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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Narme

P95000011706 (5)

FILED
Mar 13 1998 8:00am
Secretary of State

PRIMEVEST MANAGEMENT CORP.
WA GRS INRA
P O 80X 610097 P O BOX 916067
LONGWOOD FL 527616087 LONGWOOD FL 32791607 e

00 NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
b4 26 _59-33R89893 Not Applicabie
Suite, Apl. #, elc. Suite, Apl. #, elc.
P P 8, Cortificate of Status Desired O $8‘75 Addltienal
22 |27] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
23 ;;l Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
_2;] a ?&l 30 Parsonal Property Tex due June 30. Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ROSARIO, NICOLAS 81) Name
822 CAMARGO WAY, #109 82] Stool Address (P.O). Box Number is Not AGoeptablo)
ALTAMONTE SPRINGS FL 32701
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or raglstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the ohhigalions of, Seclion 607,0505, Florida Statutes.

[ ST U

e

SIGNATURE
Signature. typoad or pintad name of regrsterod agent and it if applicable. (NOTE: Regislared Agent signature required when rengtating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
THTLE D T DELETE 1.1 TITLE ] Change T Addition =3
NAME ROSARIO, NICOLAS 12 NAME g
sweeraporess | 822 CAMARGO WAY, #109 13 STAEET ADDRESS T
¢y -ST- 2P ALTAMONTE SPRINGS FL 14 CITY-ST-2P &
TITLE LJ DELETE LUTIRE [T cChange LI Addition | O
NAME MATOS, ISABEL 22 NAME
staeeT aoress | 822 CAMARAGO WAY, #109 2.3 STREET AGDRESS
Y- §1-2P ALTAMONTE SPRINGS FL 2.4 CITY-SE-2P
TImE T veLere 31TTE [ Change L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.00TY-5T-2IP
TME T DELETE AT TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- -7 44 CITY-§T-2P
TIMLE [J okwete 51 TITLE L) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CITY-S1-2P 54 GITY-ST-2P
TILE ] DELETE 6.1TMLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ST 7P B4 CITY-§1-2IP

indicated on t
officer or director of the corgloration or e reg
Block 12 or Block 13 if chagged, or onfan

achm

CINMATIIDE. / .

. | hereby ceﬂi‘;_lhal the informalien supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
is annual report or supplgrmental annual report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an
I or trustes empowered 10 exfcute this report as required by Chapter 807, Florida Statutes; and that my name appears in

s Mf:ﬂA& ;Z\DDSAR-;'Q

3/4/7/ w7 \3y2-532/



