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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ALTAVEST, INC.

P93000023819 (4)

AT Sren, O ek e

Principal Place of Business

11 SOUTH MAITLAND AVENUE
MAITLAND FL 3275t

Mailing Address

111 S0UTH MAITLAND AVENUE

MAITLAND FL 3275

DO NOT WRITE IN

FILED
Apr 17 1998 8:00am
Secretary of State

LU

THIS SPACE

3. Date Incorporated or Qualities

03/23/1993

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21] 26 59-3145153 Nol Applicable
: Suite, Apt. #, sic. Suite, Apt. #, elc. iti
? e 5. Cerlificate of Status Desied [ $8.75 Additonal
' 2-';] 27] Fee Reguired
. City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
23 B ?ﬂ, Trust Fund Contribution Added to Fees
Zip Country L dw Country 8. This corporation owes or has pald the current year Inlangible
24 E] o 29] ;ﬂ Personal Properly Tax due June 30 ves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
PANICO, JAMES P ESQ. 81| Name
m SOUTH MAITLAND AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Fiorida Stalules, the above-named corporation submits this Stalsment for Ihe pUrpose of changing i1s regisiered
office or registered agent, or both, i ihe State of Flonda. Such change was autharized by the corparation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar wiih, and accept the abligations of, Section 6070505, Flarida Statues.

Indicated on this annual repor! or supplemental annuat reporl is true and

Block 12 or Block 13 i chan% on an altachment wilh g a. 38

SIGNATURE

Sipnature. yped o printed nane of rogistered Agen! and fibaf applaatie {NOIE" Rogistered Agant signature requ rad when reinstaling) DATE F:-\
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e )] o T DELETE 11 TILE [T Change LT Addilon |2
NAME NEWHALLER, DANIEL 12 NAME §
streerapniss | €114 PALM VIEW DRIVE 13 STREET ADDRESS o
CIY-§1-2¢ APOPKA FL 32712 14 LITY-§7- 2P o
TILE T oerene 217NTLE [T Change ] Addition [©O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-5T-2IP 2, 4CITY-5T-2IP
TLE | P 31 TI0LE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREE] ADDRESS
CITY-S7-21P 3.4 CITY-§7-21
TITLE L] DELETE 41TILE [ Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 GITY- §1- 2P
e [T oELeTE 5.1 TITLE L change [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 0HTY-51-21P
TiE [J DELETE 61TILE L Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy-S7- 2P 64 CiTY-S1- 2P
14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)({), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under path; that | am an

officer or diraotor of the cerporation or 1he receiver or lr;sWe(ed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
I,

s 2 .

' '’ T T %




