PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # L66877 (6)

1. Carparation Name

AMERIVEST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

WA

Pnnéipal Place of Business Mailing Address
6555 NW OTH AVE.. #203 6555 NW STH AVE. #203
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
3. Date incorporated or Qualifisd 3a. Date of Last Report
__2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 2] 65-0190943 Not Applcatie
[~ Suite, Apt. 4, etc. — Suite. Apt. #, etc. 5. Cerificate of Status Desired [l $875 Addlitional
221 2;| Fee Required
City & State Cry & Stalo 6. Election Gampaign Financing O $5.00 May Be
EI EI Trust Fund Contribution Added to Faes
Zip Courry Zip Country B. This corporation has liability for int[aﬁg%)d tax under s 199.032,
EJ Er:[ 2_91 m Flarida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 MName
GOLGAN. JAMES F. 82| Strest Address (P.O. Box Number is Not Acceptabiie)
7411 ANNAPOLIS LANE
PARKLAND FL 33087 83
84| City FL B5| Zip Code

1. Pursuant to the provisions af Sgetions 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement tor the purpose of changng its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated e this arihyal report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

gration or the receiysf or)trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

vith £n-address.

[y

. Pl s

_D‘d\;".l-'llﬂ Phors B

SIGNATURE: _ ~

"BIGNATURE AND T

SIGNATUREL n o N e et e e

. Swyrature Typed of printed name of registered agent and Ltk if apyhrable {NOTE Regstered Agant signarure required whan rainstang) DATE rn-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 18 o
nILE PSTO ] DELETE 11TIE O Change [ Addition §
NAME PHILLIPS, K. JERRY 12 NAME 3
seeraonesss | G555 NW OTH AVE #2083 12 STREET ADDRESS i
oty -51-2F FT LAUDERDALE FL 33300 14 QITY-ST- 2P &
L D {1 DECETE 2 4TILE [ Change [ Addilion | ©
HAME COLGAN, JAMES F 22 NAME
strcer anoness | 7471 ANNAPOLES LANE 2.3 STRIET ADORESS
Gl 81-2° PARKLAND FL 33067 240N0Y-51-2P
TILF v [ DELETE 3 1MTLE [ Change [ Addition e
NAME HUTCHINSON, VICKI 3.2 NAMF
sineer aooress | 6955 NW 9TH AVE., #203 33 STREET AUDRESS
CITY-5T-7IP . Fr- LAUWRDALE FL 33309 34CHY-ST-72IP
TITLE [] DELETE 4 T TITLE [] Change  [] Addition
KAME 4.2 NAME
STREFT ADSRESS 4 3STREET ADDRESS

| cry-sr-2p 440ITY-5T- 2P
TITLF [ DELETE 5 110E [7] Change ] Addition
HAME 52 NAWE
SIREET ANDRESS 5.3 STREET ADDRESS
CITY-5!-71P 54C1Y-81-2IP
Tine {7) DELETE 5.1 TILE [J Change 3 Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
oTY-S1-2F EACITY-ST-2P




