b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

1, Corporation Name

RE-VEST, INC.

DQCUMENT # S9049 (6)

PLANTATION FL 33317

Principal Place of Business
8601 WEST BROWARD BLVD
1054

Mailing Address

€081 WEST BROWARD BLVD
1054
PLANTATION FL 33317-2907

FILED
Jun 05 1997 8:00am
Secretary of State

10O T

3. Date Incorporaled or Qualified

3a. Dale of Last Roporl

2. Principal Place of Business 2a. Maiing Address 4, FEI Numbor Applied For
2 [— EI 65'0303736 Not Applicable
Sulte, Apt. 4. elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired 4 $B'75 Adc!lluonal
E . ;ﬂ Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
?31 m Trust Fund Contribution Added to Fess
Zip Country 2ip Country B. This corporation has liabilily for intangible tax under s. 199,032,
m m E 30] Florida Statutes Oves [Ino

®. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

MORAN, MICHAEL
6091 WEST BROWARD BLVD., #105A

KEAS AR AR ER AR AR AR RERh bbbk dhhbhhdbt

" PLANTATION FL 33317

8] N
ame‘rrumbaol’\ , lan

82| Street Address (P.0O. Box Numbet is Nat Accc:i!ab\e)
oo W. Mg Ny

83

84| City

Tamarac

FL

85| Zip Cod
3335

agent. t am

agent, or both, i
#h

rovisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered
n ihe State of Flarida Such change was aulhorized by the corporation’s board of directors | heroby accept thg appointment as registered
t the obligations of, Bection 607 0505, Florida Statutes. ﬁf

1 s e o’ & cEEs &S

41

§o e

1

’\'n IA-——!

| PP

SiGNAT@E
Slm.md o Md name of regislored agerit and title it aprdcabie [MOTE - Rogstered Agent signature tagui-ed whon reinstal ng) DATE
12, \\ ” QOFFICERS AND DIHECTOR_’:}A _______ o #1377* ilzlgll!pNSlCHANGES TO OFFICERS AND DIRECIORS N 12
e DPS [ BecET 110G (V1Y P P Change [ Aditica
NAME MO MICHAEL J. 1.2 HAME Moran Michael 3

i 21 .
sraeer aporess | 6991 W, BROWARD BLVD. 105-A 1ASTREFI ADOALSS |, Aot Aludd SA
A9 W Broulor vd. (o
CHTY-ST-2P PLANTATION FL 14 GITY-§1- 710 Plandadien Fi-
TTE w [T DLeTE 21TITLF 0% [T change — JKT Addition
NAME ORCUTT, LYNN 2.2 NAME Tevmbachk | |
N FIGTREE LN M)

stager aponess | 860 asieagss | ooz W. Mcpdab Rl
ciy-§7-21 PLANTATION FL 2400Y-51-2¢ T oamagred L 33ng |
TLE [T oelie 3 TILE [Tchange 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21F 34.0N¥-§1-2F
TITLE [T DELETE 41 WTLE [ change [ Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS

{ Ciy-g1-2Ip 44CITY-ST-2iP
THLE [T oecere 51TILE [ change  [.J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-21P
TE T3 ortere 6.1 TITLE [Jchange  [_] Addition
NAME ) L .2 NAME
STREET ADDRESS [ 6.3 SIREET ADORESS
CITY-ST-2iP [ 6.4 CITY-51-2IP
14. | do hereby certily that the information supplied with this Tding does net qualify for the exemption slaled in Section 119.07(3){i), Fiorida Statules. | further certify that the

information indicaled on this annual report ar supplemental annual tepart is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustse empowsred to exacule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl wilh an address.

I

CR2E034 (9/96)



