FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERI-VITE, INC.

DOCUMENT # P96000013231 (1)

Principal Place ol Businoss

1061 OCEAN DRIVE
JUNQ BEACH FL 33408

Mailing Address

1081 OCEAN DRIVE
JUNO BEACH FL 33408-1514

FILED
Apr 30 1997 8:00am
Secretary of State

SRR ch

3. Date Incorporated or Qualified

02/08/1996

3s. Date of Last Report

Li’. Frincipa’ Place of Business
21]

28, Mailing Address
26]

& FEI Number

LS-OAH TS B

Applied For
Not Applicable

Sute, ApL ¥, etc

Suite, Apt. #, elc,

0] $8.75 Addttional

- — . Cortif f
22‘ 27] 5. Cerlificate of Status Desired Fes Required
| City & State City & State 8. Election Campatgn Financing $5.00 may Be
23] B ) 26 Trust Fund Contribution Added 1o Fees
ap __ Country 7ip Country B. This corporation has liabllity for intangible tax under s, 199.032,
24] 2] 20 [20] Florida Statutes Dves N no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
COLE, JAMES C M.D. 81[ Name
1081 OCEAN DRIVE 82| Stwee! Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
83
B4| City 85| Zip Code

FL

office: or registered &

11, Plrsuant to the prowisions of Sections 607.0502 and 6071508, Fiorida Statutas, the a

ns of, Saction 607 0505, Florida Statutes.

! bave-named corporation submits this statement far the purpose of changing its registered
:nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimen! as registored
agenl | am farmilia- wip, and accopt the obligati

‘{\235"!7

appears in Block 12 or Black 12

SIGNATURE:

SIGNATURE ... AR % 35 e, ¢ S
l!_;_\;;m.nwel, fypH! printed g of rogister el ageat and 1Wg il apphcable INOTE- Registered Agont signature requlred when reinstating) —- DATE —
12 — OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS I 12 |9
T D [T DELETE 11 TIRE [T change [ Addition | &5
NAME COLE, JAMES C 1.2 NAME §
swier aporcss | 1081 QCEAN DRIVE 13 STREET ADDRESS o
Ciy-S1-21P JUNO BEACH FL 33408 14CTY-5T-2P &
e - [T oELETE 21 TLE [T change [T Addiion | O
NAME 22 RAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY-S1-21° 2 4 CITY-81-2P
TTF ] DELETE 31TILE Tl crange T Asdition
NAME 3.2 NAME
STHEE | ADDRESS 33 STREET ADDRESS
| Ciy.51-2Ip 34.CITY- 8- 2IP
e [_J DELETE 41TME L Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
Oy -81- 44 OTY-$1-2P
mie 1.J DELETE 5.4 TLE 1.J Crange ] Addilion
hAME 5.2 NAME
STRELT ADDRESS 5.3 STAEET ADDRESS
orvestoe | S4CIY-5T-2P
TILE [ peLete 61 TITLE [Jthange  [] Addition
NaME 52 NAME
SIREZ Y ALDRESS 63 STREET ADDRESS
Cy-§0- 1 6.4 CITY-S1-21P
14, | do hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

inforrmaben indicated on this annual repoer or supplemental annual report is true and accurata and that my signature shall have the
t am an officer or director of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name

it changad, or on an attachment with an address.

I i 1

same legal effect as it made under oath; that

E AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

naddess. Pageq
AR T 1 L;]—%'g)qu H-754-73%%



