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

DOCUMENT # 444160 (6)

1. Corporatinn Naroi
Mailing Address | Illm “I" Illll l\lll “I" |“|| |I|| ||||| I“" ||||| |||“ ||||| I"ll |m

1997 %, DIVISI§:D§;TJ)£)(:PS;2:T!ONS Secretary Of State

|

AVONDALE PROPERTIES, INC.

el

2ol Busnngs

P.0. BOX 7681 P.0. BOX 7681
POBOX-4tE02 POOOX-HER
JACKSONVILLE FL 32346~ . JACKSONVILLE FL 44300430
us ARzr3 s us 2223 P 3. Dalé Incorporated or Qualified | 8. Date of Last Report
_____ . 01/15/1974 05/01/1996
2 Principa: Place of Busingss 2a. Mailing Address 4. FE) Number . Applied For
21— 2] _| 50-1631079 Not Applicable
. Sule, Apt 8, 0l Suite, Apt. #, efc. '
s e ‘ ue. Al # € 6. Certificate of Status Desired a $8.75 Additional
22; ;ﬂ Fes Required
. Gty & St | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
Lﬂl, S - 28] Trust Fund Contribution ] Added to Fees
LA ., Gountry op Country 8. This corporation has Jiability for intangible tax uncler 5. 199.032,
o | 25] m -s?l Florida Statutes Oves [Clha
.9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILNE, JACK F B1] Name
4595 LEXINGTON AVE. B2} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
. 81
84| City FL 85| Zip Code

11, Plrsnant 10 1on pravisions of Sechions 607.0607 and 607.1508, Fionioa Stattes. the abova-named cofporalion submits this Statemant lor the PUTPOSe of Ghanging iIs registere
affcer o red agent or bolh, m the State of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
apent tam farehar with, and accepl the obhigatiens of, Section 607.0505, Florkda Statules.

SIGNATURE e e e v
" Sl r-.rwww w i of prnted harme: of registe-ed agent gnd aoe it apphcable {NOTE- Heg aterad Agent signature required whan relnslatng) DATE
12, OFFICERS AND: DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AR CIoaee — § i Clcrarge L] Addion
Nt MILNE, DOUGLAS 4 12 NAME '
sineet einess | 4505 LEXINGTON AVE 13 STREET ADIDAESS .
L1451 717 JACKSONVILLE FL 14CITY-§T- 29 i
T T oeceie 21TITLE [ Change L. Addition
Nt 2.2 HAME
SIREETALIRES! 2.1 STREET ADDRESS
o510 NP 2 4CITY-ST- 2P L
IR e LT DeLE™E 3ATITLE TV Change L] Acdition
Hah 2.2 NAME
SIHEEY KIDRESS 3.3 STREET ADDRESS
Cily-s1 2 34 CITv-ST- 3P
T R T ’ T DeLeTE AT T change [ Addition
hAt 4 7 NAME
SAREEY ADDE S 4.3 STREET ADDRESS
D81 Ak ] 4.4 CITY-5T-2IP
__.‘.I_IH.......... ) I D DELETE 5.1 T1LE D Ehanue D Addition
k1 52 NAME
Srts | ADIDRESS 5.3 STREET ADDRESS
IR 5.4 CITY -ST-2IP
[T TToEEE 61 TILE [T Crange ] Addttan
BN 6.2 NAME
SIRFED AN 63 STREFT ADDRESS
Lofv-§ 64 CITY-51-2P

14.7T g4 hierety cetily 1nal the informalion supplied with this filing does nol qualiy for the exernption stated in Section 118 07(3)(), Florida Statutes. | furlher Certify that tha
irformation inglicalied en this zanndal report aor supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| g an oflicer or dreclor of thg corporation ar the receiver or trusiea empowerad to exacute this report as required by Chapter 607, Florida Statuwes; and that my name
anpoars in Block 12 or Block 13 ifchangad, ar on anatlachment with an address

3 AA L L
SIGNATURE: W2 flwdma b by
BIOGNATURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale .Dav\.lrnﬁ Phone #

l Fryryry

AESE:E‘??Z‘EJSET May 07 1997 8:00am

CR2E034 (9/96)



