FILED

. PROFT
' CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT #

1. Corporglion Name

EQUITY ASSET MANAGEMENT CORPORATION

A

Prncipal Place of Busnoss

P O BOX 415608
MIAMI BEACH FL 33141

Mailing Address
P O BOX 415608

MIAMI BEACH FL 33141-7608

3. Date Incorporated or Quatified 3a, Date of Last Repont

e (W 2]

EX

30]

- ) 02/19/1996
2. Pringipal F’Lacajnf fusiness 2a. Mailing Address 4, FEI Number Applied For
EI b&\v] \ W\Q Nez ﬂ - 06424 2‘ \ Not Applicable
Suite. Apt #, elc. Suite, Apt. #, elc. - $8.75 additional
2 ‘b \\ ;7‘[ 6. Certificate of Status Desired D Feo Required
__ City&sue City & State 6. Election Campaign Financing $5.00 May Be
&ﬂm‘l«\\ ’EDQML F\_ ?a] Trust Fund Contribution Added to Fees
a9 Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Yes [ MNo

0. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LUBIN, SETH D
6917 GOLLINS AVE
MIAMI BEACH FL 33141

B1

"“Rech , Breada

82

Streot Address (P.OY Box Number is Not Acceptable)

8

84| Cily

85] Zip Code

FL

pih, in the St
epl the ofho

office: or registered agent, or,

e af Florida. Suchgs
agent | am familiar with, a i

Secti

0505, Florida Statutes.

11, Pursuant 1o e provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisiered
hange was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

;nagum raquired when reinsiating)

Sh{e7

SIGNATLIRE L ,
N Eanitee trped refnnted naee of regstered agent and G i apphcable [NOTE: Regstered Agent DAYE
12. o OFFICERS AND DIRECTORS 18 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D ET oeCETE Cone ) ' . ¥ Change 1 Adaition
KA COLVIN, MELVIN R 1.2 NAME . ‘
swneet aooess | PO BOX 415608 N/A G217 ColMns Ane.
cre-si-oe | MIAME BEACH FL 33141 14 GITY-ST-2F ) ) . P
L i [T beLeiE 21TITLE P W\ CONON Igf:s / el / D [ Gange  [gd#sition
NAME 22 NAME ﬁ)ﬁh‘rc \(‘ <
STHEFT ATOHESS 23 svaeer anpress JORR A .db \as Awre
Cny - §1-2p 2aciy-s1-20__ AL Gl Reach i
TILE L] DEeETE 31TME [ {onde Change Addilion
N 32 NAE Ee&b{' zm
3 0
STREET ADURESS 3 staeet aoomess flo® 4T {\ins Ave
Jpnvest v | 34.CITY-ST-2P TN |
1L [ DELETE 41 TILE ' 5
NaM 4 2NAME {el SL-lﬂk M.
STHEET ADDRISS assmreer wooress |ORN"] CoA\AS A\IQ.
oity-g1-an aor-stze (NG PRech. Lo X 1imy p
e O oeCere l SATILE Hteagutel [JCrange L] Addilion
NANE 5.2 NAME Mg.ct bwtd
STRFE] ADLFESS 53 STREET ADDAESS | QL ™Y Cp\\(res fve.
CIry - S1- 7 54 CITY-§1- 2P N 33
Tt T CELETE 61TME onkootied .Seo.s [T changs [ Addition
KM 6.2 NAME | B\q o
STREET ADIIRESS 5.3 5TREET ADDRESS [ Q™) G)“f\f\g pve.
Ot -5T-2p J §4CITY-S1-2P 1Guw - EE §§H~(

appears in Block 12 o Block 13 if changed, or on

SIGNATURE: g

LN ¥

14. | do hereby cortily that the inlormation supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)
infermation ndicated an this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an aflicer o director of the corporalion or the raceiver or trustee empowergd to exacule this report as required by Chapler 807, Florida Statutes; and that my name

attachment with an address. ’

ALHHE D

), Florida Statutes. | further certify that the

5hiles (305 )¢ 7575

).
’ R
ﬁicAfUﬂE 5"0 TYFED

[ i
1“ PRINTED NAME OF SIGKING OFFICER O [MRECTOR

Daytime Frigne #

D154018

May 12 1997 8:00am

CR2E034 (9/96)



