FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 EW oo comomons Secretary of State

DOCUMENT # P5000009488 (4)

1. Caorporation Name

FUTUREVEST, INC.
Prncipal P of Dosmess Waiing Address ”ll"“”ll |I|||IN| "“I"l" Ilm |||“ I|||”|m|||” ||||| |||| |m
5050 OTH STREET NORTH 5050 9TH STREET
STEB SUME 8
NAPLES FL 33940 NAPLES FL 34103-2801
us us 9, Date incorporated or Qualified | 3a. Date of Last Report
02/06/1995 03/06/1996
2. Pancipal Place of Busnoss 2a. Mailing Addrass 4. FEI Numbar Applied Far

] 26] 650566116 Not Applicable

¢ A Kol Suite, Apt. #, elc. » ) $8.75 additionat
El ;' 6. Cemhcam of Status Desired O Fao Roquired
~ Ciy & B1are | Gity& Sate 8. Elaction Campaign Financing $5.00 may Bo
0| 28| Trust Fund Contribution O Added to Fees
| | Country A Country 8, This corporation has habllity for intangible tax undser 5. 199.032,
24] o 2ﬂ Zj—l ‘ 5‘ Flotida Statutes NAves [ No
) 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
DRIVER, DARYL R 81| Name
210 HUNTI-HGH POINTE 82| Streat Address {P.O. Box Number Is Not Acceptable)
ORLANDO FL 32835
83
84| City FL 85| Zip Code

1, Pursuant 1o 1he provisans of Sections G07.0602 and 607,1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its reg:stered
office ur registered agent, or both, n the State of Florida, Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am farnilar with, and accepl the obhgations of, Section 607.0505, Filorica Statutes,

SIGNATURE B S J—
Stopale typed oo printed mamg ol fegrstrod agenl and bee it apphcatle {MNOTE: Regiaterad Agent signatdre reguired when reinslalingl DATE
12. o OFFICERS AND DIRCCTORS | B2 ADDITIONS/CHANGES ¥0 OF FICERS AND DIRECTORS IN 12
ML b [T EETE 11TITLE [Jchange [ Addition
HAME CAVASENO, MICHAEL 1.2 NAME
smersaponess | 5050 OTH STREET N STE B 1.3 STREET ADDRESS
anv-st o | NAPLES FL 14 DTy -5T-2P
e CToeEte 21 T0LE [J Crange -~ 1T Addition
HAE 22 NAME
STHEET ADDRE S 2 3 STREET ADDAESS
| CiTy-sEe ) 2 40ITY-87-20
THLF L] DrLETE 31TIMLE [ Change  [_] Acdition
BN 37 MAME
STREET ADDRE S 3.3 STREET ADDRESS
oY ST AR R 34 CITY-$T-2IP
e [J DELeTE A1TITLE [JChange L Addition
hAN ‘ 4.2 HAME
STREET ADERE S 4.3 STREET ADDRESS
CTY ST 2 44 OITY-ST-20P
e T peLETE 51 TIFLE [T change [ Addition
NAME 5.2 NAME
STHELY ADD¥E 5% 5.3 STREET ADDRESS
1751 2 ] 5.4 CITY-ST-2F
i TTbeeE B.1TILE [T Change L] Addifion
ik 5.2 NAME
STREET AGURESS 6.3 STREET ADDRESS
OIY-SL AP 5.4 CITY-ST-2IP
14. | do: hereby cerlify thal the informanton supplied with this Sik o alalify for the examption stated in Section 118.07{3)i), Florida Statutes, 1 further certify that the

informabon indicated on this annual repon or supples
{ arm an officer or direclor of the corporalion or 1pe
appears in Block 12 or

SIGNATURE: .

oAt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
grom emp%\féared 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my nama
%ith an address.

THECILITFED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DMRECTOR fate Daytme Frone ¥

il

ﬁ“\ FLORICA DEPARTMENT QF STATE
o) oo 3. Mortha May 01 1997 8:00am

CR2E034 (5/96)



