CORPORATION
ANNUAL REPORT

1998

AL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT B

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

AVIOR, INC.

40639

(2)

Principal Place of Businoss

4805 CHARLES BENMETT DRIVE
JACKESONVILLE FL 32228

Mailing Addrass

4605 CHARLES BENNETT DRIVE
JACKSONVILLE FL 32225

FILED
Mar 09 1998 8:00am
Secretary of State

I RN

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
08/07/1972 /
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number 3] Applied For
21] 26 59-1405437 Not Applicable
Suite. Apt #. et Suilo, Apt. #, eto 5. Cortilicato of Status Desired ~ [] $6.75 additons!
E ;;] Fea Required
City & State | Ciy & Siale 8. Election Campaign Financing $5.00 may o
23 28] o Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m 28 ;6] Personat Property Tax due June 30, 3 Yes O o
9. Name and Address of Curren! Registered Agenl 10. Name and Addreas of New Registered Agent
HOFFMAN, BERNARD C. 81} Name
4805 CHARLES BENNETT DRIVE 82| Suoet Addiess (P.O. Box Nomber fs Mot Acoaptabie)
JACKSONVILLE FL 32225
[X]
84| City

asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
offica or registerod agent, or balh, in the S1ale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as reglstered
agent. | am lamiliar with, and acceopl 1he obligations of, Soction 607.0505, Florida Statules.

hanging its registered

SIGNATURE ____ . o

Signature typad o printed name of rogrslrod agent and Tk il apphcatre (NOTE Reglstered Agent signature reguired whan reinslating) DATE
12, OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
mLE 0] |REEEE TATILE [Jchange L Addition
NAME HOFFMAN, JANET B 1.2 HAME
smeeraooress | 4605 CHAS BENNETT DR 1.3 STREET ADDRESS
LiE-$1-2p JACKSONVILLE, FL 00000 LACHTY-ST-2P .
TILE VD L3 DECETE 21 TIILE [JChange ] Addition
HAME HOFFMAN, MICHAEL J 22 NAME
sreeracoess | 4605 CHAS BENNETT DR 23 STREET ADDRESS
GiTY-S1-2 JACKSONVILLE, FL 00000 ? 4 CITY-ST-2P
e PD T otieTe 31TNLE [ Thange L] Addition
AN HOFFMAN, BERNARD C 32 NAME
smeeraooress | 4605 CHAS BENNETT DR 23 STREET ADDRESS
CiTy-S1-26 JACKSONVILLE, FL 00000 3.4.CITY- 5T-2iP -
TiLE VD T orLere 41 TITLE = [&Change ] Addition
NAME MINNICOUN, PATRICIA H 4.2 NAME PoTiwea 1, Mimicoced
seeraooeess | 3320 COUNTRY MEADOWS LANE 43sTREE1 AODRESS | 2> S pp-o W o
CITY-S1-2ip PACE FL 4 40MY-5T-2 7523@5}2: L Pa, [ Etey Y
TITLE Vb [ eeTe 51 TLE '1/ 9 7 g & Change ] Addtion
NAME SIKORA, KAREN H 5.2 NAME Ké;”ﬂ’*-’ WS kota
sweeranoress | 9433 ROBLER ROAD 6.5 STREET ADDRESS

Jee§ men baT 7

CiFY-§1-2p PETALUMA CA 5.4 CITY-§T- 7P eTrvma— o FYGsY
THLE TJ oeLeTe 6.1 1LE " (I change L1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ciy-s1-2Ip 64 CITY-§1-2p

indicatod on 1

SIGNATURE:

at my signature shall have the same legal effect

14. 1 horaby oerlil'g that the information supphiod with this fifing does not quality for the Bxemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
is annual report or supplemaontal annual rapen is true and accurate and |l :
officer or director of the corporation of tho receiver o rusloo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in
Block 12 or Block 13 if chagniged, or on an atlachman! with an addross.

Ol . (Betmtdl foftm Y 3/3)58 QY-

as if made under oath; thal | em an

CR2E034 (10/97)



