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

LA

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ O a e
DOCUMEN P96000071309 (4)
EQUITY FINANCE, INC.
Principal Place of Businoss Mailing Address |||II|||| |’I II"I "ul"m ||||| III“ II"“lm |||I|"l” II"I ‘I" |||1
4558 CLYDE MORRIS BLVD. 4558 CLYDE MORRIS BLVD.
PORT ORANGE FL 32119 PORT ORANGE FL 32119
0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/26/1996
2, Principa! Place of Businoss 2za. Mailing Address 4. FEI Number Appliad For
21] 26 59-3405058 Not Applicable
Sulte, Apl. ¥, elc. Suile, Apt. #, alc. th
P vie. AP ole §, Certificate of Status Desired ﬁ $8.75 Acditional
El ?7_] Fes Required
City & Stato . City & State 6. Election Campaign Financing $5.00 May B
_2_31 ] 2£| Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country B. This ¢corporation owes or has paid the current year intangible
24 2—5_1 ;;] ;;l Parsonal Property Tax due June 30. [Oves [Cno
9. Namo and Address of Current Reglistered Agent 1p, Name and Address of Now Reglstered Agent
STEPHEN E JOHNSON 81| Name
4558 CLYDE MORRIS BLVD B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE ONE
PORT ORANGE FL 32119 63
84| City FL ]ss Zip Code
14. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. hypwed o printod narne ol isgstered agent aad Itle i app! ¢ able (NOTE Rogislared Agenl sigralure required when #ainsating) DATE
12. QFFICE RS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE F T DELETE 11TMLE [JChange ] Addition
HAME JOHNSON, STEPHEN 1.2 NAME
smeetanoress | 4558 CLYDE MORRIS BLVD 1.3 STREET ADDRESS
CITY-5T- 2P PORT ORANGE FL 14 CITY-5T-2P
e ST T oeLent 21 TMLE I Change L Adimon
NAME TROST, JOHN 22 NAME
steevaponess | 4558 CLYDE MORRIS BLVD 2.3 STREET ADDRESS
Y- ST-2IP PORT ORANGE FL 2 4 CITY-5T-21P
TITLE [J DELETE AVTIRE ] change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CHY-ST-2IP 34 CITY-ST-2P
THLE [T DeLETE 41 TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY-5T-29 44 CITY-ST-2F
TILE [ DELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54CTY-ST-2
TLE [T DELETE 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-S1-2IP

14. | hereby cerlify that the infurmation supphed with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of o corparalion or the recoiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CIAN AT IDES. "::;:P_ [~ TP PR o T T Py Iy e Qi ™t 1 Ot

CR2E034 (10/97)



