FILED
Apr 11 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997 ¥
.DQE’THMENT # 482365

AVONDALE REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

(4)

AR AONOEA

3. Date Incorporated or Qualified

08/06/1975

"“f‘;'u"i;;e-:-! Plact o fassingss

1253 SOUTH MCDUFF AVENUE
JACKSONVILLE FL 32205

iling Address

1253 SOUTH MCDUFF AVENUE
JACKSONVILLE FL 32205-8050

3a. Date of Last Reporl

01/29/1996

2 Fioncapal Plac of Business T ] s, Mailing Address 4, FEI Number Applied For
21 ] 7 N - ] 25} L M?S?G 5 Not Applicable
Sue Apt oot Suite, Apt. #, otc. - s ) 8.75 Additional
22r 27 5. Certificate of Status Desired O Fes Required
TGty e T Citya state 8. Election Campaign Financing $5.00 May Be
_gsj B L . «g_aJ Trust Fund Contribution Added to Fees o
AL Connry L Gountry B. This corporation has liability for intangible tax under s. 199.032,
?4_!___ ! 25} ,,,,, [29] 30 Florida Stalutes Yes [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WILLIAMSON RONNI G 81| Name
1253 S. MCDUFF AVE. 82| Btrool Address (P.O. Box Number s Mol Acceptable)
JACKSONVILLE, FL
32205 &
84| Cry FL 85| Zip Code
14, i Geclans Ga7.0502 and 607, 1508, Florida Stalutes, the above-named corporallon submits this statement for the purpose of changing its registered

I B or b h, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerect

a0 it 1 o f i

Srarwah, aned af Lepl the obigaticns of, Section 6070505, Fiorida Stalutes.
SIGHATURE s e st e et
Cpt e by “_T._.‘,!,,','p"‘ b {NOTE Fegisterea Agent sigrature required whan reinstaling} DATE
___12 N o _OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ! P [J orcete LITITLE [Tchenge [ Addition
N GASKIN, JEAN M 12NAME
aner i | 1253 S MODUFF AVE 13 STAEET AUDRESS
JACKSONVILLEFL 1460 -] 7P
[ [J DECETE 21ME { change [ Addibon
Ranst WILLIAMSON, RONNI G 22 NAME
sivianon | 1253 8 MCDUFF AVE 23 STREET ADDRESS
oo | JAOKSONILLEFL 2 4CITY-5T-20
e T DECETE 1HNE Tl thange L7 Addiion
LM 1 ZNAME
GTHEE T RNDRE 33 SIREET ADDAESS
CGresl At . o S . 34 Cily-S1- 2P
B B 41778 L] change” ] Addition
NALY 4.2 NAME
STEIEE AL IRESY 4.3 STREET ADDRESS
LEREA o o 44 GHTY-81- 7P
L TTorcere 5.1 TITLE [T change [T Addition
P 5.2 NAME
GIMEE] AfE b 6.3 STREET ADDRESS
Gy S 54 CITY- ST- 2P i
Ty Ml oeiiie 61 TITLE [T Change ] Addilion
M ! £.2 NAME
SIHLTADCIRESY 6.3 STREET ADDRESS
%uh s . 64 CITY-S1- 20
14, 1 a0 bamreby Gortif ation suppliea with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
irtormton ndiceted on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am e on ¢eclor of thy corparalionar the receiver or trustoe empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeiies, i Block 12 o Blog it changg Chment with an address.

RINTED NAME OF SIGNING OFFICER OR DIRECT Date Draylime: Pnone #
AMBaTd

CR2EDL34 (9/96)



