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

Sandra B, Mortham
ANNUAL REPORT

) 1997 DIVISIOZc:Fa(;L:P(;zTIONS Secretary Of State
DOCUMENT # 67414 (5)

1. Corporation Nama

AVALUG-CONCORDIA CORPORATION

23

TRVEOV ARV SRR A

Principal Place of Busingss Maiting Address
P.0. BOX 430964 P.0. BOX 430064
SOUTH MIAMI FL 33243 SOUTH MiAMI FL 332430964
3. Date Incorporatad or Qualified | 38, Date of Last Report
06/19/1880 05/01/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2—11 2?1 59'201202? Not Applicable
suite, Apl #, el Suite, . & selc.
Suite. Apl ¥, eic ule, Apl.#. e B. Centificate of Status Deslrad ] 38'75 Additional
2?] El Fee Required
. City & Stato | City & State 6. Election Campaign Financing $5.00 wmay Be
23 l ~ 2;| Trust Fund Contribution O Added to Fees
Zip | Country I Country 8. This corporation has liability for in:angibq%a}pﬁder 5. 199.032,
24} 25 29| [30] Florida Statutes Cves [@No
9. Nama and Address of Current Registered Agent 10. Kame and Address of New Registered Agent
FREEMAN, PAUL H. 81§ Name
9100 SO. DADELAND BLVD- STE 1406 82] Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 23156
83
B4| City Zip Code

FL®

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE __. . e -
Slgnature typed or pnted nama of registeeed agont and title i applicatda (NOTE: Regislered Agenl slgnature required when relnstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PSTD [T DecETe 1ATNLE [T Change ] Asdilion
NAME UGENT, AVERY 12 NAME
swaretaoonrss | PLO. BOX 430064 (NA) 1.3 STREEY ADORESS
GITY-S1- 2 -§0UTH MM' FL 332‘3 14 CITY-ST-2IP
TLE L) OFLETE J 21 TILE [Jchange ] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREEY ADDRESS
cy-steme L 2 4CITY-ST-7P
Tt ] DELETE 31TME L) Change [ Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIlY-ST- 2 34, CITY-ST-71P
HILE LT peETe A1 TPLE [ Change ] Addition
NAME 4.2 NAME
STHEET ASDRESS 4.3 STREEY ADORESS
ciTy-51- 2w 44 CITY-5T-21P
TILE 1 DELETE S1THLE [T change 1 Addition
hAMZ 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
rY-81-2p o 54 CiTY-ST-2IP
WL T peLete 6.3 TIMLE [T hange L Addition
KAME .2 NAME
SIKEET ADORESS 5.3 STREET ADDRESS
Cilv-51- 2P 64 CITY-S1-2iP
14, | do hereby certify hat the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertily \hat the

infarmation inticated on this annual repart of supplemental annual report is true and accurata and that my signature shall have the same legel eflect as # made under oath; that
I 'am an officer of direclor of the corporation or the receiver o trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an ajftachment with an addiess.

SIGNATURE:  (J£405 @ s Peesided py_29 97 (3@,«,/)44935:4, &

BIGNATURE AND TYPED OR PAINTED HAME OF BIGNING OFFICER OR DIRECTOR Cale

COFE)I?SF::\THON r FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2EQ34 (9/96)



