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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNTY DUE ON OR BEFORE §/17/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Aug 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Cotporalion Name

AVEDCO, ING.

(8)

Princlpa! Place ol Business

% JALLAN OFFEN. MD.
2001 N. OCEAN BLVD. #705

Mailing Address

% JALLAN OFFEN. M.D.
2001 N. OCEAN BLVD., #7058

OO

BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1956 06/20/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 £9-0044538 Not Applicabie
Sulte, Apt. #, elc. Sulte, Apl. #, elc. i
ulte, Apt. #. elc Hie: AP el B. Cerlificate of Status Desired a $8'75 Additional
22 ;| Fee Required
City & State City & Stale 6. Eiection Campaign Financing ' $5.00 way Bo
23] 28] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m E\ rEiTl m Personal Property Tax dus June 30. Yes [ INo
%. Name and Address of Curren! Reglstered Agent 10. Name and Address ol New Reglstered Agent
OFFEN, J. ALLAN M.D. B1) Name
2001 N. OCEAN BLVD. B2| Street Address (P.O. Box Number is Not Acceptabla)
#1705
BOCA RATON FL 33431 83
B4| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations ef, Section 607 0505, Florida Statutes.

{ am an officer or direclor of the corporation or th
appears in Block 12 or Block 13 if ch -

SIGNATURE

Signature, typod o printed namo of registered agent and tlle il appiicablo (NOTE - Registerad Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD [ oEteTe LINLE [Tchange [] Addilion %
HAME OFFEN, ALLAN J 1.2 AME §
staeeTaoeess | @001 N OCEAN BLVD #705 1.3 STREET ADDRESS o
oITY-ST- 2P BOCA RATON FL 14011-51-2P &
T 3] T oedeTe 21TILE [T change L1 Addition |©
NAME OFFEN, M. LOUIS 2.2 NAMI
streer aooiess | 1 WHIPPOORWILL CT. 2.3 STREET ADDRESS
CITY-ST-BP ROCKVILLE MD 20852 2,4 CTY-51-2P
e - iR [T oecete 31TITLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-$T-2IP 34, CITY-ST-2iP
TITLE [ DELETE 41 TIME [ change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITV-ST-21P 44 GITY-ST- 7P
TITLE LT oecene 5.1 TILE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 Cl3Y-§1-21P
TILE T DELETE 63 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-51-2I
14. | do hereby cerlily that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

information inticated on this annual report of supp'emental annual report is true and accurale and thal my signalure shal! have the same legal effect as it made under oath; that

celver or trustee empowered fo execule this
Ain attachment with an address.

HSY SIS B B ]

report as required by Chapter 607, Florida Statutes; and thal my name




