FILED

PROFIT
CORPORATION f e
ANNUAL REPORT c\w r;

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # 335053

1, Corporation Name

EQUIFUND FINANCIAL MORTGAGE & INVESTMENT CORP.

(9)

Principal Place of Business
4415 FLORIDA NATIONAL DRIVE. #111

IO O

Mailing Address
€310 FORESTWOOD DRIVE. EAST

LAKELAND FL 3313 LAKELAND FL 33511
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m SMT‘ 1 Noi Applicable
ite, Apt. ¥, elc. Suite, Apt. #, el i
Suits, Ap o dien An e 5. Certificate of Status Desired O $|3.75 Additional
) [27] Fae Requlred
City & State | Ciy&State 6. Election Campaign Financing $5.00 Mmay Bo
El _______ . g;_[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
?4] EJ ;l ;;l Personal Property Tex due June 30.  [] Yes No
LNamo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAULITZKY, DOREEN 81| Name
6310 FORESTWOO0D DRWE. EAST 82| Street Addraess (P.O. Box Number is Not Accaptable)
LAKELAND FL 33811
B3
B4| City 85| Zip Code
o FL

41, Pursuant to the provisions of,
office or reglstered agent #
mpent. | am familiar with

tatutes, the above-nameo corporation submits this statement for the purpose of changing its regisiered
a? authorized by the corporation's board of directors. | hereby sccept the appointmant as registered
* Fi utes.

indicatad on this annual repart or sy
officer or director of ihe carporatigpor th
Biock 12 or Block 13 if chan

e o o o

SIGNATURE

_______ ! o (NOTE Fagiclered Agonl s gnalure requited when reinstaling) oA p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 1.1 TITLE [T Change ] Addition <
HAME PAULITZKY, DOREEN 1.2 HAME §
seevaporess | 6310 FORESTWOOD DRIVE, E 1.3 STREET ADDRESS &
cny-§1-2¢ LAKELAND FL 14 CITY-ST-2P &
TME TJ DeceTe 21TMLE I change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2.4CITY-8T-2Ip
TMLE 2] oeceie 31 TITLE [T Change 7 Addition
HAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4, CITY-ST-2IP
TNLE [ DELETE 41 TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY - ST-2IP
TLE 0 oecere 5.1 TITLE Elchange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-21P
TMLE 7 pELETE 61 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P yd ‘,-/7 6.4 CTY-51- 2P
14. | hereby certify that the infarmation su i5_j fy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

Foar accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ade¥Tod (o execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in

U/:—r/nn /,;hml.(l/..lﬂ.q/-/




