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

Cogggl'?FETION % ’: ¥ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS . S ecr et ary Of St ate

DOCUMENT # M77524 (0)
MR RIIR I

1. Corporalion Name

EQUITY FINANCIAL RESOURCES, INC.

Frincipal Place of Business Mailing Address
AH210 NE. 20TH AVE. 21210 NE. 20TH AVE.
MIAMI FL 33173 MIAMD FIL 33173
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
-ZTI 26 65-0044887 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ,
ile, Ap . o 5. Certificate of Status Desired | $8'75 Adqitfonal
22 ET—I Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
’E] El Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m EI 2_9| E‘ Persanal Property Tax due June 30. Cves [CNo
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
LAVENDER, JOEL R. 81| Name
2300 E. LAS QLAS BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE FL 33301 8
84| City FL ‘85, Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Sectlon §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and bitle if applicable, {MQTE. Regislernd Agant signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 14 TILE [1change [ Addition
NAME BOTWINICK, BRUCE 1.2 NAME
streeTanoRess | 21210 NL.E. 20TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14CITY-5T-ZIP
TITLE STD [T cELErE 21 TLE [T Change [T Addition
NAME BOTWINICK, SHARRON 22 NAME
sreer aooRess | 21210 N.E. 20TH AVE. 2.3 STREET ADDRESS
CITY-57-2P MIAMI FL 2 4CTY-$T-2P
TTLE [T DELETE 31TIILE [T Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY ~5T- 2P 3.4 CITY-ST-2IP
TME ] [T DeLeTe 41 THLE [T chenge L] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 ITY-57- 21
TITLE L1 DELETE 5ATIME L} Change [ Addition
NAME 52 NAME
STREET ADDBESS 5.3 STREET ADDRESS
CITY-51- 2P 54 GITY-ST-21P
TILE ET eLETE 6.1 TILE [ Ghange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S57- 2P 6.4 CIiY-81- 219
14. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(1), Florida Statutes. i further cerdify that the inforrmation
indicated on this annual report of supplermanial antyal repart igAiie that my signature shall have the same [pgal effept as if made under gath; that | am an

otficer or director of the corperatipa®r the receive (his report as required by Chapter 607, Piorida Stgllutes; and that my name appears in

Blaock 12 or Block 13 if changeg“or on an attac

SIGNATURE: __/ 2= /IR "'!Fﬂiﬂ o2

CR2E034 (10/97)



