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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(2)
AVIOR, INC.

»Fir.nunlf'lut bl HIMHE'\‘ Mailing Address I Hlm I‘l" IIIII IHII "l'l ||I|| Im |Im I'I" IlI" I“" Ill’l I‘Ill |I|I

Secretary of State

4805 CHARLES BENNETT DRIVE 4605 CHARLES BENNETT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 322259301
3. Date Incorporatad or Qualilied 3a. Date of Last Report
|2, P el Pl of Tt noss T 2. Mailing Address 4. FEl Number Appled For
2] - 59-1405437 Not Appiicable
e ARl ooy Sl Aet & ete. 6. Certificate of Status Dasired a $8.75 addiional
2ﬂ Fee Required
. Ciy & State 6. Election Campaign Financing $5.00 May Bo
R 2a| Trust Fund Contribution Added to Fees
__ Country L dip Country B. This corporation has liability for intangibla tax unger s. 199,032,
, 28] 29 30| Fiorida Statutes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Registered Agent
L e B 9 g
HOFFMAN, BERNARD C. 81| Name
' 4605 CHARLES Bem m B2| Sweet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL 85| Zp Code

|11, Pursuant to he provisions. of Sections 6070602 and 607.1508, Fiorida Statules, the above-named corporaton submils this statement for the purpose of changing Its regrstered
afbiee or reg:stered agent of Both, 10 the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ann far-hias with, and azcepl the ebigations of, Soction 607.0505, Flarida Statutes.

SIGNATUHE . o
b ,‘,:\‘,\,!,‘,‘,"‘,,'{,,T"‘:"‘ 1 or prnted fainw O egeeored agent aad wie i applicatik: {NCITE Registered Agent Ena‘ure reguired when rainsiat ng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT SD o D DELETE 11TILE D Change l:] Addition
hE HOFFMAN, JANET B 12 NAME
st ariss | 4605 CHAS BENNETY DR 1.3 STREFT ADORESS
oIy st JACKSONVILLE, FL 00000 14 GATY-ST- 2P
e | YD ‘ (1 DELETE 21 TIRE M thang T T Addion
Newt HOFFMAN, MICHAEL J 23 NAME
swen s | 4805 CHAS BENNETT DR 23 STREET ADDRESS
G- 81718 JACKSONVILLE, FL 00000 2 4CITY-S1-2P
) -{-[-I[i S m o . D DELETE 33 TNLE [:l Change L1 Addition
Nebt HOFFMAN, BERNARD C 29 NAME
st s | 4605 CHAS BENNETT DR 12 STREET ADDRESS
Gl 81 2 JACKSONWVILLE, FL 00000 34, TY-ST-2P
It ;| D T[] becete 41 TILE [J change L] Addilion
Neas; MINNICQUI, PATRICIA H 4.2 NAME
s ao: | 3320 COUNTRY MEADOWS LANE 4.3 STREET ADDRESS
PACE FL 44 0TY-§1- 2 ,
R A | T B [T oecere 51 TILE v ‘ﬂcnanue L1 Addition
Nk HOFFMAN, KAREN M 52 WM Kopn 1§ ikoes
st g | 9433 ROBLER ROAD 5.3 STAEET ADDRESS 3% Pefat 2o
Cly ST 2 PETALUMA CA - 54 0ITY-51- 2P eqotvma, O
me . [T DECETE 6.1 TIILE ) [T Change  [J Additien
ot £ NAME
STHEH I ADLRE 55 6.3 STREET ADDRESS
| Crstae S 6.4 CITY- ST-2IP
14, | g0 herehy cedtily thal the informabion supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily thai the

information indicales on this arnual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
Faman e o d reclor of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and n?)my name

appears 10 Block 12 or Blogd/130f changed, o pr anyphach th an address. 0}(,
SIGNATURE: _ siing Z/Af/ﬁ/ é%/; Ypeg

SIGNING OFFICER OR DIRECTOR

SGNATURE AND TYPED OR PRINTED NANE 2

A e Apr 11 1997 8:00am

CR2E034 (9/96)



