FILED
May 16 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOGUMENT # 84871

AVATAR GEORGETOWN INC.

FLORIDA DEPAF!TMEN';F OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPdﬁATIONS

(7)

W1

AN AW AN

Principal Place of Businass Mailing Address

255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE
PTHFL OTH FL
QORAL GABLES Fl, 831345102 CORAL GABLES FL 331347412 -
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El 59'2097893 Not Applicable
3 Suite, Apt. ¥, etc. Suite, Apl. #, etc. f i
P P 6. Cerlilicate of Status Desired w $8.75 addiional
[2] 7] . Feo Required
{_ Cty&Sule City & State 6. Etection Campaign Financing $5.00 May Be
23 -2;] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has fiability for intangible tax under &. 199.032,
24 EI ?9] ;;l Florida Statutes X ves O no
1 9, Name and Address of Currenl Registered Agent ) 10. Name and Address of New Reglstered Agent
KERRIGAN, JUANITA 1. + |81 Name
255 wm G‘RGLE |82 Street Address (P.O. Box Number is Not Acceptable)
STHFL
CORAL GABLES FL 33134 |8
84| City FL 85| Zip Codo
14. Fursuani to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, thg above-named corporalion submils this statement for the purpose of changing its registered

office or registered apeni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, §| herehy accept the appointment as registered
agent. | am familiar with, ang accapt the obligations of, Section 607.0505, Florida Statutes.

B . s B

PO L

_

- T V7

ul 1

SIGNATURE ,
Signalwa, typed o printed name of registered agenl and Litle if apphcable (NOTE Fteg<s1elad Agent signature required whaor reinstating) OATE
| _12. OFFICERS AND DIRECTORS 1}3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12 g
TLE T [ oeLeTe e T [ Change Tk Adition | &
NANE SOPSHIN, JEFFREY 12 NAME COLDITZ, TAWRENCE L. 3
swheet aporess | 2568 ALHAMBRA CIR. \BSIREET ADORESS | 29D ALHAMBRA CIR. &
| cirv.st-ze | CORAL GABLES FL {4 OITY-S1-2P CORAIL GABLES, FL 33134 o
e i) WFEGR 20 1ME [T crange [ Aceifon {O
NaME MCNAIRY, CHARLES 2R NAME
steeraooness | 285 ALHAMBRA CIR. 218 STREET ADDRESS
orry-gi-ze QORAL QABLES FL 2 4Cmy-5T.20
THE 1] I beiete 3 L T Trange [ Adsiion
NAME QETMAN, DENNIS J. 32 NAME
steeet pooness | 285 ALHAMBRA CIR. 33 STREET ADDAESS
erv-si-2e | OORAL GABLES FL 34, CHTY-5T-2IP
me 1) I DELETE 4TTILE [ change ] Addition
HANE KERRIGAN, JUANITA I. 42N
swheeraooress | 285 ALHAMBRA CIR. 1,3 STREET ADDRESS
CiTY - 51210 QORAL GABLES FL | RN
e L eLme S1TILE [J'tharge T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£iTY-5Y-2F 54 CITY-ST-2P
TIRE - L1 DELETE g1TILE [T Chenge [ Addition
WAME B2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§T- 2P §4 CITY-51. 2P
14, 1 do hereby gerlify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statules. 1 further certify that the

information indicated on this annual report or supplemental annual report is true end accurale and that my signature shall have the same lsgal effect as if made under cath;, that
| am an officer or director of the corporation or the receiver or trustes empowered ko execute this raporl as required by Chapler 607, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

fa_-\lld o Mmoo om




