIFL o __Lssorvestae
liILE [ DELETE 4 1MLE [ Change ] Addition
Mk 4.7 NAME
S BENT AR SS 43 STREET ADDR 55

Loy st e 4400Y-§1- 2P
N [] DELETE 5 1HILE [ Change [ Addition
[T 52 NAM:
STREEL ALDRESY 53 SIREET ADDRESS
Cly- S1- 2 S o S @ senmysrap
In.f [ DELETE 6 1TILE [3 thange [ Addition
fIsan €2 NAM:
SIREVT DR 35 63 SIHEET ADDRESS
CHy &0 4 o G4CHY-ST-2F

[ 14 1 cho hereby cartify i e ifoimation supnied wilh this flng is voruntarily fumishied and dogs nol quality for the exemplion stated in Section 119,07 (31K, Florida Statuies, | further
certify that the in‘ormation inaicato annuggreporl or supplemgtital annual repont isMue and accurate and that my signature shall have the same legal effect as if made under
oaln; that [ am an officer ar direg Y 1 ta exacute this report as required by Chapter 607, Florida Stalutes; and that my name

WA Ap3229  1-gr- % (3965920053

SIGNATT AND TYPED OR PAANTED NAME OF SIGNING OFFICER OR DIRECTOR T T ale T T BoptwieWone
? IXEE 3 T g,

L - I | rJ

CR2E034 (12/95)




