FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
w s‘-ndra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERINVEST, INC.

594778 (3)

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

(RN R AN

1625 BRICKELL AVE. 1825 BRICKELL AVE.
SUITE DX2 SUITE D202
MIAMI FL 32129 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1978
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
1] 26 592068557 Not Applicable

Swite, Apl 4, elc. Suile, Apl. #, elc.

22] 27]

0 $8.75 Additional

B. Coertificate of Status Dasired Feo Required

City & Slate City & State

28]

b

8. Elsction Campaign Financing $5.00 mMay Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] 2] 20] [20]

8. This corporation owes or has paid the currant year Intangible
Personal Properly Tax due June 30. ves [ne

9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Registerad Agent
FREEMAN, ROBERT A PA 89| Name
2601 s BAYSHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE - 1425
MIAMI FL 33133 83
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions ol Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing He registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board ¢f direclors, | hereby accept the appointment as registered

Signature. typod or prinlod name of mgi:-lér}ﬂ agent and Itle if applicatle {NOTE: Regislered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 -
TILE SD T vELeTe LITIE [ Crange ™ T Agdition |2
NAME FREEMAN, ROBERT A 1.2 HAME g
STREET ADDRESS 2601 S BAYSHORE / STE 1425 12 STREET ADDRESS 8
Cny-$1-2P MIAMI, FL 00000 14 07Y-SI- 2P &
TMLE D [T oELETE 21 TITLE [Jchange  [J Addition |©
RAME CHRISTIANSEN, LYDIA R. 22 NAME
STREET ADDRESS 1408 S BAYSHORE DR. 23 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 00000 2.4CITY-5T-2IP
TITE [T oeeere 31 TITLE LT crange [ Agdition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY- S1-2IP 34.CITY-5T-2P
TLE TJ oeLeTE 41TLE Ul change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 SIHEET ADDRESS
CHY-5T-2IP 44 CITY-ST-2IP
e T oeeene BATIMLE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GiTY-ST-2P
TITLE [ J cereve 63 THLE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 79 B4 GITY-ST-2IP

QICNATIIRE:

14. [ hereby certily thal the informgtia
indicaled an this annual repor

Of SUPJ
officer or director of the corporition or g roceiver or 1
Block 12 or Block 13 i chafiyed) i atlachmenyl

an address.

plied with 1his filing does not qualify for the exemptlion stated in Section 118.07(3)i}, Florida Statules. | further certify that the information
ymicntal annual repont is true ang accurate and that my signature shali have the same lega! sffect as if made under oath; that | am an
lea empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iRebart A Freoman ol - b2y

305~
pep. 32UD



