FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR 5. FLORDA DE PARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 B

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 406396 (2)

1. Corporalion Name

AVIOR, INC.

AT

Principai Place of Busingss Mailng Adclress
4605 CHARLES BENNETT DRIVE 4805 GHARLES BENNETT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

A, Date Incorporated or Qualifiec] 3a. Date of Last Report

08/07/1972 06/07/1995

2. Principal Place of Business T - T "4, FE Nummper Applied For
21 59'14%437 Nat Applicable
i Y E. o Sute, Apl. 8, etc. } ;

Suite, AR £, o1C ute, Ap etc 5. Cerlifcate of Status Desired ] $8.75 Add_ltlonal
22 Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Ej Trust Fund Gontribution Added 1o Faes

Zip Country | _ 2ip | Gounlry 8. This corporation has liabxlty for intangible tax undor s 189,032,
—EE] 25 29] 30] Flarida Statutes [] Yes [No

9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent

Te1] name
)rgOFngaNAéEEEngCTT DRIVE 82| Street Addigss (P.0, Box Number is Not Acceptabie)
JACKSONVILLE FL 32225 83 )

B4| City

- FL %]

Zip Code

11, Pursuant 1o the provisions of Sections BU7.0607 and GO7.1508. Fionda Stahites, the abovwe named corparation submils this slatement for the purpose of changing Its registered office
or registered agent, or boln, in the State of i Such change was authorzed by Ihe corparation’s boad of diractars | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the abligatons of, Section GOV.A505, Florda Statutes,

SIGNATURE _ e L ) o R
e o g et A g L A T a i a L T B S d aat et | ek e s e g DATF
12. OFF ICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12|
TITLE L) [ DELETE REE [ Chawge [ Adddion
NAME HOFFMAN, JANET B 2 NAME
STREET ADORESS 4505 CHAS BENNETT DR 13 STRET T ADDRESS
BITy- ST 2P JACKSONVILLE, FL 00000 1400812
TITiE VD [ CELETE 2 1 TITLE (] Crange [ ] Addition
NAME HOFFMAN, MICHAEL J 27 NAME
STREET ADORESS 4605 CHAS BENNETT DR 24 5TRZE) ADIRESS
LI -1-29 JACKSONVILLE, FLOOOOO  Moeomestear |
THTLE PD [ DELETE T [] Charge [} Addition
NAME HOFFMAN, BERNARD C 37 Naw,
STREET ADDRESS 4805 CHAS BENNETT DR 33 STREEI ADDRESS
CilY-ST- 2 JACKSONVILLE, FL 00000 CEICILR IR (S S
TITLE Vb [ DELETE 41T [ Change  [] Additon
NAKE MINNICQUI, PATRICIA H 42 NEME
STREET ADDRESS 3320 COUNTRY MEADOWS LANE N ASIREET AGDHESS
CTy-S1-2P PACE FL - saory-sze | o
TINE VD ] DELETE. 5 T THLE Cl Changz  [J Addition
NAME HOFFMAN, KAREN M 5% NAME
STREET ALIESS 5433 ROBLER ROAD 53 STRELT ADDRESS
CITY-S1- 2P PETALUMA CA  Eseomesiae - S
TITLE [J DELETE 5 1 TITLE [ Change [ Add:tion
hAME B 7 NAME
STREET ADDFESS 63 STHS T ADDRESS
CTY-ST-2F 64CIN-51 21

14, 1 Go Fereby cerlify that the nformalion suppled with this [ing s vortary frmished and does not qualfy for 11é exenition stated i Secton 118 073k, Florda Statutes. 1 further
cerify thal the infarmation indicated on thys annual repart or supphamenta’ annual repaort is true ano accurate and that iy signature shall have the same legal eflect as if made under
oath: that | am an officer or director ol corparatian o e receiver ar trustes empowered to execute this repon as required by Chapler 607, Florida Statutes and that my name

appears in Block 12 or Block 13 if ¢
SIGNATURE: _ e £7/4

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNATG OFF i I SV : 2:0gt s Eroord B

CR2E034 (12/95)



