FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOGUMENT #

1. Corporalisn Name

PROVEST, INC.

(8)

Frincipal Place of Bosiness

Nl'lai\ing Address

FILED

May 01 1997 8:00am
Secretary of State

LN A

5306 5. MACDILL AVE, P.O. BOX 21568
A TAMPA FL 336221568
TAMPA FL 33611 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/15/1991 05/01/1996
2. Principat Pace of Business 2a. Mailing Adidress 4. FEI Number Appliet For
2| . 2% NOT APPLICABLE Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, etc. o . $3.75 Additional
;;l T’E] 5. Cenrificate of Status Dasired O Fes Required
_ Gty & State |__ Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23‘ } 25[ Trust Fund Contribution Addad 10 Fees
LA | Country | Zip Country 8. This corporation has liability sy intanglble tax under s. 199.032,
24| _ 25 29| 30 Florida Statutes Yos [] No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHECHT, NEIL 8. B1) Name
4830 W KENNEDY BLVD 2] Streel Adaress (P.O. Box Number s Not Accopiania)
STE 280
TAMPA FL 33809 #
84| City 85| Zip Code

FL

SIGNATURI

[ 91 Pursuant to ihe provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for he pur
alte of reg.stered agent, or bolh, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept
agent Lanm fam har with, ang accept the obligations of, Section 607.0505, Florida Statules.

e of changing its registered
appointment as ragisterad

SI;|M§H;;;"M:§.-(I or prntad name oi?uuws!{"ud age ang e i apphcable

[NOTE: Registered Agent signatute required wheao rainsiatng)

DATE

17 OFFICEFS AND DIRECTORS a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D [T oeLETE LITME [ change [ Addition
HAME STRADY, SCOTT LEWIS 12 NAME
stnert aoress | 2075 W KNIGHTS AVE 13 STREET ADDRESS
o st-ae | TAMPA FL 33611 1400Y-5T-2P
e W [T DELETE 21 THILE ) cnange {1 Addition
e HALULA-EYER, LORI 22 NAME
siurin abpess | 4701 19TH ST N 23 STREET ADDRESS
¢z | ST. PETERSBURG FL 33714 24ITY- 51 2P
nLe L] DELETE 31TTLE |4 Change [} Addition
AL 3.2 NAME )
SINFE ALDRLSS 3.3 STACET ADDRESS
CY-51 A 34.CITY-S1-2P
Ty o o LT OuETE 41 TILE [T change™ ] Audnioﬂ
HAbE 4.2 NAME
STREL | ADIFE 55 43 STREET ADIRESS
CIY- 81 7F 44 CITY-ST-2IF .
T T oeLETe 511LE [T Crange (] Addition
HAME 52 NAME
SIREEE ATIESS 53 STREET ADDRESS
RN ) 54 GIIY-ST-2P
Tl [..J DELETE 61TIMLE [CJ Crange [ Addition
NAME 52 NAME
STREET BRSNS (.3 STREET ADDRESS
LStk 64 CITY-S1-2IP :
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

¢

| SIGNATURE: LA

D O PRINTED NAME OF SIGNING

{-pf'ﬁs‘.‘.]m'r

inforrnation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that
| am an officer or gireclor of the corporation ar the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statwles; and that my name
appaars in Block 12 or Block 13 if changed, or on an atlachment with an address

ICER OR DRECTOR

Calg

dlil L S.T?J/ GG TIN5y

Daytura Phone #

et

{(9/96)

CRZEQZ



