FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CQRPORATION
ANNUAL REPORT

1996

San

SR
e e

DOCUMENT # S45343

1. Corporation Namie

PRO-VEST, INC.

FLORIDA DEFARTMENT OF STATE

dra B Montha

Soorotary of State
DISION OF CORPORATIONS

FILED

(8)

Principal Place of Business

Maihng Adidress

May 01, 1996 08:00 AM
Secretary of State

MR

I

3 Date Incorpowated or Quahfied

04/15/1991

3a. Dale of Last Report

04/28/1995

Suite, Apt_#, etg,
P LAy

5305 S. MACDILL AVE. P.O. BOX 21568
A TAMPA FL 33624
TAMPA FL 33611 us
us
2. Principal Place of Business . 2a. Mailing Adikoss
w3055 e Jal vl Pl e

4. FEI Numbsar

NOT APPLICABLE

Applied For

LA Not Applicatile

Ciy & State
2] T4

21p

m

9. Name and Address of Current Registered Agent

oo l Suite, Apl. #, efe. & Cerblicate of Status Desirad d si-?i‘ﬁudqm%nal
27 66 Require
' Cityp & Stare . Lo :k Baign Finanding
/JA F/ { "ﬁm ‘4 C/ 6 F :Lv[O"I C']l‘r.]p'lwgl [GEIE] O ss_oo May Be
2 28I ) ) Trust Fungd Contribution Added to Fees
Country Zip v Country 8. Ttus corporation nas liabityfor intangible tax under s 199,032,
335 / } 25 L}JA 291 3) 6&} 301 \/5'4 Floricia Statutes Yes [INo

10. Name and Address of New Registered Agent

STE 280

SCHECHT, NEWL S.
, 4830 W KENNEDY BLVD

TAMPA FL 33609

Name

Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant ta the provisions of Sections 607.0602 and 607.1508, Florita Statuates, the above-nanod carparatian subrnits this statement ior the purpose of changing its reqisterad office |
or registerad agent, or both, iIn tha State of Fladdas. Such change was authonzed by the corparation’s boare of directars | hareby aceept tne appointinent as registered agent. | am
faminar with, and accept the abligabions of, Sechon 60705060, Florda Statutes.

SIREET ADDRESS
CTY-87-2IF

THLE

MAME

STREET ADDRESS
Cily-Sr-2p

TITLE
NAME
STREET ADDRESS

Cily-51-2¢

CDoEEE

43 STHEED ADCIRESS

RSV

SIGNATURE . . o . . L L e L

Srgiatare Typed o g etod rere QF g e g s o T Meepectenond & port B R L 0ATE
12. OFFIGERS AND DIRE CTORS 13,  ADDITONSATHANGE S 10 OFFICERS AND DIBECTORS 1y 12
TILE D L oELETE 11TILE ViEx FrasdenTd O cnange 8 Additen
NAME STRADY, SCOTY LEWIS 12 NAME 4ok HALVEA ~57ER
sraeetaooress | 2975 W KNIGHTS AVE 3 ST ADDRESS Yoy AT TT/T 0.
CIry-S1- 2P TAMPAFL 33¢7 | o 140751 2P 57. PrTeassos 6, ‘p/ 33 2
TIHLE [ DELETE 'R < [) Cnange [ Adadien
NAME 22 NAME
STREET AUDRESS 23 STALET ADDRESS
CiTY-57-2 B  Mauni-siar —
TiTLE [ ] DELETE 31T [ Change [ Add-tion
NAME 32 KAME '
STREET ADDRESS 33 STREEN ADORESS
Cry-st- o R G 33CIN-ST-2 . 1ELDDMEIEE@C_%—D N
TITLE L 4 11IE —_ —_ — “Bhidnge Additior
NAME AN **Egég-‘fgg 01006 B

CR2E034 (12/95)

5
52 NAME

53 STREET ADDRESS
54CTy-51-21P

WILE

[} Change

D

6 15E

62 NAMT

6 3STREET ADDRESS
G4 GiTY-51-2p

[ Change

[ Additok )

oA

14. | do hereby certify that the infarmation suppled with this filng is voluntariy fumished and does not gualfy for the examplion stzled in Section 119.07(3)(k), Florida Statilas. | farther
certify that tha information indicated on this annual report or supplemental annaal rapart is true and accurate and that my signature shall have the same legal eHect as if made under
aath, that | am an officer or direclar ol the co-poralion or the recolves or trastes en powered 10 exacuts this report as reguirad by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changedl, ar on an atlachment with an address

SIGNATURE: M
S e L~

ési' E_SIGNING OFfICER OR DIREC]G
J /“"‘ ol

D9S8 T3P

Dzt

g Frne

R d

&




