_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 : FLORIDA DEPARTMENT OF STATE
CORPORATION /1 3
ANNUAL REPORT

1996 ‘
DOCUMENT # (67670 (1)

1. Corporation Nare

AMERIVEST REALTY, INC.

_ e AR ER NS

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. I.junpipal Place of Busness Maibng Agdress
C/O A. CHARLES SPALLITTA C/O A. CHARLES SPALLITTA
1 S.E. 4TH AVENUE. S-210 1 S.E. 4TH AVENUE. $-210
DELRAY BEACH FL 33683 DELRAY BEACH FL 3483 7:?’5&‘10 Incar_ﬁé_réted or Qualited 3. ﬁate bf Last Report
R e _ 11/03/1983 03/23/1995
2. Principal Prace of Business | 28. Mailng Address 4. FriNumber Applied For
|21] L 26 ) 59-2603206 [ ] Nt Appiaivie |
__ Suite, Ap 4, ele Suite, Apt #, etc. 5. Cortifcate of Status Desired 0O $8.75 Adqmonal
= m | B oo -
- Crty & Stale Cry & State 6. Election Campﬂigm F{nancirwg 0 55.00 May Be
23] o E Trust Fund Conlribution Added to Feas
Zipy Country L ip Country B. Trus comporabon has lability for intangible tax under s 199.032,
@ ?gi o 29_] E’ﬂ ___ Florida Statutes [ ves if\lo
o ___8. Name end Address of Current Reglsiered Agent - 10. Name and Address of New Registered Agent
Bi| Name
SPALLITTA, A. CHARLES 82| Strect Address (P.0. Box Namber is Not Acceptable)
1 S.E. 4TH AVENUE
SUNE 210 83
DELRAY BEACH FL 33483 sloy EL oo

117 Fursuant 1o The provisians of Scctions 607.0502 and 607.1608, Florida Statutes, 1he abave named corporaton submis e staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciars. | hereby accepl the appointmant as registered agent. | am
famihar with, and accept the obligations of, Secton BOT 0505, Fionda Statutes

SIGNATURE _ e IO . e e o
rintane, typeed on prnfec ﬂf::ii?:r[-gntum agent and Hie i apg oat o NOTE: Reystered Agea Sigeanlin fedn et whe ranistatnng! DATE ‘La-
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEARS AND DIRECTORS IN 12 [}
Tt op B [} DELETE 1 5TILE ] Change  [] Addition g
HAME SPALLITTA, A CHARLES 1.2 NAME &
sieereonaess | 1S E 4TH AVE S$210 13 STREFT ADDRESS o
CITY-8T- 2P DELRAY BCH FL o 140TY-5T-2P E
I S [[) DECETE 2 1INk [ Chage [ Addion  |%3
KAME SPALUTTA, BELLE 7 2 NAME
S HE | ADCRESS 1SE 4TH AVE. - 8210 23 STHELT ADORESS
|onvsize DELRAY BCH. FL TIAAHEE N
Lt [1 DELETE 3ATINLE [} Change [ Addition
HihE 32 NaME
SIREET ADDRESS 33 STRECT ADDAESS
A L O B L
TILE [] DELETE 4 1TIMLE [J Change  [] Additin
NAME 42 NAwE
STHEL [ AJDRESS 43 SIHEE] ADDRESS
AR IR M dauTYeSTZe - o
TIELF ] DELETE 5 1TME [] Change ] Addibon
HaME 52 NAWE
STREET ADDAESS 5ASTREEN ADDRESS
LA C N - ELR LU R O N
TilLE [JDeLETE £ 1TITLE [7) Change  [C] Addition
NAME 6.2 NAME
STREE T ADLRESS 63 STREE T ADIRESS
CHY-ST-ZiP BACAY ST 2P

14. | do hereby certify that the infonmalon supplied with this fiing is volumarly furnished and daes not qualify for the exermplion stated n Section 119.0713)ik), Fiarida Statutes | further
certify that the information indicated on this annua’ report ar supplemegfal annual report is true and accurate and that ny signature shall have the same legal eflect as i made under
cath; that | am an officer or director of the corpogation ar the recag tiustee empowergr to execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,f chan . ordp an al;achmen Y bin address.

SIGNATURE:

l@/ﬂ, ) 7%7/276-5‘747

A

OFFICER OR DIRECTOR it T Dyt Praowies @
P e s o

E AN ED OR PRINTED NAME O

sueﬁ
P P, W

-~ I,




