SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Sacrelary of Stale
DIWISION OF CORPORATIONS

DOCUMENT # PQ95000059474 (3)
EQUITY PLUS FUNDING, INC.

T

Principal Place of Busingss Mail-ag Address
5301 N FEDERAL HWY 5301 N FEDERAL HwY
SUITE 290 SUITE 2%0
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Bus ness B 2a, Maiing Address 4. FEt Number oplied For
m e ;] Vi Not Applicable
Suite, Apt #, etc Suite, AL # el i
v - ) - 5. Certificate of Satus Desred [:[ $8'75 Adqmonal
2;1 . 27] Fee Required
Cty & State | Cry&Siale 6. Election Campaign Financing 0] $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip . Country | Zip Country 8. This corporaton hias hability for intangible tax under . 199.032,
;I 25] R 29] L m Florida Statutes [__] Yes D Ha
. __ 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
MCHENRY, MARY C
5301 N FEDERAL HWY 82] Street Address (PO Bax Number is Not Acceptable)
SUIE 280 3
BOCA RATON FL 33487
84| Ciy FL asl 2ip Code

1. Pursuant to the provisons of Seclars 607 0502 and 607 1508, Florida Statutes, the abave-named corporaton submits this staterment for the purpose of changing its regislered
office or registerad agent, or bati, i the State of Florida Such change was authorized by the corporahon’s board of d-ectors | hereby accept the appointment as regstared
agent |am famar with an ept the obligabons of Geglion 607.0505, Florida Statutes

SIGNATURE )) (’“ﬁ Q, 1;) L(J/}[,,,,:

-.‘eI.J.f: A At fa) ‘_,J

AT . ] A crear sl wher fe VR e
12, B ¥ FICE AL AND DIRECTORS 7f 15 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12|
TITLE D [T petet 11 11LE [ cnange [T acdivion
HAME MCHENRY. MARY C 1.2 NAME
seetanoress | 5301 N FEDERAL HWY SUITE 290 + ASTRELT AIDRESS
LTy -ST- 2P BOCA RATON FL 33487 14Ty S1.20F
T L1 orueme 21TINLE [J crange [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADORESS
CiTy-§7-2IP 2 ACHY-ST-2IF
THILE o NG 3TIILE [ ] Change [ ] Adaton
NaME 32 NAME
STREEY ADDRESS SRSTRELT ADDRESS
CITY-51- 2P 34 CITY-ST- 2P
TIILE B [T oeiere £ITLE LT Change [ ] Addtion
KAME 4 2 NAME
STREET ADDRESS A3STREE | ADDRESS
Cry-SI-2IP e . 4300y -ST-2P
T [} oecere 51 THLE [] change [ ] Addten
HAME 52 NAME
STREET ADDRESS 53 SIREFT ADORESS
CITY-ST-2P L4 COY-ST-2IF
THLE [T oewere BT [T crange T ] Adettion
NAME b 2 NAME
STREET AIDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CIY-ST-2F

14. | do hereby certify that the information supphed with this fling is voluntar'y furnished and does not gualdy for the exemption stated in Section 119.07{3)k}, Florida Stalutes |
further cerl-ly thal e sniormaton iIndicaled an this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effectas i
made uader oath, hat L a an e o direclar ol the carporalion ar Ing rece ver or tustes empowored ta execute this report as required by Chapter 617, Florida Statutes. and
that my name appeacs im0 Block 12 00 Block 13 it chianged, o on an altachment with an address

' o / s A :
SIG NATURE: . s;omrun‘s’m)Tls}g%p%;«:}ﬁné/ﬁ;e b;;o»(;ﬂ'r{ﬁ{%%ﬁmmré 4 oo e 7 ,9"‘.{'/6(» o ‘rn(,‘:./‘r?'s;j"\ (/U_a
! : ‘

i
s

CR2E034 (3/96)




