FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 850778

PAGE AVJET CORPORATION

(2)

Principal Place of Businass Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

OB A

401 EDGEWATER PLACE #0 EDGEWATER PLACE
SUITE 670 SUITE 620
WAKEFIELD MA 01860 WAKEFIELD MA 01830 DO NOT WRITE IN THIS SPACE
us 1] 3. Date Incorporated or Qualified
10/20/1981
2. Principal Place of Business 2. Mailing Address 4, FE! Number Applied For
21] 26 34-1348298 Not Applicable

Suite, Apl. #, efc. Suito, Apt. #, elc.

22 27]

0 $8.75 Addiional

6. Cgriilicate of Siatus Desired Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23' ) ;8-] Trust Fund Contribution Added 1o Fees
Zip Counlry 2w Country 8. This corporation owes or has paid the current year Intangible
24] u ;;1 2;' ;i Parsonal Property Tax dua June 30 Oves [Oo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Streot Address (P.QO. Box Number is Not Acceplable)
PLANTATION Fi. 33324
. 83
84| City 85| Zip Code

FL

agart 1 am tamiliar with, and accopt the obligabans of, Soction 607 0505, Flarida Statutes,
SIGNATURE ___

11, Pursuant o the provisions of Sections 807 0502 and €07.1508, Florida $iatutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Tignalwa, Iypoed of peinled namé of fegretond agdil and hts 1 a)pheAbIS (NOTE Ragistared Agent signature required when ranstatng) DATE
12. OF 1CERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE /1] TJotLer 1A TILE CJChange [ Addition
NAME HASKINS, ELIZABETH A 1.2 NAME
seeraooness | 201 8. ORANGE AVE. 1.3 STREE? ADDRESS
CAY-51- 29 ORLANDO FL 14 CHTY-S1- 2P
TILE 0] Forere 21 TLE T change [ Addition
HAME PAUL MOKRIS 2.2 NAME
streetaporess | 201 S. ORANGE AVE. #1100 2.3 STREET ADDRESS
eiTY-St-2F ORLANDO FL 2 4 CITY-8T-21p
TILE 1] [T oecete 3ITALE [T changs [T Addition
NAME MURRER, GREG J. 32 NAME
seeraporess | 401 EDGEWATER PL, STE 670 3.3 STREET ADDRESS
CiTY-S1-2ip WAKEFIELD MA . 34, CITY-S1- 2P
1MLE P T DECETE 41TILE [T Change [ Acdition
NAME DODSON, RICHARD 4 2 NAME
sweetnprss | 201 S ORANGE AVE, SUITE #1100 4.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 44CTY-ST-2IP
TIME T 1 DELETE 51TIILE [T change  [J Addition
HAME FRESE, ROBERT 52 NAME
seeraopacss | 401 EDGEWATER PL, SUITE 607 53 STREEY ADDRESS
Y- ST- 2P WAKEFIELD MA 54 GiTY-ST-2P
TITE ] DELETE 6.1 1ITLE [ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

indicated on t
oficer or dirgctor of the corporahon
Block 12 or Block 13 if chango

SIGNATURE: _

h atlachment wilh an address

14. 1 horeby cermﬁ that tha inforimation supphed wih this Tilng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
is annual report ar supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o rocoiver or frustoe empowerad to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

_Jﬂﬂ_ﬁﬂlﬁifquMQ

CR2E034 (10/97)



