FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

cotonmon (W%, e | Feb 26 1998 8:00am
ANNUAL REPORT | Q.." <y Secretary of Stata

1998 e DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S7024 (2)

1. Corporation Name

AMERIVEST OF SOUTH FLORIDA, INC.

AN A RO

Principal Placo of Business Mailing Address
1689 HIATUS RD 1630 HIATUS RD
SUITE 182 SUME 182
PEMBROKE PINES FL 32026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/28/1891
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650275489 __[Not Applicable
Suite. Apt. #. etc  Suite, Apt.#, elc. B ) $B.75 aaditional
oy 27T| 6. Certificate of Status Desired O Fee Required
City & Stalo .. Gy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Feas
Zip Country 7w Country B. This corporation owes or has paid the current year Intangible
m a e 291 - E;I Personal Property Tax due June 30. Bves [no
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
KENNEDY, MARGOT P BN TR e ROV
1839 N HIATUS RD 82 S\e tﬁresﬁ.o. W Number i% Aocepw) a\
SUITE 192 o AR ST & P s 2T
PEMBROKE PINES FL 33026 83
LN »
84! City G T
DR, Dk FL " %86

1. Pursuant to the provisions of Soctions 607 0507 and 607 1508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing lts 1egistered
office or registered agent, or both, in the Stato of Florida Such chaqg&wa authorized by thg corporation's board of directors. | hereby accept the appointment as registered
agent. | amj\miar with, and anc?ﬁ the abhgatans of, Sechon GO b/(lg)

orida Stalutes. )
sianature _ZATR1C1A Cineoln (0? Pt i Kon g€ &/?/f\f/

Stgrature. typed o prntee name af regetnned agent nd Hia d Bpphzanic INOTE Rngws\@Mmﬂ slgnalure required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PR [N FRGH 11T0LE [T change L Addition
KAME CHANDLER, JAMES D 1.2 NAME
smerraooress | 1689 N HIATUS RD #192 1.3 STREET ADDRESS
CITY-S1-7 PEMBROKE PINES FL 14 CITY -5T- 2P
TITE VP I oaeTe ZATILE [J6hange L Addition
NAME LINCOLN, PATRICIA ANN 2.2 NAME
sweeranoress | 1689 N HIATUS RD #192 23 STREET ADDAESS
CIY-§1-219 PEMBROKE PINES FL 2 4LITY-ST-7IP
nne o7 [T orLete 31TILE [J change  [J Addition
WAME KENNEDY, MARGOT P 32 NAME
sweerapness | 1689 N HIATUS RD #4192 33 STHEEY AIDRESS
CITY-5T-2IP PEMBROKE PINES FL 34 CITY-S1-2P
une “[OJoiere 41 TILE [Tcthangs ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- ST- 2P A4 DHY-$T- 7P
une | BTG 51 TILE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.1 STAEET ADDRESS
OITY-S1- 2P 54 LiTY-5T-2
TFLE T T oEcere 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-S1-2P 64 CITY-51- 2P

14. [ heraby cornl?( ihat the information supplicd with this filing docs not qualdy for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher cerlify that the information
indicated on this annual ropart or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diroctor of the carpg or tho recoiver or truslee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ch on an altachroent with an adgress

CR2E034 (10/57)

SICNATIIRE: Al T bl Prdaic, A (mhden/ Z/?/?f [ 952/) 192 -5977



