OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AOUNT DUE ON OR BEFORE 09/15/49: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

larporation Name

QUIVEST ASSOCIATES, INC.

K96479

cipal Place of Business

CHAEL A. RUBIN. ESO.
i DIXIE HWY #4B
\L GABLES FL 33145

Mailing Address

% MICHAEL A. RUBIN, ESQ.
420 S DIXIE HWY #48
CORAL GABLES FL 33146

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90012 027 ***550.00

T A TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified
06/19/1989
ringipal Place of Business ‘ 2a. Mailing Address ) 4. FE! Number Applied For
Blo Sw Fo Street —2;| F/0 Sw 0 Stree 650138365 Not Applicable
AL A T 5. Céitificate’of Status Desired ~~ -$8.75_additional_..
27 i Fee Required
sy & Staweg - -~ e e 6. Election Campaign Financing $5.00 May Be
Dog lo_, - E' ﬁ o l a,  fFA Trust Fund Contribution (1 Added to Fees
p Country Zip Country 8. This corporation owes the curent year
3 ¥ "{7(0 FZ;) a S ﬂ' El 3 5“/74 ;} U3 ‘A intangible-Personal Property. D Yes [:l No
- Y. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
RUBIN, MICHAEL A Charlolle Chambless
420 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceplable)
SUNE 48 83
CORAL GABLES FL 33146 Blo Sw F0 Street
84| City 85| Zip Code
Ocala FL| | 3yy7¢

Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, sectlon 607.0505, Flgrida Statutes.
Charlilfe Choanbless T{ cg\,am\,d«&u) 7 7-97-

INATURE Slgnature. typed or printad name of registered ageni and litie if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE a-
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &

: DPST [ I peLETE ume At Seccefany/Vieefres. [Jonnge 2 aston | S

: SARANDES, ANTHONY 12 NAME Charlofre 'Chambless 3

=t apoRess | 810 SW 80ST swesTanoress | @lo S O Stre<t i

STZP QCALA FL 14 CTY-ST-2P Ocala, F& 3YY7¢ g

: [ loeLere 21TIME [ change [ Asdition

< 2.2 NAME

ET ADDRESS 23 STREET ADDRESS

ST-ZIP . 24 CITY.ST-ZP . _ — .

: [ JoeLeTe BATITLE {1 ehange [ Addition

E 3.2 NAME

5T ADDRESS 33 STREET ADDRESS

ST-ZIP 34 CITYST-ZIP

: ] beLete 41TIME [] change [ Additon

E 4.2NANE

:ETADDRESS 43 STREET ADDRESS

STZP AACITYST-ZP

: [ peLeTe 5.1 TITLE [ ] change [ addition

E 5.2 NAME

:ET ADDRESS 5.3 STREET ADDRESS

ST2P S4CITYSTZIE

: [ oeLeTe 61TITLE (] change [ ] Addition

E £.2 NAME

iET ADDRESS 6.3 STREET ADDRESS

stzp 84 CITYST-ZIP

{ hareby certify that the informafion sup
indicated on this annual re
an officer or director of the
in Block 12 or Block 13 if

IGNATURE:

reteiver or trusteg empower

B WP§[‘A~N0NH_§W4 7

ied with this filing daes not qualify for the exemption stated in section 1
nnual report is true and accyrate and that my signature shall have the same le%al effect as if made
exacute this report as required by Chapter 607,

18.07(3)(i), Flarida Statutes. | further certify that the information
undepoathy; that | am
lorida Statutes; and thatfmy name appears

Y494

= %



