FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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ROFIT it
CORPORATION O onare 8. Mortham Apr 28 1998 8:00am
ANNUAL REPORT Secrolary of Slale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ3000047081 (3)

1. Cotporation Name

EQUITY TRUST GROUP, INC.

0 0 N

Principa! Place of Business Mailing Address
§700 OKEECHOBEE BLVD 5700 OKEECHOBEE BLVD
MALL OFFICE MALL OFFICE
- WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
07/06/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] BE-TO0ET” (5 - 042087 | [Not Appiiare
Sulte, Apt. ¥, elc, Suite, Apt. #, elc. i
P — Y P 6. Certificate of Status Desired O $8.75 Addltional
2ﬂ Fee Required
City & State . Gy & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country 71p Country 8. This carporation owes or has paid the current year Intangible
;ﬂ m ;\ Parsonal Property Tax due Jung 30. {dves [One
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
KOPLOWITZ, JOSEPH 81| Name
5700 OKOCHOBEE BLVD. 82| Strool Address (P.O. Box Number is Not Acceptable)
MALL OFFICE
W. PALM BEACH FL 33417 83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmnits this statement for the purpose of changing its registered
office or Tegistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Scction 607 0508, Florida Statutes.

| freriEmp e des | ot iy

e

SIGNATURE —_ e e e e e e e

Signature, typed o proted narme ol egrsleied aoent ad Utk i appbe alblo, (NOTE: Registered Agart $ignalure required when reinstaling) DATE p
12, OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME DPT T oELETE 11TILE [T change T Addition | &=
HAME KOPLOWITZ, JOE 12 NAME §
sweeTaporess | 5700 OKEECHOBEE BLVD 1.3 STREET AGDRESS 2
oY §1-2P WEST PALM BEACH FL 14CY-S1- 2P &
TITLE “DVP [T DELETE 21TNLE [T change 7 Addition |
NAME KOPLOWITZ, BEVERLY 22 NAME
sraeeranoness | 2141 N E 202 ST 2.3 STREET ADDRESS
Gty 57-2¢ NORTH MIAMI BEACH FL 2.4 CITY-ST-2P
TITLE [J DELETE 31TINE [ change T Additicn
NAME 32 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
GITY-ST-2P 3.4 CTY-5T-2P
TME "7 DELETE A1TME [J thangs L1 Asdition
NAME 4.7 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-$1- 217 44Ty -5T-2IP
TLE T oecene 51TITLE T I change L] Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-$T-2P 5400TY-ST-2F
TMLE T DELETE 6.1TMLE [JCrange [ Addition
HAME ' £2 NAME
STREET ADDRESS 6. STREET ADDRESS
LITY-ST-2P 6.4 CITY-ST-2P
14, | hereby certify that ihe informalion supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplernental annual report is lrue and accurate and that my signature shall have the same lega) effect as if made under oath; that { am an
officer ar director of the corporation ar e receiver of trustee empowered 1o execuls this report as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 if changod, or on an giament with an address.

R I |y —— bt i = P Oo4:C 8 OF fer Y L2V Rdoo




