* “FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFIT s FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000002921 (0)

1. Corporation Name

AMERIVEST FINANCIAL SERVICES, INC.

10

L_ Principat Piaco of Business Mailing Address
325 §. OLIVE AVENUE 325 S. OLIVE AVENUE
i WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
¥ DO NOYT WRITE IN THIS SPACE
5 3, Date Ingorporated or Qualified
| _ __ 01/05/1996
¥ 2. Princlpal Place ol Business | 2a. Mailing Addrass 4. FEI Number Appliad For
Y] _ "ﬂ 650665086 ot Applicable
£ ite, Apt. #, etc. Suite, Apl #, etc.
Sufe. ApL. #. elc I e, AP EL e 5. Certificate of Status Desired O $8.75 adiional
i la2 27 Fes Required
! City & State | City & State 6. Election Campaign Financing $5.00 may Bo
?3] N ] 2_s-| Trust Fund Contribulion Added 1o Fees
Zip [ Counlry 2 Country 8. This corporalion owes or has paid 1he currgnt year nlangible
L4 25| 29 [30] Personal Proparty Tax due June 30, Yes [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HITCHINS, RICHARD C 811 Nams

325 §. OLIVE AVENUE 82| Street Addrass (P.O, Box Number is Not Acceplabla)

WEST PALM BEACH FL 33401

83

84| Ciy FL?s

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida S1alules, the above-named corporation submils this statement for Ihe purpose of changing its regisierad

2ip Code

N office or reglstered agent, or both, inLhe State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am familiar wilh, and accepl the obligalions of, Scclion 6070505, Florida Statutes,
F | SIGNATURE ) e
- Signature. typed o printid n_nn.- o rogpedered if[}:r\l Al lille it applcabilc (NOTE: Angislerad Agenl signalwe required when iginslating) DATE p
12, OFFICE RS AND DIRE ("IQRSz 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 _ g
: TILE D ] DELeRE 11 TLE Tl change L] Additicn =
i | e HITCHINS, RICHARD C 12 NAME §
i | sweeraponess | 328 S. OLIVE AVENUE 13 STREET ADDAESS g
CITY-§T- 2P WEST PALM BEACH FL 33401 14 CIY-ST-2IP &
TALE {_J oEcere 21TIME [ change [ Addtion [©
& NAME 2.2 HAME
. STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e 2 40iTY-ST-ZP
e [T OELETE 31T T JChange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P ~ 34 CNY-S1-21P
TME L] peuere FERT: [ change [ Addition
NAME 4.2 Nawie
STREET ADORESS 43 STREET ADDRESS
CITY-57-2IP i 44 CY-ST-7P
TITE CT oFLETE 51TME [JcChange  [] Addition
S NAME 5.2 NAME
) STREET ADDRESS 5.3 STREET ADDRESS
CTY-81-21P B o 5.4 CTY-51-21P
TINE T o 611MLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2P 64 CITY-51-2P

14, | hereby certify that the informalion supplied wilh ths filing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Siatutes. 1 further certify that tha information
Indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the: corporation or the recever or truslee empowered 1o execute this rapont as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 owﬁmgnd, ran an anacthHW
e1anM ATI T . IAM (/_ 4//2—?/432 7SR T




