. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Morlhams ' Feb 14 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

POCUMENT # PO6000049179 (0)

1. Corporation Name

TROY G. AVERA, JR, P.A.

(TR

3. Date incorporated or Qualified | 3a. Date 7Last Repon

06/06/1896

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

:1?95: Br CA'&{/ Ave 26] {3{05 NE X3 FihceE A (.—mé 7/\_‘-4/57 Ao oplea
un%%\c QIA s_ J_{ ;,'I uite. Apt, #, oo, 5. Ceniticate of Status Desired B{ $8F-e785n :::::-l:;nal

Principal Place of Business Mailing Address

0663 NORTHEAST SECOND AVENUE 8683 NORTHEAST SECOND AVENUE
SUME ¢ SUIE G

MIAMI SHORES FL 33136 MIAMI SHORES FL 33138-212%

(‘ny & State | City & Stat 6. Election Campaign Financing $5.00 May B
@_ MIAM £ / ¢ 28W / M !A ﬁf F L Trust Fund Contribution ;] Added to SZesB
Z . Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
lﬁg /3 , ] USA 20] 3 318/ w| SA Florida Statutes Oves [gNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
AVERA, TROY G JR & N;?V[:‘ﬁﬂ C T
2 JA.
0653 NORTHEAST SECOND AVENUE - h,‘{ e

06 N Streot Aj}ress (P, GJ_?NUFN
MIAM) SHORES FL 33138 ® P56 &, :afe /. A
N e FL |°| %75

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing ns e, uslereci
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent | am familiar with, and accept 1he obligations of, Section B80T 0505, Florida Stahies

SIGNATURE _ e

St Tpped o printed nace of eegislened agent ana titke if appleable (NOTE: Registerad Agan ngm!ula required when reingtating) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12 g
Tne D L3 OFLETE LITE Directr, f',r_f/lnyf K I5 Thange 1] Addition 3
HAME AVERA, TROY G JR 1.2 HAME P Vﬁfﬂ 7K y S §
st aooress | 9663 N.E. 2ND AVE., STE. C 1.3 STREET ADoRess | 2T P M’E 3 lﬂ( e
arv-srze | WIAMI SHORES FL 33138 vactystoe | A B gy S BRLES &
TITLE | REGHE 21 TiILE [T Change L) Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-51-2IF ] 2.4CHTY-51-2P
TITE 1 Decere I TLE " . 1 Change ~ [ Addition
KAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2IP
THLE [T oreTE IR T ‘ [T change  [J Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-ST-21P 44 CITY-5T- 7P
THLE ] orere 51 TMLE [ change [ Addition
HAME 5.2 NAME
STREET ADDReSS 5.3 STREET ADDRESS '
CITY-S1- 24P 54 CIrY-5T47P
T T orETE 61 TILE [ change L3 Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 0ITY-ST- 2P

14. | do hereby certify that the informaton supplied vath this fiting doas not qualily for the exemption stated in Section 119,07(3)(i), Floricla Statutes. ! further certify that the
infermation indicated on this annual report or supptemental annual report is true and accurata and that my signature shall have the same legal effact as if made under oath; that
L arn an ofticer or direclor of the corporation or the 8 eigft or trustes empowered Lo axecme this repart as required by Chapter 607, Florida Stalutes; and that my hame

appears in Block 12 or Block 13 if changed, k-9 Fachment with an address —
ppe 900§ PP S F-Crof

SIGNATURE: ___ Dras, B0y 6. Lo, o Y7 7 Ior B TFY

BIGNATURE AND TYPEL 'fo NAME OF BIGNING OFFICER B DIRECTOR Derytinse Fivone #
iy 4d N




