LY

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

P95000011706 (5)
PRIMEVEST MANAGEMENT CORP.

Principal Piace of Busingss

Malling Address

FILED
Apr 15 1997 8:00am

Secretary of State

A

2] l?s]

29]

30

Florida Statutes (] ves

B8 no

P G BOX 916097 P O BOX 818097
LONGWOOD FL 327016087 LONGWOOD FL 327816057
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
2 Principal Place ol Businoss 2. Mailing Address 4. FEI Number Applied For
2] 26] —50-3004700-2 7~ 338 7873 | Tnopoicans
Suite, At B, etc Suite, Apt. 4, etc. iti
R - » P B. Caertificate of Status Desired ] 5%75““‘::";%"&'
22] | - 27] . a6 Raquir
| City & State i Cily & State 6. Election Campaign Financing $5.00 may 8o
22l 26! Trust Fund Conbribution Added 1o Fees
Zp Country Zip Country B. This corporation has liability for intanglble fax under 8. 199.032,

8. Name end Address of Current Registered Agent

10. Nama and Address of New Repisiered Agant

 ROSARIO, NICOLAS sl vame S srdnce, Meochs
600 MEADDW LAND B2 S1re?Address (F-D. Bax Number is Mot Acceptabﬁ
LONGWOOD FL 32770 - &.&MMAY Pr. /09
84 Cil : i
"Heramonre Spasvar  FL 132797

1. Pursuani to 1t
olfice or regidlcd agdnt, o
agent. | am [Zniliar wigh, and ac

SIGNATURE

. in the State of Fi
ot the abligatior

- provisigns of Sections 607.0502 and 607. 1508, Florida Statutes, the a
i 3 wia Such change was authorized by the corparation’s board of directors. | hereby accept the ap
/ 8%

'ol, Section 607.0505, Florida Statules,

bove-named corporation submits this staternent for the purpose of changing its registerad

intmant as registerad

17

| 'al;r '."_":_T:’;Eff.‘; T | ame of egitored aggil and ik 1| Bpplicatle (HOTE: Angistared Agenl Signaturg requied when renstatng) ¥
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e CToeiete T D Crange . LJ Addion
NAME ROSARIO, NICOLAS 12 NAME
sieitanviess | 900 MEADOWN LANE swir s | Fa3 CAMALGO wWwAY APT./0F
ovstze | LONGWOOD FL uones-ip | ALTAMONTE SPMNGS b g&??/
TILF D [T oeLere 21701LE Change L] Addition
NAME MATOS, ISABEL 2.2 NANE :
swercanoness | 00 MEADOWN LANE 23sTREET 00RESS | D < mMAAGO WAY APT. /07
oov-si-ar | LONGWOOD FL pacry-stip | MLTAMONTE SPUNGr Fi- 3279/
T [T oeLeTe 31TME [J Change T Addition
NAM: 2.7 NaME
SIREET ADDESS 2.3 STREET ADDRESS
Any-gr-ae - 3.4.CITY-5T-2IP
IR [T DELETE 41TME FlChange (] Additan
NN 4. 2 NAME
STREE I ADORESS 4.3 STREET ADDRESS
Gty -51-21 ) 4.4 CITY-5T- 2P
M (] DELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
SIKEE) ADDRE 55 5.3 STREET ADDRESS
IREIAREINT SR T 54 CITY-ST- 21P
Tie CTORETE 6.1 TMLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
| oirresi-ze 6.4 CITY-§¥- 2P

[ arr an officer or diroctor

ihe carporation

i

14. | do hereby corlity that the intormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flotida Statutes. | further certify that the

inforrnal onndhiated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i ihe receiver or trustee empowered 10 exacute this repont as required by Chapler 607, Florida Statutes; and that my name
an attachment with an address.

IR ED {o 17213

AN TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

%4-7/47

Daytinie Prone #

CR2E034 (9/96)



