FILE NOW: FILING FEE AFTER MAY 1 IS"$550.00 YT
PROFIT . R FLORIDA DEPARTMENT OF STATE AR
CORPORATION g e Sandra B, Mortham Flk
ANNUAL REPORT g ey Secrelary of State

1997 DIVISION OF CORPORATIONS 9TJUL 10 AM 8:55

DOCUMENT # P96000008110 SECRETARY OF STATE

1. Corporation Name
TALLAHASSEE, |
FLORVEST, INC. SEE, FLORIDA

Principal Piace of Business Mailing Address
6900 South Orange Blossom Trail
#432
Orlando , Florida 32809 3. Dale Incorporated or Qualilied | 3a. Date of Last Report
v P ] M ) ]F{ %5/1996
2. Principal Place of Business 28, Maing Address . FEI Number . Applied For
21 '25) S9.336150\Y Not Applicable
Suite, Apt #, ete. Suite, Apl. 4, etc. "
P i 5. Cerlificate of Status Desired O 38'75 Add,monﬂl
22 a Foe Required
Cily & State City & State 6. Eleclion Campagn Financing $5.00 May Be
E] -2—61 Trust Fund Centribulion Added to Feas
Zip Counlry Zip Country 8. This corporation has liability Tor injangible tax under s. 199.032,
24 E'.] m ;a Florida Slaluies }@)Yes e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Mineola Consulting, Inc.
ine g 4 82| Street Address (P.O. Box Number is Nol Acceplable)
3
|

3903 South Orange Blossom Trail SO 2 e o e
90 5 DT TS TD45-104

Orlando, FL 32809 st o i

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the atiove-named corporation submits this stalement for the purpose of changing its regisiered
office or regislerad agent, or baoth, in the State of Florida Such change was authorized by the carporalion’s board of directors. | hereby acceot the appointment as registered
agent. | am familiar with, and accepl the obligations o, Section 607.0505, Florida Statules, )

SIGNATURE S -
Sgrature, lyped o prrteg name of registered agent &nd Wie o Apphcanic {NOTE Acgislercd Agen! s gnatare aqured when rcinstaing) DA
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OF FHIZERS AND DIRECTORS IN 12
e D 3T oeLe e TATILE [Jchange [T Addition
NAME Bouchenot, Bertrand 1 2 NAME
steeeraooress | 6900 South Orange Blossom Trail 1.3 STREET ADDRESS
arv-si-2e |Orlando, FI, 32809 14CITY-ST-2p
TIE T orLete 211LE Ll Change ] Addilion
NAME ? 7 NAME
STREET ADBRESS 73 STREET ALORISS
Y-$1-21P 2. 4CITY-5T-21P
e T DreeTe 3E [T charge [V Aduition
NAME 3.2 NAME
STREET ADORESS 33 SIRIET ADDRESS
CiYy-S1-71P 34 CY-81-21P .
THLE ] preete 41TLE [ Change [ Acdition
NAME A4 7NAMI
STAEET JDDRESS 43 STRECT ADDRESS
CITY-57-2if 44C0ITY-5T- 7P
o O orier 5111LE CT crange [ Addition
NAME « 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS , ﬂ / ﬂf/‘/
CiTY-§7-27P 54CITY-ST- 7P . o1 ]
TTLE [Jotete 611TLE '_,//// a/q’ i I Change Addition
NAME €7 NAMT
STREEY ADDRESS 63 STREL| ADRESS
CITY-S1- 2P GAGIY-51-21P

14. | do hereby cartify that the information supplicd with this filing docs not qualify for Ihe exemption stated in Soclion ¥18.07(3)(}, Florida Statutes. | further certify Ihat The
information mdicated on this annual reporl or suppiementat annual reporl is true and accurale and Lhat my signature shall have the same legal eflect as it made under oath; that
I arn an ofticer or directer of tho corporation of tha receiver o rustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and 1hal My name
appears in Block 12 of Blo IThanged, or on an atlachment wilh an address.

SIGNATURE: _ wm&b\“ﬁ? £-30 -F7 Po7ray

EC OR PRLLLEG M-S NG -RGER UM DIRECTOR Dale Davime Phone §

CR2E034 (9/96)



