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

CORPORATION
ANNUAL REPORT

1998 R
DOCUMENT #  P97000077322 (0)

o GO A S

Sandra B. Mortham

Secretary of Sae S e Cretary Of State

DIVISION GF CORFPORATIONS

EQUITY PLUS, INC.

Princlpat Place of Busimess ) Maiting Addrass
M0 NE 25TH AVENUE 240 NE 25TH AVENUE
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
DC NOT WRITE IM THIS SPACE
3. Dale Incorporated or Qualified
I . 09/04/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number q Applied For

1] . . 2] L5~ 075 144 Not Applicable

Suite, Apt. #, elc. Suite. Apt #, elc N ) $8.75 additional
LEI B i P B. Cerlificate of Stalus Desired O Fee Requlred

City & State _. Cly& Siate 6. Election Carnpaign Financing $5.00 May Be
23 . L . 2ﬂ . __ Trust Fund Contribution Added 1o Feas

Zip Counlry L w Country B. This corporation owss or has paid the current year Intangible
24] 25 ) 30] Personal Property Tax dus June 30.  (W'ves [ Mo

- 9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
 STOREY, THOMAS T 81| Name
& 240 NE 25TH AVENUE 82| Street Address (P.O. Box Number is Not Accoplable)
POMPANO BEACH FL 33062
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, F lorida Staluics, the above named corporalion submits this statement for the purpose of changing its regisiered
affice of regislercd agent, or both, i Lhe State of Flonida, Such change was aulhorized by 1he corporation's board of direclors. | hereby accapt the appointment as registered
agent | am famitiar with, and aceepst the obligations of, Scction 607 0505, F lorida Statules

PROFIT * o ‘.“ﬂ:“ __(Vr LOHIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O al’l’l

CR2E034 (10/97)

e

SIGNATURE ____ .. .. . . ) L
Sigrmture. typwl o panitecd narne of reopeh »’li:i;-ll e it ! Al ‘.iﬂ"“ {NOUE Rogistered Agent signalure requited wheo reinstating) DATE
12. . OIMCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pres CT necETe 14 TILE L] Change LI Additian
—
NAME Tswmns ) Sten ety 1.2 NANE
STREET ADDRESS Suo NE 2.6 Ryt 1.3 STREE] ADDRESS
CITY-S1-2 jgomphng ] %;g.,\\ L 3806 frscnv-siap
TITE T T otieE 21 1L I change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P _ . i 2.4CITY-ST-2IP
TILE [} DELETE 3LILE " change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP I 34.CTY-ST-2IP
me ] petete 41 TILE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
ITY-ST-2P B } 44 CITY-ST- 2P
TImLE ["T vELETE 5 TILE “[Ichange L Addition
HAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY-S1-2P e 5.4 CITY-5T-2IP
TITLE CJ OFLETE 6.4 TITLE TJthange [ Addition
HAME §2 NEME BODONE2S3249 P
STREET ADDRESS 63 STAEET ADDRESS -0/ 2633~ 01 035002 ) '\%
Ty 51 2P B B £40TY-51- 7P #¥% 150, G
14. | hereby certity that the imfermaliaon supphod with this 1ling does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on 1hls annual report or supplernental annaal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctor of the corporation or the receiver OF rustee crpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ar on an atlactinient with an address,

AT AVRE AT I "‘)‘1{ "T'ﬁ %A L. ). ok



