FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o PROFIT L FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam
CORPORATION &7 1 s Sandra B. Mortham
ANNUAL REPORT (e Secsstary of Sl Secretary of State
1997 e DIVISION OF CORPORATIONS
POCUMENT # P93000048230 (5)
ACQUIVEST CORPORATION
~Fn;a;;iﬁqce of Business Mailing Adodress ”“"II, m m‘l "m "m Illu llm Il‘" |’m Ilnl ““I m" “I' "II
%-SONIA-OUINONES - SONN-OUINONES
117 W. ALEXANDER. #309 117 W. ALEXANDER. #308
PLANT CITY FL 33566 PLANT CITY FL 33568-71586
8. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/09/1993 05/01/1996
2‘. Princ:pal Place of Business fa. Mailing Address 4, FEI Number Applied For
2] 117 W ALEx AnpeR ST [ 117 W dLeranos ST 69-3188765 [Not Applcable
- Sumg’E " ?{: Sute fPL.3. ol 5. Certficate of Status Desired [ $8.75 Addtional
Elf-___(if,_g d 396 ;;] # 356 ) Fee Required
Gty 8 Siate City & State ‘ 8. Flection C igm Financi 5.00
Eﬂ')_ﬁf At Ci7y L 28] Plont CityY  FL Trat Funt Gomguton [ sAdded o Foss
2)) _' Country Zip " Country 8. Thi rati liability for in i nger 5. 199.032,
w33 @ Bl 33506 |ml ot P T
9. Name and Address of Current Reglstered Agent ) 10. Namo and Address of New Registered Agent
QUINONES, SONIA N Nemenct 1ee ) CpmieR
117 W. ALEXANDER 82| Sirest Address (P.O. Box Number 8 Not Accepiable)
SUITE 309 1T W Ay AnDER STREFT
PLANT CiTY FL 33586 8 ﬂ 3 ‘?é
84 Ci i
Y P Gty FL |*| $4%%¢

11, Pursuani 1o the prowisions of Sections 607.0502 and 607.1508, 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 Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

agent | am farpiliar with, & accem of. Spption 607.0508, Flgfda Stajutes. Cp
Aﬁﬁ- /gthleen Comer o 30-97

SIGNATURE _

Sgndl 16 e & prawod narme ol fagnslsrmmmn if applicabim INGTE Ragistored Agent signalure red.sined wher reingtating) DATE
17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CmE | p K DELETE 11TITLE [Jcrange  LJ Addition
HAME QUINONES, SONIA 1.2 NAME
sweerAnoress | @217 SHELLGROVE CT 1.3 STREET ADDRESS
| cov-stze | TAMPA FL 14 OFTY-ST-2P
e D LJ orLete 21M1LE [ [ Crange [ addition
e KAIH Leaw ComsR 2218 Karuteen Comsg
ST aoonss | 147 QU ALEyaM0ER ST H# 38¢ isweeraeess | 117 b BLEyAnorR ST # 386
Y- 5121 2.4 CITY-ST-2IP PLYNT 1Ty L EC 3358¢0
me LT DELETE 31 TME T [ Charge ] Addition
HAME 3.2 NAME '
STRFE T AUDRESS 3.3 STREET ADCRESS
GIY-S1- 21 34.04TY-$1-2P
e { o T DELETE 41 TITLE [T erangs ~TJ addition
NAME 4.2 NAME
SIREET ABDAESS 4.3 STREEY ADDRESS
| cy-stak ) L 44 CITY-$1-2P
W T pELETE S1TITLE ) Change [ Aadilion
NAME 5.2 NAME
SIEEFT ADORESS 5.3 STREEY ADDRESS
Cily-ST-2ip 5.4 CHTY-8T- 2P
i _ 7 CeceTe 6.1 TiTLE T Thange [ Addition
HAME 62 NAME
STREET AR S5 6.3 STREET ADDAESS
cov-siar | ) B.A CITY-5T- 24P
14." T go hereby cerlfy thal the information supgplied with this filing does not qualify for the exemption stated in Saction 139.07(3)(i). Florida Statutes. | further centify that the

information indicaled on this annual report or supplamental annual repot is frue and accurate &nd that my signature shal! have the same legal eflact as if made undar path; that
| am an officer or direclor of the corparalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my hame

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.
HhfecsComer -30-97 93759 digo
Dare

SIGNATURE: 74zrlloen; Conee, A1 4, ‘
IGNATURE AND TYPED OR PRINTED NAME BIGNING OFFICER OR DHREC Daylime Prone &

oR
|

CR2EQ34 (9/96)



