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

1998

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT # P95000009488 (4)

1. Corporation Name

FUTUREVEST, INC.

Principal Place of Business Maiting Address

0 T

5050 9TH STREET NORTH 5050 9TH SYREET
STER SUITE B
HAPLES FL 30940 NAPLES FL 33040 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
02/06/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650566116 Not Applicabla
Sulte, Apt. #, elc. Suile, Apt. #, etc.
-—I g ¢ < F 6. Cerlificate of Status Desired O $8.75 aaditional
22 a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] E] Trust Fund Contributian Added 1o Fees
Zip Country p Country B. This corporation owes or has paid the cugeniear Intangible
2_4| ?EJ ?9] m Personal Property Tax due June 30. s [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ORIVER, DARYL R 81) Name
2110 HUNTLE'GH POINTE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
a3
84| City

85| Zip Code
FL %]

1, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the a

bove-named corpgration submils this statement for the purpose of changing its regisiered

offica or registered agent, or both, in the Slato of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0506, Flarida Statutes.

Indicated on this annualfeporl or supplemenialasms
officer or director of

Block 12 or Block 1 dress.

SIGNATURE e
Signature . lypod or prnted name of regrstured agent and btic b appheabile {NDN L Registerad Agenl s gnalure reqared when relnstalingl DATE
12, QFFICERS ANL DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T DeLETE 11T [T Crange L Addiion
HAME CAVASENO, MICHAEL 1.2 NAME
sweeraporess | 5050 8TH STREET N STE 8 1.3 STREET ADDRESS
CITY-51-2P NAPLES FL 14 CITY-ST-ZP
TTLE T DELETE 2.1 TNLE [Jchange L[] Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
LITY-8T- 2P 24 CITY-§1-2P
TITLE 3 DELETE ATUILE U] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-5T- 2P 2.4, CITY- ST-ZP
TLE [ bELETE 41TM1LE [J Change T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 4.4 CITY-5T-2IP
TLE T oecere 51TILE [T Change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P - 5.4 CITY-5T-2IP
TILE O peeere 51TITLE ] change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP Y o 6.4 CITY-ST-2IP
14, | hareby certlfy that 1he information supphed with this filing doasg alify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Swered 10 execule 1his reporl as required by Chapter 807, Florida Staluies; and that my name appears in

May 04 1998 8:00am

CR2E034 (10/97)



