l

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancdra B Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000022394 (8)

1. Corparation Narme

EQUITY TRUST MANAGEMENT, INC.

Mailing Address

5700 OKEECHOBEE BLVD.

Puincipal Place of Business

5700 OXEECHOBEE BLVD.
WEST PALM BEACH FL 33417

WEST PALM BEACH FL 33417

A AT

3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. F-‘r.|'1-1:|;)al Place of Busingss 2a. MJilhngiAcildre‘;c.” ST 4. FE!I Number Apphed For
2| s 650605480 Nt Aeprcati
Sotites, Apit 7, el | Suite Apt #, eic. 5. Gortfcate of Stats Dosied [ $8.75 Adgitionat
IR - Feo Required
Gy & Slate | Cily & State 6. Elaction Campaign Financing 0l 35_00 May Be
23I 28—| Trust Fund Contribution Added to Feas
iy Country | i Counrtry B. This corporabon has lability for intangible tax under 8 199.032,
24| 25| 29| 30| Floricla Statutes O ves Do
9. Name and Address of Current B;glsrig[eicj}\'gen( 10. Name and Address of New Registered Agent
81| Nama
KOPLOWITZ, JOSEPH 82] Strant Address [P.0. Box Numiber & Nol Accapiatie)
5700 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 83
g4 City FL 85| Zip Code

1. Pursiznt o the provisions of Sections 607.0502 and 8071508, Flonda Statutes, 1he above-namedd Gorporation Submits this stalement for the purpose of changing s registered office

or regslened agont,
Farnitar withetic agcent the oblgations of, Seclon 6070505, Florida Statutes

N v e T

SIGNATURE

or bath. in the State o Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

Lt m\"" fran W it &b At MOVE Rusgetorted Agant sigrature ieransd when renstatogs DATE
12, NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIIN PSTD R ERRN: O Chaage  [] Addition
hatt KOPLOWITZ, JOSEPH 12 Nawg
smtranseess | 5700 OKEECHOBEE BLVD. 13 STREET ADDRESS
Y SL aF WEST PALM BEACH FL 33417 o 14C0Y-51-20
THLE [T} DELETE 2 2 TILE [] Change [ Addtion
PARAE 22 NAME
STh:F T ADLRSS 23 $THEE] ADORESS
G -S1- 20 e _jascavstae 1
L [ DEETE 3 1TI0LE [ Change [ Addition
PR 37 NAME
SIHEED ALY, 33 SIREET ADDRESS
LIy 512 N . 34CIIY SI-2F
Ik Tl o0en 4 1T1LE [J Change ] Addition
AN 42 hAME
Shart ] ADDRE 55 43 STREET ADDRESS
LTy -ST-7IF - 44 ClY-51-2P i
TiltE [1OELETE 5 11I0LE [J Change  [] Addition
AN 57 HAME
SUREE | ADDRLSS 53 STREET ADDRESS
Coly-§T-40 I 540T-51- 2P
HILE [T DELETE 6 1TILF [ Change [ Addition
HaNE €2 NAME
STHEL T ADDR{SS 63 SIREET ADIDRESS
Cry-§ 7w o 64 0TY-5T 7P

14. | da heroby cerlily that the informaton sappliad with this filng is vokantarily furnished and does not quaiity fr the exeniption stated in Section 119.07 (31K, Florida Statutes, | further
certity that the infannation indicatod an this annual report o supplamental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oalty; that | anan oflicer or director of the corparation or the receiver or trustee ampawered to expcute this report as required by Chapter 607, Florida Statutes; and that my name

ajecars in Bock 12 or Block 13 if changed. or on an attachrment with an address.

SIGNATURE: X \K Comtlnmsi gy — N
SIGNA’ AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tave T Defne Prone

CR2E034 (12/95)




