FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION A y Sandra B Mortham
ANNUAL REPORT

Seccretary of State

1996 2 ™ > psonora
DOCUMENT # P93000048230 (5)

1. Corporation Name

ACQUIVEST CORPORATION

DIVISION OF CORPORATIONS

i

AT ENRTAT R

Principal Place of Business T Maling Address
% SONIA QUINONES % SOMIA QUINONES
117 W. ALEXANDER. #309 117 W. ALEXANDER. #303
PLANT GITY FL 23566 PLANT GITY FL 33566 [ 3. Date Incorporated or Quatifed | 3a. Date of Last Report
e S o 07/09/1993 05/01/1995
2. Principal Place of Busingss | 2a. Malling Address 4, FEI Numbwer Applied For
21 N - 993188765 . Not Appicablo _
Suita, Apt. 4, etz = Suite, Apt. #, ete. 5. Certificate of Status Desired O 58‘75 Add.itional
22 ] ] 27-| o Fee Required
Cily & State __ Cny &S8tale 6. Election Campaign Financing 0 $5.00 May Be
E;I o —‘lB] - Trust Fund Gontribution Added to Fees
2ip - Gountry | n _ Country 8. This corporation has liability for intangible tax under 5 199.032,
;;I 25] ) ~ 29| EOJ ) ] Florida Statutes K ves [no
¥ p. Name and Address of Current Registered Agent  "'T" " """ 1p, Name &nd Address of New Regisiered Agent
81| Namea
QUNQNES- SONIA 82| Street Address (P.C. Box Number is Not Acceplable)
117 W. ALEXANDER
SUITE 309 83
PLANT CITY Fl. 33566 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 6071508, Flarida Statutes, the above-named corporation submils this statement for 1he: purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such ghiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ . e e o . S

Sgnature, byped o privted name o reg-stenud agent and tla: v elbilz INDTE - Rigistered Age L signalure: recp ired waen renstating) DaTt
12, OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECIORS IN 12
TITLE D . _E] obee ] ”71/.'1‘71|1LE AAAAA ST {7 Change  [] Addition
A QUINONES, SONIA 12 NAE
srperaooaess | 9217 SHELLGROVE CT 1.3 STRECT ADORESS
CTY-51- 2P TAMPA FL o R Aoy - ]
TIILE [} DELETE 24 TITLE [] Cnange  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STRIET ADDRESS
CITY-ST-21P et e e f RACTY ST 2P .
TILE ] DELETE 31 Tk [ Crarge  [] Addition
NAME 32 NAME
STREET ADDRESS 23, STHEE! ADDRESS
GITY-81-2F e 3ACHY-§1-7° o ]
THLE DELE 5 1TIE [] Change [ Addition
NAME A7 Nk

- OO0 189SSE1
o FASINE AMESS L A S —Bih nin

::IT:E = S I DELETE :41?\1[1:1 - "'***Efjﬂ_ GG [] Cnarge ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREEN ADDRESS

Cry-St-21P e ) 2R DT ST P e e e e o \

TILE [] DELETE 6 1 1ILE Chang [ijﬁdihm
NAME 62 NAME E’ /%

STREE ADDRESS 63 STREE? ADDRESS 6/ ‘p_‘

CITY-5T- 2P BACHY-ST-2IP ]

14. 1 do hereby certify tha! the information supplied with this fiting is voluntarily furnshed and doos not gualfy for the exemiption stated in Section 119.07(3)(k}, Flomda Statutes. | further
certity that the Information indicated on this annua' reporl or supplemental annual reporl is true and accurate and that my sgnature shall have the same legal effect as if made under
path; that | am an officer grdirector of 1he compeation or the receivor or trustes emipowered 1o exacute this report as required by Chapter 607, Horida Statutes; and that my name
appears in Block 12 or @ N1 atlachmient with an address

SIGNATURE: __°

3|

Sow:.u.., QW:M?#GS "\ Q%?/‘iﬂ: o LB S5- otV

TED NAME OF SIGNING GFFICER DR DIRECTOR Dyt Prone #




