' FILE NOW:
R

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporabon Mami

AVALON DEVELOPMENT CORP.

b Peciad Place of Business

20003 BISCAYNE BLVD

»l-" i Fiigs

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILING FEE AFTER MAY 1 1S $550.00

.Sandra B. Mortham
Sacretary of State

637150

(5)

Mailing Address
20003 BISCAYNE BOULEVARD.

FILED

Secretary of State

RS

SUIME 200 SUITE #2200
AVENTURA FL 33180 AVENTURA FL 331801428
Us$ Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e e } 09/24/1979 03/21/1996
2, Principai Place of Basmess “2a. Mailing Address 4, FEI Number Applied For
B 26| 53-1504694 Nol Appl catia
Suile Apt 4 el Suie, Apt. #, otc. i
[ [ ‘ P 5. Cerlificate of Status Desired O $8.75 addiional
22) jES Foo Required
Gty & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
[_.]_ o o 281 Trust Fund Contribution Added to Feas
- 2 _ Gountey | p Country 8. This corporation has liability for intangible tax under s 109.032,
124] T e . 30 Florida Statutes Dves o
| 9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KORN, GARY A., ATTY. 81| Name
20803 BISCAYNE BOULEVARD 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE #200
AVENTURA FL 33180 83
B4j City Zip Code

SIGNATUIRE
T
NI
NARSE
STRIELADIKESS
| nesear
[RIN
NARY:
SIRE1ADDRESS
g
FLE
NARSE
SIREE D AL NS
Gity-51. 0t
BT
NAME
SIRIEE ADIRESS
Ciiy-50
T
NARF
STRIET ADHESS
Cily-S1 2
Twe
N&M:
Skek T ADDHESE
CIry- 51

_WOODBRIDGE, ONTARIO

14. | dc hereby certty that the information supphed wi
frfarmalon ndatedd on this annual repog™
Far analbcer ar director of the corpor
appears m Block 12 of Biasck 13 1f chafyed

SIGNATURE:

FL |

| Parsuant 5 e pro slons o Scctiens 607 0505 and 607, 1508, T londa Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerea agent, of bolli, in the State of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl barn ke with, and acceept the obligations of. Soclion 607.0505, Florida Statules.

Sigrat we Topu-dor pap bt p e of H;‘]-f.|;"(‘(! n’mﬂ\ and ril-r'mlrl';;‘;'-lirr;llﬂﬂ

(NOTE: Hogisterad Agent signatute required when reinstating}

DATE

13. ADDITIONB/CHANGES YO OFFICERS AND DIRECTORS IN 12

T TOPFICERS AND DIRECTORS
PTD

URSINI, LEONARD A.
150 ASHBRIDGE CIR.

XX ooer

11 TTLE

12 NAME

1.3 STREET ADDRESS
140TY-ST-21P

PTD

)ﬁa Change | Addilion

URSINI, LEONARD A,

310 MILLWAY AVENUE, UNITS 1 & 2
VAUGHAN, ONTARIO L4K 3W3

VDS
COOPER, SYLVAN
76 OAKDALE ROAD, SUITE 210
_TOWNSVEWON

L] oeLEre

21MLE

2.2 RAME

2.3 STREET ADDRESS
2 40Ty -ST-7P

(S crange [ acdition

| MR

I1TTLE

3.2 NANE

3.3 STREET ADDRESS
34, CITY-ST-21P

[J change  T_] Additien

LT DELETE

41 TITLE

4.2 NAME

43 STREFT ADDRESS
A4 CITY-ST-2iP

F change T[] Acdition

[T DecEte

S1TITLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY- 5T-2IP

1 change [ Addition

[T DELETE

61 TiTLE

6.2 NAME

6.3 8YREET ADDRESS
6.4 CITY - 8T-2IP

T change 3 Adgition

SIGHATURE AND

g™y not qualify 1

} or the exemption stated in Section 119 07(3)i}, Florida Statutes. | further cerlity that the
report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that

stee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my narme

mfhment with an address

‘ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Aag. 1€, 1997 (9085) 76/~ S855

E =l Davdirng Phorne ¥

Feb 28 1997 8:00am

CR2E034 {9/96)



