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

. PROFIT
CORPORATION
ANNUAL REPORT

24999 4 ¥ i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT
1. Corporation Name /-

LOAN EQUITY CORPORATION

#1Pg7000075780

Principal Place of Business

264 ROCK HILL CT
MARCO ISLAND FL 34145

Mailing Address

264 ROCK-HILL CT
MARCO ISLAND FL 34145

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90046 021 ***150.00

A G

0462158

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
08/29/1997 )
- | 2. Principal Place of Business - * - 2a. Mailing Address .- - - =—— ~ | -4.-FEl Number - - -| Applied For:
21] ‘ 26 650784167 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) . iti
a P ;;l P 5. Certifcate of Status Desired O $8F;i:;;:;nat
- City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
24 J—Za gl [3—0| Personal Property Tax. OYes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
PR R P ATE Tl f rd g 2 ek 811 Name
GREUSEL, JAMEB . = :
C/O BERRY & GHEU.SEE““ LR 82| Street Address (P.C. Box Number is Not Acceptable) l
1104 N COLLIER BLVD 33 -
MARCO ISLAND FL 34145 '
84| City FL [ss Zip Code

11. Pursuant to the provisichs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S|

By _ .

Ignature, typed of printed nams of registered agani and titk if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE '
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @ !
TITLE D [J DELETE 1ATME CJChange  [JAdditon | =i |
NAME " | STORM, RICHARD E 12naME I g
streevanoress| 4 VIEW MARK DR 1.3 STREET ADORESS ey
CITY-ST-2P RICHMOND HILL ON 34145 14CITY-5T-2P E] :
TME oP [ DELETE 24TME []Change ) Addition | ©,
NANE PULA, DAVID 22 NAME
swreeraooress| 45 SWEET FERN DR 23 STREET ADDRESS
CITY-ST-ZP WEST SPRING MA 01089 2.4 CITY-ST-2P :
TME DVST (] DELETE IITME [JChange  []Addition
NAKE STORM, RICHARD JR 32 NAME
streeTaporess| 264 ROCK HILL CT 3.3 STREET ADDRESS
CTY-ST-21P MARCO ISLAND FL 34145 34, CITY-ST-2P
e [J DELETE 41TME [JChange  []Additien
NAME ) ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
omy.sT.2P 44 CITY-ST-ZP !
e ] DELETE 51TITLE Change [ Addition
NAME 5.2 NAME ] .

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P BACTITY-51-2P

TIFLE [ DELETE 6.17ILE [OJChange [ Addition

NAME . - .- T . - - . [ 62NAME ~ I . — T : B
STREETADDRESS 2 STREET ADDRESS

CITY-$7- 2P 64 CITY-5T-2IP

14, | hereby certify that the inforpa
indicated on this annual 2

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl repdit i true and accurate and that my signature shall have the sam# legal efiect as if made under ogith; that { am an
soered to execule this report as required by Chapter 8077 Fhoﬁt?a‘luies; and that my

- ¥43/9%

SIGNATURE AND TYPED OR PRINTED NABEEDPEIGNING OFFICER OR DIRECTOR b Dafe



