FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P96000041574 (0)

1. Corpotation Name

AVALON MARKETING SERVICES. INC.

Principa! Place of Business

1217 OBISPO AVE.
CORAL GABLES FL 3314

Mailing Address

1217 OBISPO AVE.
CORAL GABLES FL 33134-3500

AR

3a, Date of Last Report

3. Date Incorporated or Qualified

05/15/1996

2. Prncipal Place of Busmess 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0699380 Not Applicable
Sulte, Apt #, ot Suite, Apt. #, et N $8.75 Additional
22] —;I 5. Coertificate of Status Daslred ] Feo Required
| _ City & &tate City & State 6. Election Gampaign Financing $5.00 May Bo
EL .......... _ 28] Trust Fund Contribution Added fo Fees
| 4p __ Country __dp Country 8. This corporation has hability for intangible tax under 5. 189.032,
2| |25] 29) 30 Fiotida Statutes Yos [0
9. Name and Address of Current Regletered Agent 10, Namo and Address of New Reglstered Agent
HOFFMAN, TRISK A 81] Name
1217 OBISPO AVE' 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 8%| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this slatement for the pur,
oftice or regislered agorl, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

& of changing its registered

SIGNATURE ol e

S g te typed o printed nare of reg storod agent and Wia it applcakie (NOTE: Regstenss Agent signalure required whan reinstaling} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine [ otLee LATITIE P/ D [J Changs  [XJ Addition =)
NANE 12 NAME Trish A. Hoffman &
STALET ADDIESS ISSTREETADORESS [ 1217 Obispo Avenue i
C 51 o LUC-ST2P | Carnl &
i [Joret 21 TNLE ral-Gabless—Fi33134 [ Jthange T Additon | O
HART 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
ovstae | 2.4 £Y-51-2p
1T {_J DELETE 31 TLE [ Change L] Addition
NAME 3.2 NAME
SIHLET ADDRESS I 3.3 STREET ADDRESS
GIY-51-2 34.0ITY-§1-21P
TIME T_] DELETE A1TITLE [T Change ™ ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDAESS 1
CIFY-5T- 2P 44 CHY-$T-21P
Tt ] DELETE 51TMLE L Ghange [ Addition
NaME 52 NAME
STRFEI ADDRESS 5.3 STREET ADDRESS
LSt 5.4 CITY-ST-2P
Tl [T dkiETe 61 TILE [ Change L] Addition
NAME 6.2 NANE
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 64 CITY-5T-2IP

14. | do hereby dedlly thal the information suppled with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cerlify that the
ifarmalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the
Lam an officer or director of the corporation or the recewer or trustee empowered 1o exacute this reporl as recuired by Chapter 807, Florida Statutaes; and that my name
appears in Block 12 or Block 13 :

SIGNATURE: .

changed, or g an gighchment with an address.

same legal effect as if made under oath: that

415)27 (305) 449 -305

A d B



