FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

"5”% e %vgnoggqsemuorm C

DOCUMENT #

1. Corporation Name

ALTAVEST, INC.

P93000023819 (4)

Principal Place of Business

111 SOUTH MAITLAND AVENUE
MAITLAND FL 32751

2. Principa’ Place ol Husness

[21]

z

Suite. Apt. #, etc.

City & State

Mailng Address

111 SOUTH MATTLAND AVENUE

MAITLAND FL 32751

| Sute, Apt. &, etc
T ity 8 Sate

| Za. Maiing Addess

A FEiNumoer

10

3. Date h{corporaleci or Qualified

03/23/1993

3a. Date of Last Report

04/20/1995

593145153

Applied For

Not Applicable

5. Certificate of Status Desired

$8.75 Additional
Fee Required

[

6. Election Camipaigr Financing

$5.00 May Be

2_3] Trust Fund Contribwution Added to Fees
Cauntry L 7ip | Country 8. Tnis corporat-on has hahility for intangible lax under s 199.032,
25 29] 30| Flonda Statutes [0 ves [Ito
) d QEQrgggvol Current Registered Agent r . Name and Address of New Registered Agent
81| Name
PANBO, JMES P ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
111 SOUTH MAITLAND AVENUE
MAITLAND Ft 32751 83
84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 507 0802 and 6071508, F iorida Statutes. the above mamed corporation submits this staterent for the purpase of chan

familiar with, and accept the: obligations of, Section B07.0505. Flonda Statules,

ging its registered office

of registered agent, or both, in the State of Fiorida Such change: was autharized by the corporabian’s board of drectors. | hereby acoept the appointmient as registered agent. | am

oath; that

appears in Biock 12 ¢or Block 13

SIGNATURE:
s

14. | do bereby cedity that the informiabon supphad with

cerlify that the information inclicated o this aanual repart or sup
apcorporation ar tngte
Tlangéd. or ogan attach

I am an officer or director,

L1ty 21 add

SIGNATURE __ ) e e e e e e
Siop atars typed fn prnted o e Ol g ateesd ages 1A abe -t CEIE Hes DATE

12. OF FICERS AND DIRECTORS S ~ ADDITIONS/CHANGE S 10 GFFICERS AND DIRFCTORS IN 12

TITLE -D-.“ T 7E7|707ELE”: L 1TILE o D Cha’lgﬁ D Add-tion

NAME NEWHALLER, DANIEL <2 HAME

STREET ADDRESS 2114 PALM VIEW DRIVE £ 3 SFACEL ADDRESS

CITY-ST-21P APOPKA FL 32712 o Mvanwestae |

TITLE [[] DELETE 21Tt [ Crange  [] Addition

NAME 72 NAME

STREET ADORESS 23 SIREET ADDRESS

GITy -ST-2tP _ e e gEACTESTAR e

e [] DELETE 31TTE [] Change  [] Additien

NAME 32 HAME

STREET ADDRESS 33 STAEET ADDRESS

CiTy-ST- 2IP 34CITY-5Y- P . s

ILE [] GELETE 4 1THLE [ Change  [] Addition

KAME 42 NEME

STREET ADDRESS 2 YSTREF? ADDRESS

CTY-5T- 2P A4 CHY-5T-217

TITLE T Doecese Rsome ] [ Change [ Addition

NAME 57 NAME

SIHEET ADDRESS 5 3STREET ADDRESS

CiTY-ST-2F - ) qooaonestae I

TITLE [C] DELETE & 1TILE {7 Change  [] Addition

NAME 62 HaME

STREET ADDRESS £ 3 STREFT ADORESS

CITY-ST-2IP €4 CI1Y-ST-21F

3 jau/?é

5 il_iri'g- \é;dlfﬁféfﬂ?ﬁ;Frii—Qlié\'i ‘and does not qualify for the exernption stated in Secton 118.07(3)tki, Florida Statutes. | further
niomenta! annua! report i twe 30d accurate and that my signature shall have the same legal effect as if mads under
or or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

] 47 1ol

Dhronie Prioe

s

CRZE034 (12/95)




