FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOFT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EQUITY RECOVERY CORPORATION

10O

Mailing Address

1640 EAST ADAMS DR.
MAFTLAND FL 32751

Principal Place of Business

1640 EAST ADAMS DR.
MAITLAND FL 32751

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] $9-3179965 Not Applicabie
Suite, Apl. #, etc. | Suite, ApL. #, otc. 5. Gortificate of Status Desired s $8.75 Adcf‘diona|
22—| 2;| Fee Required
__ Cily & State GCity & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 2_8—| Trust Fund Contribution Added to Feas
Zip Country Zip Country

24| 25 [20] [30]

B. This corporation has liability for intangble tax under s 199.032,
Florida Statutes O ves [SFCNO

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

YEAGER, JOANN
1640 E. ADAMS DR,
MAITLAND FL 32751

81| Name

B2| Street Address (P.Q. Box Nurnber is Not Acceptabie)

83

84| City

[ Zip Cade

FL ™

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered offica

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 registernd agent. I am

familiar with, and accept the obligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE _

Sigratire, bped o proted n'a;\:e_'t;l'réaéleTeB 5'9.-;,{| and tilie f ppcicabls (NOTE: Ragistared Agart signature required when reinstatng DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 14 TMLE [ Change ] Addition
KAME YEAGER, JO ANN 1.2 NAME
STREEI ADDRESS 1640 EAST ADAMS DR. 1.3 STREET ADDRESS
CITY-8T-7IP MAITLAND FL 32751 1.4 CITY-S1-2IP
TITLE ] DELETE 2 1 TMLE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 240ITY-$1-2P
TILE [ DELETE 31 TIE [ Change [ Addition
HAME 3.2 KAME
STHEFT ADDRESS 3.3, STREET ADDRESS
orr-stae | 34LIY-S1-29
TILE [7] DELETE 4 1T1E [ Change [ Addilion
NAME 4.2 NAME
STREE) ADDRESS 4.3 STAEET ADDRESS
CNY-ST-21P 44CITY-ST-21P
TILE [] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1- 2P 54 CITY-ST-ZiP
TIILE [] DELEIE 6 1TIILE [ Change  [] Aodilion
NAME 6.2 NAME
STHEET ADOJRESS €3 STREET ADDRESS
CITY-ST-2IP €4 CITY-S1-2F

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify tar the exemption stated in Section 119.07(3)k), Florida Stalutes, | further
cerlify that the information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer cr director of the corporabion or the receiver or trustee empowerad to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

s vy Sevgs e

SIGNATURE: ___

GIGNATURE AND TYPED OR PRINTEN N

iE OF $IGKING DFFICER OR DIRECTOR

e/

" Data’

"7 Daytma Phore ¥

HOT FAOETID

CR2E034 (12/95)



