FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . OO am
CORPORATION Sandra B, Mortham ’
ANNUAL REPORT Sacrotary of Stato S ry S
1998 ‘ DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # (0)
1. Corporg.lijon Name J491 70 0
FIRSTVEST CORP.
I (T T
241 N. UNIVERSITY DRIVE 245 N UNIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us DO NOT WRITE IN THIS SPACE
3. Dats Incorparated or Qualified
) 12/29/1986
2. Principal Place of Busingss | 28. Maling Address 4. FEI Number Appliad For
21] R £ 59-2753036 Not Applicebie
Suite, Apt. ¥, elc Suite, Apt #, elc. - . $8.75 additional
Z_[ ~ ;7]__ B. Caerlificate of Status Desired D Fee Requirad
City & State | Ciy 8 State 8. Election Campaign Financing $5.00 May Be
2 _ 23]___ Trust Fund Contribution O Added to Fees
Zip Country __p Country 8. This corporation owes of has pald the current year intangible
;:l 25 o 35_] o El Parsonal Property Tax dua June 30. Clves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANDOW, SIDNEY 81] Nama
241 N UNIVERSITY DRIVE 82! Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024

83

asl Zip Code

84| City F L

11. Pursuant fa the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registered agonl. or both, in the Statg of flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

agent | am liar pith, and accept obations ol Seclion 607.0505, Flarida Stalutes.
SIGNATURE Piidow~ Jidwney F Sy g~ 2 /00 FF
€ 3L bles (L Aglisterad Agent signature requived whan reinslating) hal ¥ TDATE M
12. L g OFTIGT RS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP ‘ TT oeLETE 11T T Change ™ [J Addition
NAME SANDOW, SIDNEY A. 1.2 NAME
smeeraooress | 241 N UNIVERSITY DRIVE 12 STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL o 1.4 GAY-5T-2
T DS [T oriere 2.1 TITLE CJChange [T Addition
RAME BARBER, WILLIAM 22 NAME
stneetaooaess | 473 HARBOR DRIVE NORTH 2.3 STREET ADDRESS
CITY-ST. 7P INDIAN ROCKS BCH. FL 2 4CITY-ST- 2P
TILE [T oeLete 1VTMEE LI Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P L 34 CITY-§T-2IF
TILE T Decete 41TITLE [T change 177 Addition
NAME 4.2 NAME
4.3 STAFET ADDRESS
CFTY -51-2IP i o 44C(TY-51-2P
1ME 1 neskte 5 A TITLE [T Changs ™ T[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP _ 54 CITY-5T- 2P
TIME T otere 6.1 THTLE [J Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.2 STREET ADDRESS
CITY-S1- 2P 64CHY-ST-2P
14, | hareby cerlify thal tho information suppliod with this filng does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annua! roporl of supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under cath; thal | am an
officer ar director of the corparation of the roceiver or frustec emigowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢ ed, or pm an atlachn yih an gAdross
SIGNATURE: o 20 fPF PP

CR2E034 (1007)



