FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

e Jan 141997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
CIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # J49170. (0

1. Corporation Namo

FIRST-VEST CORP.

AR A

Principal Place of Business e m?lr\];;rlmc_; Address
241 N UNIVERSITY DRIVE 245 N UMVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246715
us
> 3. Date Incarporated or Qualitied 3a. Date of Last Repaort
o 12/29/1986 01/24/1996
2 Principal Flace of Busingss. 2a, Mailing Address 4, FEI Number Applied For
e e _26]___ 59'2753036 Nol Applicable
Suite, Apt #, et Suitc, APt #, Bl -
Mo A o }~ e A o B. Certificate of Status Desired O $8.75 Add.monal
o - - 27] Fee Required
City & Stare | Gy & Salo 6. Eisction Campaign Financing $5.00 May Ba
S - 28] Trust Fund Cantribution J Added to Fees
Zip T Country - 40 Country 8. This corporation has liability for intangible tax under s. 199.032,
2e] 28 [29] [30] Florida Statutes Oves o
“'g. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registersd Agent
SANDOW SIDNEY 81| MName
245 N UNMRSITY m‘ B2| Street Address {(P.0. Box Number is ce, le)
PEMBROKE PINES FL 33024 LWy ”,zﬁ»}j
a3
84| City. 85| Zip Code
ey plr apcp [Jirs FL F 03K

1, Pursuant 16 10e provisions of Sechons Fm 0502 and 607 1508, Flonda Statutes, the above-named corporakion submits This statement 1or the purpose of changing its registered
olfice or regrstered agont, or both, in (he State ol Flosida Such (hdnge was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agent | am tamihar with, and Ell;(:(:;)l the ebhgal ons of, Sect an 607.0505, Florida Statutes

SIGHATURE

BIHIRIRY B o e ey e e s e i gl o (NOTE- Rerdgstered Agon: signature requited whaen reinstating) DATE
12, o OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P o CJoiene 11T [ change [ Addition
WA SANDOW, SIDNEY A. 112 NAME
smeer wiress | 245 N UNVERSITY DR, _ 1 I STREET ADDAESS M el "‘”’ oF
gy 5f- 2P PEMBROKE PINE§ Fl. - 145IY-ST-2P pale fewrd, FA
TmE DS [J BeLeTe 21 TLE v [Tehange  [_] Addition
NAM BARBER, WILLIAM 2.2 KAME
staeer wonrss | 473 HARBOR DRIVE NORTH 2.3 STREET ADDRESS
| oiTy-sp- 7 leAN ROCKS BCH_FL 2.40ITY-ST- 2P
TITLE LT DELETE 31TILE [Jchange [ Addition
MANE 32 NAME
SIRLET ADURESS 33 STREET ADDRESS
CITY-51. 21 o e 34 CITY-S1- 2P
THE TTbeLETE 44 TTLE [Tchange ™ [T Addition
NAHE 4,2 NAME
SIKEET ARDFRE S 4.3 STREET ADDRESS
GIT¥-51- 2P o - §4CITY-ST-20P
TIILE [T oeLeTe 5.1 TI0LE [T Crange ~ ] Addiion
NAME 52 NAME
STREET ADLAESS 53 STREET ADDRESS
CITY- §T-71P ] . S40TY-51-0¢
TiILE (7 DecETE &1THLE [Jchange ~ [ Addition
HAME 6.2 KAME
STREET ATDRESS 6.3 STREET ADDRESS
CRY-S1- 7P 6.4 GITY-ST-21p
18 [ do herchy cerlify that b inlormation suppliad with thes filng does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

satecd on ths anraal repod o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
iver o lrustoe empowered 1o execule this report as reguired by Chapter 607, Florioa Statutes; and that my name

with an actdress
1 B[ D SKPFIAEE?

PHlNTEPA' E OF :‘“.Eyy OFFICER OR DIRECTOR Dita Dagtiva: Fhore §
7 At ry “"HoArINT A P~ P

information i
I am an othcer ar director af the corparahon or the e,
appears 1 Block 12 or Block 13§ changed or an an astachmen)|

'SIGNATURE:

SIGNATURE AND lrE'D

CR2E034 (9/96)



