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

83

Zip Code

84| City F L 85

11. Pursuant lo the provisions of Soctions 607 (5602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Sueh change was autharized by the corparation’s board of directors. | hereby accept the appointmaent as registared
agent. | am tamiliar wiih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typod or prnte d name of tegelened anent 608 Tl I appleabie {NOTE: Registered Agent signature required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATIHE [ change [ Addition
NAME DANILUK, ANDREW 12 NAME
streeraporess | 11301 SW 61ST CT 1.3 STREES ACDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P
TIHLE [:0) 1 DELETE 21ImE {3 Change ™ [ Addilion
NAME DANILUK, ELAINE F 22 NAME
steeevaponess | 14301 SWS1STCT 23 STREET ADDRESS _
CITY-ST-2IP MIAMI FL 2. 4CRY-ST-2P 3 .
TITLE [ ] DELETE 3.1 TITLE i [LJchange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7IP 34, CHTY-5T- 2P
TITLE [T pecere L1TITLE [T Change  [J Addition
HAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CAY-51-IP I 4AGHTY-ST-2P
TALE [J DELETE 5.1 TITLE [ change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-5T-7IF
TITLE [ DELeTe B.1TITLE [ Jchange LI Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-§T-21

14. | hareby cenify that the information s
indicated on this annual report
officer or director of the corg
Biock 12 or Block 13 if chapfged, oron a attfehment with

n agdress.
A\.Lu(";.ﬂ'..!w N, 11 A/tBe os-l<G arcy

wuh this filng does not quatify for the exemplion staled in Section 119.07(3}i}, Florida Statutes. | further certify that the information
tal porl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in

ISR ATIIDET.

PROFIT FLORIDA DEPARTMENT OF STATE M 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Sacretary of Stale
19908 DIVISION OF CORPCRATIONS S GCI'etaI'y Of State
NT # ( )
POGHUMEL 579301 3
AVECON, INC.
Principal Place of Businoss Maiing Address ||||||| "HI lllll I"""“"HI‘ Im'ml I‘I" |,|" I'I" I‘I“Im‘ IIII
11301 SW 618T CT 11301 SW 618T CT
MIAMI FL 33156 MIAMI FL 33156
0O NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualified
07/18/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1832758 Not Applicable
Suite, Apt. #, etc. Suite, Apl ¥, etc. B ] $8.75 Additions!
;21 ;I 5. Certificate of Status Desired ﬂ Fee Required
City & State City & Stata 8. Eigction Campaign Financing $5.00 may Be
F2 ?sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;l a Parsonal Proparty Tax due Juna 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
DANILUK, ELAINE F 81| Name
11301 SW BISTCT 82| Streel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33156

CR2E034 (10/97)



