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~ HLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
), Sandra B. Mortham

! Secrstary of State
DIVISION OF CORPORATIONS

1997 %
DOCUMENT # P95000053772 (6)

1. Corporaten Name

REAL VEST HOLDING, CORP.

F ’nf.{.ﬁ&d & of H: mmvss
500 NORTH 24TH AVENUE
HOLLYWOOD FL 33020

Maiing Addtkss

FILED
Apr 08 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

07/07/1995

3a. Dale of Last Reporl

04/10/1996

Maj mg Address
zsL N 48E.

4. FEI Number Applied For

650598437

Not Applicable

A;J'l # vlr

0 $8.75 additional

6. Certificate of Status Desired Fee Required

Cift & SHte

Sui e‘Kp #, elc
o 7

6. Elaction Cempaign Financing $5.00 may Be
Trust Fund Contribution Addetl to Fees

Courtry

20

V58 e 32000

B. This corporation has liability for intangibladax under 5. 199.032,
Fiorida Statutes Yos

10, Nama and Address of New Reglstered Agent

Streot Address (P.'Q. Box Nu

ber i\.(l\l A fable}
b

9. Namo ;ﬁd Address of Current Raglstered Agent
ALFORD, JAMES R JR 81| Name
900 NORTH 24TH AVENUE 5
HOLLYWOOD FL 33020
83
84| City

A N

FL Jasl Zip Code

NS Of G
oflice o regist g
agenl. | ac bariliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

- ]
5 G07 0607 and 6071508, Fionda Statutes, the above-narmed corporation submits this slatement for the purpose of changing its registered
:nt, or polh, in the Stale of Horida, Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered

o prntad e f e agent and Lol applodee (NGTE Registerad Agent signalure required when reinstahing) DATE
B OH ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PDT CToeLTE 11T =T chenge [ Aaaiion
MAML ALFORD JAMES R JR 1.2 NAME
STHEET ANORESS m NORTH 2‘“1‘1 AVE 1.3 STREET ADDRESS
ewsze | HOLLYWOOD FL 33020 1 LIY-ST-2P
we |5V ' (] DELETE 21TN0E Tl change L Asdiion
NAAY: HOPPE, JILL 2.2 NAME /
wreraeoerse | 900 NORTH 24TH AVE. 2.3 STHIET ADDRESS '
| i si-aw HQHYWOOD FL 33020 2.4 TIV-ST-2P
mr ' [ WIPETET: 31TIE [ Jchange £ Addition
HAME 3.2 NaNE
STHCET ATDALSS 33 STREET ADDRESS
s o e 34.00Y-SI-2P
T - - [T oeLEiE a4 TILE T Change L Addilion
it : 4.2 NAME
SIRELT ADUAE 55 43 STREET ADDRESS
CIv-s1 7 A4 CITY-ST- 2P
ET [T DELETE 51 FITLE [ change [ Addition
HAME 52 NANE
GIRFET ARDRTSS 53 STREET ADDRESS
G- 51 2 : 54CIIY-§1-7Ip
ATIfLEi ) ) B T A."—D DELETE 6.1 TITLE [ change ] aadition
HaME 6.2 NAME
SIREEY ADDAE 35 6.3 STREET ADDRESS
| v st B4 GIIY-ST-2IP

14 T da herety ¢
informatio ied.cated on thus
I &nt an oficer or directar of the corpora
appoacs in Block 12 or [unfk 13 if charg):

SIGNATURE: . J

on of the
Jgn priachifent with an address.

NATURE : TYPED OR PHINTED NAME OF SIGNING OFFIC CTOR

riily thal the information soppliod with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity thal the
s annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal
cCgiver or fustee ampowered 10 execute t;m report &s required by Chapler 607, Florida Statutes; and that my name

i

Dol 1%,

0127102

CR2E034 (9/96)



