SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (1f DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EQUITY TRUST GROUP, INC.

P93000047081 (3)

Principal Place of Busingss

$700 OKEECHOBEE BLVD

Mailing Address

5700 OKEECHOBEE BLVD

FILED
Sep 03 1997 8:00am
Secretary of State

OO

11, Pursuant to the provisions of Soctions 6070507 and 6071608, Fiorida Statutes, the above-named corporation submits Ihis slalernend Tor he pUTPOsE of Ghanging s fegistered
o was authorized by the corporation’s board of directors. | horeby accept the appointmant as registered

office or registered agent, or both, in the Slale of Florida. Such Ch:mg
506, Florida Statules.

agent. | am farniliar with, and accept the obligations of, Section 607,

SIGNATURE

Signaluro, ly[nod_;'flr—w-\-l-e;ﬁhil}v;i} (vf’mg’i:s’!f;"nd a’;,f-rr and I’r"\rl!”ﬂ"nmrvl\(r‘.étwg‘ '

MALL OFFICE MALL CFFICE
WEST PALM BEACH FL 317 WEST PALM BEACH FL 33417 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualificd | 3a. Date of Lasl Report
_— 07/06/1993 02/06/1
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 o 26| 650479060 Not Applicable
ite, Apt. #, elc. Sulle, L, elo. iti
Sulte, Apt. #, etc - ulte. ApL. 4. elo b. Cerlificate of Status Desired O $8'75 Aditional
2f - 27} Fee Required
City 8 State . City & State 6. Election Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution Addad 1o Feses
Zip Country o dp | Country 8. This corporation owes or has paid 1he current year Intangible
24 El 2EO—| L 30! Personal Properly Tax due Junc 30. Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KOPLOWITZ, JOSEPH 81} Name
5700 OKOCHOBEE BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
MALL OFFICE
W. PALM BEACH FL 33417 83
- 84| City 85| Zip Code

FL

o (Nb_T_E Registoned Agenl sw-g“r-Elﬁr'é -l‘é&‘.lin’.‘d when rainstaling)

DAlE

12. OFFCERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE DPT T petere 11Ti0E [T change [ Addilion %
NAME KOPLOWITZ, JOE 12 HAME §
STREET ADDRESS 5700 OKEECHOBEE BLVD 1.3STREET ADORESS ]
CITY-ST-2IP WEST PALM BEACHFL 14 COY-ST- 2P &
TILE OV ] DOETe 21 HILE I change ] Addition | O
NAME KOPLOWITZ, BEVERLY 2.2 NAMF

smeetaooress | 2141 N E 202 ST 2 3STHEET ADDHESS

CITY-57-21P NORTH MIAMI BEACH FL 2 4 CIY-51-2P

TITE |RGETN 21T Tl cnange [ addtion
NAME 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CITy-S1- 2P B 34.DITY-S1- 2P

TMLE [T DELETE A1TALE T Change ~ [T Addition
NAME 4 7 NAME

STREET ADDRESS 439 STREET AIDRESS

CITY-5T- 2P R 44 CITY-SI-7IP

TITLE T DeceTe 51 TTLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEI ADDRESS

Y- 81- 2P 54 CITY-51-21P

IE TJOHETE 61 1L [TChange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

GITY-ST-2IF 6.4 CIIY-ST-2IP

14. | do hereby certily that the information supplied with this filing does not qualify Tor he exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily thal the

information indicaled on this annual reporl or supplomenlal annual reporl is true and accurate and thal my signature shali have the same legal effect as if made under gath; that
( am an officer or direclor of the corpration or the receiver of trustee empowered to execule this ropart as required by Chapler 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed. or on an attachment with an address.

PR TR

| T B S T §

[N vl 4 VN B S Y




