FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ve U St FLORIDA DEPARTMENT OF STATE
CORPORATION (1. 8 Sandra B. Mortham
ANNUAL REPORT v bl Secretary of State

1996 NS DIVISION OF CORPORATIONS

DOCUMENT # (1)

1, Corporation Name

VENTURVEST CORPORATION

ARG AR

Principal Place of Business Mailing Address

% VENTURVEST REALTY CORP. % YENTURVEST REALTY CORP.
§979 NW 15187 ST. SUITE 240 5979 NW 15157 ST.. SUITE 240

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 -
., Date Incorporated or Qualified 3a. Date of Last Report

07/15/1987 04/17/1995

2. Principal Place of Business 2a, Malling Address . FEt Number Applied For

2| 26 592826582 ™ [Not Appicatie

. Suite, Apt. #, elg. Suite, Apt. #, tc. . Cortitcate of Status Desired [ $8.75 dgitional
22‘1 E\ Fer Required

City & Stale | Giy & State 6. Ewction Campaign Financing $5.00 May Be
28] Trust Fund Contribution D Addled to Fees

| Country Zip 1 8. This corporation has liability for intangibie tax under 8 199.032,
2] (2] Florida Statutos D) ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Name

MARK, GILBERT Street Address (P.O. Box Number is Not Acceptable)
5979 N.W. 151ST STREET, SUITE 240

MIAMI LAKES FL 33014 83

84| City FL '[as{ 2ip Code

11. Pursuant 1o the provisions of Sactions 6070507 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislersd agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e e
Stgiatare. tyood o prnted nanie of registered agent and tiks if applicatme MOTE Rogislerad Ageont s.gnature raquired when renstatrgg} DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST [ DELETE 1.1 TINE [ Chang: [ Addilion

NAME GILBERT, MARK A 1.2 NAME

STREFY ADDRESS 5979 N.W. 151ST STREET, SUITE 204 13 STREET ADDRESS

CHY-ST-2P MIAMI LAKES FL 33014 14 CITY-ST- 2P

TITLE [) DELETE 21TITLE [ Ctangz ] Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-ST-21P 24 CITY-5T-2IP

e [] DELETE 31TMLE [[] Chang:  [3 Addition

NAME 32 NAME

STREE ) ADORESS 33 STREET ADDRESS

Gi1y-S1- 2P 34CHTY-51. 2P

TILE ] DELETE 4. 1TITLE (] Cnangz  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-51-2p 44C0Y-ST-2P

THLE [J DELETE 5 1TILE [ Change ] Addition

NAM: 52 RAME

SIHEE! ATIDRESS 53 STREET ADDRESS

Cily-SI-2P 54CIY-5§T-21P

it [7) DELETE 6 1TILE (] Change  [] Addition

NAME B2 NAME

SIREET ADDRESS B.3SIREET ADGRESS

CIlY-§1-71P 6.4 CITY-ST-21P

14. 1 do heraby certify thal tha inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental ageal report is true and accurate and that my signature shall have the sama legal effect a3 it made under
cath; that | am an officer ar direclor of the o tion gg ihe receiver oo empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ¢ch i

SIGNATURE: _ _

SIGNATURE AND T E 5PEIGNING OFFICER OR DIRECTOR

“Dere “Dapve Pune Kk

CR2E034 (12/95)




