* i
** " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e ose | May 16 1997 8:00am
ANNUAL REPORT Secretary of Sllale S ecretary Of State

1997
DOCUMENT # 348890 (5)

1. Cofporation Name

AVATAR DEVELOPMENT CORPORATION

DiVISION OF COHP(!:)HATIONS

ARERBIVRNERR SR ORTN

{ Principal Place of Business Mailing Address
255 ALHAMBRA GIRCLE. OTH FL 255 ALHAMBRA GIRCLE. OTH FL-
CORAL GABLES FL 831345102 CORAL GABLES FL 331347412
3. Date Incorporated or Qualified 3a. Date of Last Report
; 06/27/1969 05/01/1996
8, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- 21 26] 59-1270989 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. : :
j ulte. Ap Hile. Ap ¢ : 5. Cerlificate of Status Desired m $8.75 Additional
& |22 ;ﬂ Fee Raquirad
f City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
9 ; E;' 28 Tiust Fund Contribution Added fo Fees
- Zip Country Zip Cpuntry 8. This corparation has liability for intangible tax under s. 199,032,
24] 25] [26] s0] Florida Statutes B ves no
* 9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
KERRM. JUAN'TA | ; 81| Name
255 ALWBRA CIFIOLE ; 82| Strest Address (P.Q. Box Number is Not Acceptable)
9TH FLOOR
CORAL GABLES FL 33134 83
|84 City FL 85| Zip Code
#1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlkiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signalre, typed or printed name of registered agent and 1itle If applicatle, (NOTE: !lcgislilmd Agenl signalure reguired when reinsialing) DATE .
12. OFFICERS AND DIRECTORS |§'. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE “PD [Joeisie 1.1TMLE L Change [ Addion | &5
NAME JACOBSON, EDWIN 12 NAe §
VsmEET ADDRESS 255 ALHAMBRA CIR. 1.3 STREET ADDRESS bl
| omv-sr.ze | CORAL GABLES FL 1461TY-51-2P &
L] T VviD T DELETE 2Nt [ Changs [ Addition |©
| name MCNAIRY, CHARLES 220
stacer aooeess | 255 ALHAMBRA CIR. 23 TREET ADDRESS
orv-sr.op | CORAL GABLES FL 2.40TY-51-2P
e '] [ oriete athnee [FcChange  LJ Addition
NAVE GETMAN, DENNIS J. 32 NAME
STREET ADDRESS 265 ALHAMBRA CiR. 33 BTREET ADDRESS
CITY-$1-21P CORAL GABLES FL 34/0y-8T-29
KT 3 CToeee NI [J change  [] Addition
f NAME KERR!GAN, JUANITA | 4. 2.NAME
5] meer aporess 255 ALHAMBRA CIR. 4.5 BTREET ADDRESS
5] omy-sTae CORAL GABLES FL 4.4 BiTy-51-21p .
o] e V ~ TDELETE 511ME v [J Change Addition
B TANEL, AMI 52 HAME 'DRECKARD JAY '
¥ { smeeraooness | 25% ALHAMBRA CIRCLE sabmmec oness | 255 ALHAMBRA CIR.
¢ cav-sT-pe CORAL GABLES FL 54CITY-51-2P (ORAL._GARLES._FL_3313
o | mE VY P pecrre 6.11I7LE ' Change Addilion
? NAME BLACK, ROBERT B2 NAME
.i swreer appress | 258 ALHAMBRA CIRCLE 6.3 $TREET ADDRESS
1 _evst- CORAL GABLES FL B4 CITY- ST 2P
¥ 44, | do hereby cerdify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the
i Infotmation indlicaled on this annual report or supplemonial annual repart is true and accurate and thal my signature shall have the same legal effect as if made under gath; that
: 1 am an officer or diracior of the corparation or the receiver or trustee empowerad lo execute this report as reguired by Chapter 607, Florida Statutes, and that my name
£ appeéars in Block 12 or Block 13 i changed, or on an aftechment with an address.

1 et onbl A arnge o2 7 (L adem 2 2 s e b MV T 3 'Jl_l"an A T



