FILE NOW: FILING FE

PROFIT <
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000031007 (4)

EQUALINE MORTGAGE, INC.

Principal Place of Business

1980 N. ATLANTIC AVE.. #515
COCOA BEACH FL 32931

Mailing Address

COCOA BEACH FL 3230t

1990 N. ATLANTIC AVE., #515

(RR WA

22] 7]

3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/17/1995
~2l. Principal Place of Business 2a. Mailing Address 4, FEF Number Appliad For
[21] 26] 5923310436 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

§. Certificate of Status Desired 0O Fee Required
El

| _ City & State City & State 6. Bloction Campaign Financing $5.00 May Be
2‘.;,] EI Trust Fund Contribution O Added to Fees

2ip Country Zip Country 8. This corporation has liability for intangible tax urcler s 199.032,
;ZI _El E ;,a Florida Statutes B Yes {No

8. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

CATHEY, GLORIA J
2924 TEMPLE LANE
MIMS FL 32754

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

B4:! City

85| Zip Code

FL

farmiliar with, and accept the obligations of, Section $07.05605, Fiorida Statutes,

11. Pursuant to the provisions of Sectians 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, In the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am

SIGNATURE __ _ . .o [ e B
Sigealary, typed or prated name of registorsd agerd and itte f appiicable NOQTE" Rogistered Agent signature réquired whibn feinstatngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1L UTILE [ Change  [] Addition

NAME CATHEY, GLORIA J 1.2 NAME

SIREET ADDRESS 319 MCKINLEY AVENUE 1.3 STREET ADDRESS

CITY - $1-21F COCOA BEACH FL 32931 1400Y-8T-2P

ThE [] DELETE 23 TITLE [ Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

Clly- ST-2IP 24 CITYV-§1-2P

TITLE [ DELETE 3 1TILE [] Change [ Additicn

RAMF 32 NAME

SIREET ADDRESS 2.3 STREET ADORESS

CITY-5T-21P 34CY-51-2F

ILE [] GELETE 4.1TITLE [ Change  [] Addition

HAME 427 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

GITY-§1-21P 44 LITY-5T- 2P

TILE [ DELETE 5 1TITLE [J Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SI-21F 54 CITY-5T-2IP

TILE [ DELETE 6 1TIILE [7] Change 7] Addition

RANE 6.2 NAME

S1REET ADDARESS 63 STREET ADDRESS

ciTy-51-2IP §4I1Y-5T-2IP

appears in Black 12 or Block 1 ent with

SIGNATURE: __

changed, or on an‘attac

NAME OF SIGNING OFFICER O DI

o %‘/?b_oa_-

14. | do hereby certiy that the information suppiied with this filing is voluntarily fumished and does not qualify for the exarmption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frua and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporation or the recaiver or trustes empowered to execute this report as required by Cnapter 607, Florida Statules; and that my name

address.

Ho2-284-He&T

Daytme Fhore ¥

CR2E034 (12/95)




