SECOND NOTICE:
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 (IF DI

NONPHROFIT ;
CORPORATION

ANNUAL REPORT

1996 =
DOCUMENT # NO0443

1. Corporation Name

-

EQUITY {A-CURE}, INC.

Principal Place of Business

0 CENTER AVENUE
P.0. BOX 30002
PANAMA GITY FL 324014525

e
2. Prncipal Piace of Business
21

Suile, Apt. #, 8¢
22

Cny & State

23

Counlry
25

Zp
24

BRUCE, JOHN T., SR.
620 CENTER AVENUE
PANAMA CITY FL 32401

11. Pursuant to the provi

QRPORATION WILL BE DI1SSO
SOLVED, MINIMUM AMOUNT DU

Sions of Bectans 6170602 and 617 1508, Florida §

LVED DN OR AFTER AUGUST 7, 1896,

E 70 REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

THE ADVISORY COMMITTEE FOR URBAN REVITALIZATION

Mailing Address

920 CENTER AVENUE
PO. BOX 0002
PANAMA CITY FL 32401-4525

2a Mailing Address

Suite, Apt #. etc

9. Name and Address of Current Reglstared Agent

City & Suate

Country

Zip

Name

83

H City

e
Swreet Address {P.O. Box Number 5 Nal Acceptable)

fatutes, the apove-named carporat

S PR RO R

[ —
3a. Date of Last Reporl

% Date Incorporated or Qualifhed

11984 06/06/1995
4. FEI Number Apphed For
NOT APPUCABLE Nt Appkicaﬁle

0 $8.75 Additional
Fee Reoquired

P b
0 $5.00 May Be
Added to Fees |

AN ookt
8. This corporation has liahitity far intangible tax under s 199032,
Florida Statutes Yes No

10, Name and Address ot New Reglstered Agent -

5. Certifcate of Status Desired

6. Flocton Campaign Financiig
Yryst Fund Contntiuhion

N e

ion submils this staternent o \he purpose of changing its reqistered

office or registered agent, or baln, N ihe State of Florida_Such change was authorized by the corporation’s hoard of divectors | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Seclon 617.0503, Frorida Sratlutes
SIGNATURE o e T e

Signatare typed or prried name of regrrerad agent anc hite It appazabe \MOTE Registerad Agent signature required when renslatng) DATE

12. ) GTFCERS AND DIRECTORS 13, TTADDITICTESCHANGE S 10 OFFICERS AND DRECIORE N 17 __ | &
TIILE 11TITLE Cnange Addian | B
e BRUCE, JOHN T., SR. T 5
STREET ADDRESS 920 CENTER AVE + 3 STREEN ADDRESS g
Ty -ST-2IP PANAMA CITY FL ) 14 0HTY-§F-21P N E
TITLE | ] DELETE Z1TTLE [ ] Change [ Addiion [©
NAME MARSHALL, CHARLOTTE 22 HAME
STREET ADDHESS 208N MACARTHUR AVE 23 STREE( ADDRESS
CTy-ST-4P PANAMA CITY FL 2 4CITY-51-2P -
TITLE DELETE 31 ITLE ’ I Change Additan
NAME HINES, MYRON 372 NAME
STRFET ADORESS 1023 € 14TH ST 33 STRELT ADDRESS
CITY-§1-21P PANAMA CITY FL 34 CITY-5T- 2P .
TIILE DELETE A1 TIE | l Change Addition
NAME SMITH, COLUMBUS 4 2NAME
STREEY ADDRESS 1002 KIRKLAND AVE 4 3 SIREET ADDRESS
CITY-51-2IF PANAMA CITY FL o aqCiRy.S1-2P 1
TIE [ [ DELETE 51TILE Addition
NAME LUCAS, JANICE 52 NAME
STREET ADDRESS 1723 ILUNOIS AVE. 53 STREE] ADORESS
CTY-5T-2 PANAMA CITY FL §4CITY-81-2IP
e [ Toecete 6171 T Crange 1] Addiion
NAME CLARK, CHARLE 2 NAME
STREET ADDRESS 908 RUSS LAKES DR. &3 STREET ADDRESS
S SPRINGFIELD FL 32403 §4CiY SL2E

14. i go hereby certify that the infarmation supn!
further certify that the information indicated on this
made under oath; that 1 am an officer or direct
that my name appears in Block 12 or Block 13 if ch

SIGNATURE: _.

ied with this filing is voluntarly

or of the corporation or

furnished and daes nol
annual report or supplen
the r

anged, ar on an attachment with an address

o — -

sental annual report is true and accural
ecemel of Tustee empoware

on 118 07(3)k). Florida Statutes i
shall have the same legal effect as if
by Chapter 617, Florida Statutes, and

239017303

& exempnon slaled in Secl
e and that my signatue
thig report as required

-1 7¢.

7 oae

qualify for th

d ta execute

" Doyt Prewe ¥

Q016613 -




