FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STAT
com’z);wwom e °’ oaten B mortae Mar 26 1997 8:00am

ANNUAL REPORT

- 1997 DIVISI;TSFI'&&)(:PSCI)?ZTtONS Secretary Of State

DOCUMENT # 36195 (0)

1. Curporaton Marme

E-VEST CORP.

AR

8. Date Ingorporated or Qualified | 38, Date of Lasl Report

12/14/1969 06/01/1996

[ Frncipal P of Busingss o Mailing Adcress
11111 BISCAYNE BLVD. 11191 BISGAYNE BLVD.
SUITE €15 SUITE 615
NORTH MIANI FL 33181-3404 NORTH MIAMI FL 331813404

il Prace of Buasiness, T 24, Mailing Address 4, FEI Number Applied For
1 R e 25] : 65'0173461 Not Applicable
Sute, Apl # e Suite. Apt #, etc. i $8.75 Additional
R S . f
2_2J e 27] 8. Certificala of Status Desired D Fee Required
| Gty & State | Ciy & State &. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution E], Added to Feas
 Lowartry L. L Country 8. This corparation has liability for ing#fhgible tax under s 199,032,
?51 S 20] 30 Florida Stalules Yos [JNo
- N ddress of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, ERIC 81| Name
11111 BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable}
SIE. 615
MIAM; FL 3318t 83
84} City FL 85| Zip Code

erianl 16 the prowsians of Sochions 607 0502 and 607 1408, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
o registered agent, or both, 1 the State ol Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant | am fanl ar with, and accept the obl.galions of, Section 607,0505, Florida Slalutes.

. Sl ‘_i‘_é"_ Les Jerinad e o gy F e 1 W appkcatio INCHE Ragsterad Agent gignalare teguirad when reinstaling} DATE .
K TGN ICERS AND TIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 1%
] PSD [ DEETE 1ATILE LT change L] Addition @
kAL COHEN, ERIC S. 12 KAME 3
s anress | 11111 BISCAYNE BLVD. 815 13 STRFE ADDRESS 9
O sl NORTH MIAMI FL 140Ty-51-2P &
B i oo e ] DELETE 21TIME d Change [T Aadition &>
N 22 NAME
SIREL | AT 23 STREET ADDRESS
IR A I R 2 45y ST-2p :
A; [T oiLtle ERRAIT: [ change  [_1 Adoition
M 3.2 NAME
SR ADDFE 3.3 STREET ADDRESS
pivesrae | o 34 CITY-§1-2F
_“T-i-l-n B S [:] DELETE A1 TLE D Change D Addilion
MIIE 4.2 NAME
SIRFED ADIE 5 43 STREET ADDAESS
[omseae ) 440y 877
1L [T ok BATIIE [ change [ Addiban
Fit b 5.2 HAME
SIRE AUNAES 5.3 STREET ADDRESS
Ghr G170 54 CITY-57- 2P
M».[ N o U1 DFLETE 6.1 TTLE O Change T Addition
ML 62 NAME
SR {ADORESS 67 STREET ADDRESS
N S §4CITY-§1-7P

14, (o hitoby cortify 1hat Ine mfarmation supphad wih this filing does nat qualify for the exemption stated in Section 119.07(3)3), Florida Statules. 1 further cerlify that the
inferranion itseated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made undar oath; that
I ani an otlcer or direstar of the corporalion or the recever o ruslee empowenad to execute this report as required by Chapter 807, Florida Statutes, and that my name
Appras in Bicck 12 or Block 13 if changed, ar onan attachmenl with an address.

Ros
SIGNATURE: MQ—&.‘ /5/?/&1 S‘ 69/7’5// o 5/ /P77 €F3792)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Prone ®




