013076

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

PROFIT FLbRIDA DEPARTMENT OF STATE : FILED
CORPORATION Katherine Harris . C? TR DY OF CThA
SECRETARY OF STALE
ANNUAL REPORT Secretary of State mﬁ%’;& STAT CORPORATIONS

1999

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000086229

1. Corporation Name

EQUITY FINANCIAL MORTGAGE GROUP, INC.

00MAY 26 PH L: 56

I

Principal P-Iaca of Business

5901 NW 151ST ST., #211
MIAMI LAKES FL 33014

Mailing Address

5501 NW 151ST ST.. #211
MIAMI LAKES FL 33014 -

IR R
o 9 TO

us us i
Fiyaté Weorpo
L -] 121131993
2. Principal Place of Business 2a. Mailing Address - T T4 FEFNUmber T P =|.AppliedFor __ |_
- ' L E‘ 65"0787354 Mot Applicable |~
Suite, Apt. #, eto. ) Suite, Apt. #, etc. ] ) $8.75 Aaditional
] ] ;l 5. Cedtifcate (?f Status Desired P, Fee Required
City & State _ City & State 6. Election Cé}mpaign Financing a $5.00 May Be
- 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2 ' El o ] 2_9\ B] Parsonal Property Tax. Oves JENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
VANONI-SCHMIDT, GIOVANNA Craauuna Sclinid [T
15495 MIAMI LAKEWAY NORTH., #103 B s B S e e
MIAMI LAKES FL 33014 83 4
84 Cit_y‘_ . - . 85| Zip Code . _
_ 3 iy FL| |3=o! P

141, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation
i tate of Florida. Such change was authorize ion’

office or registered agent, or bo :
agent. 1 am familiar-with, and accept the cbligalbrs-of, S

ection 60

submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

§/&‘({oo

7.0505, F utes.

O .
(NOTEQ=gisterad Agent siynature required when rainstating

SIGNATURE PO T P
B of registerad agent-add Tl DATE =

2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE D [ DELETE 11 TME ! CJChange [ Addtion| =

NAME VANONI-SCHMIDT, GIOVANNA 12 NAME ' 3

streeT aooress| 9901 NW 151ST ST, #211 13 STREET ADDRESS — _ s T B

CIY-8T-21p MIAMI LAKES FL 33014 14CITY-5T-21P SQD%&;‘E&%}%{E%A%B&I g 5

TME D [ DELETE 24TME ¢ ‘ MR R @?3{]8 .ﬂ?‘g’drt/mrl ) O

NAME SCHMIDT, JACQUES P 22 NAME :

streeTaporess| 5901 NW 1518T ST, #211 23 STREET ADDRESS

CITY-ST-21 MIAMI LAKES FL 33014 2.4 CITY-ST-2P

TME : ] DELETE 3ATIE [ change [ Addition

NAME 32 NAME .

STREET ADDRESS 1.3 STREET ADDRESS 3;

CITY.ST.ZP N 34,CITY-5T-2P

TIMLE [] DELETE 44TME ) [C1Change  [JAddition

NAME : 4.2 NME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-}'_P _ 4.4 CITY-ST-ZIP

TME ¥ ™ {7 DELETE 51TME [Change (] Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.ZP 64 OITY- ST-ZIP '

TH'-LE- T {3 DELETE 6.1 TIMLE ‘ D_Cha"ge [ Adeition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ﬂ@

CITY-ST-2IP 6.4 CITY-5T-2P .

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

@Smeprnesn

SIGNATURE:

P

s e

sloy/oo Bos-23Y-0420

Daytima Phone #



