FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000000490 (2)

1. Coarporation Name

AVENT DE MIAMI, INC.

E AFTER MAY 1S $225.00

£ FLORIDA DEPAHTMENT OF STATE

Sandra B Martham

[)

X Secretary ol State
L G DIVISION OF CORPORATIONS

B

Principal Place of Business 'I\Iailmg Address
3701 E. COLUMBIA ST, 370t E. COLUMBIA 5T,
TUCSON AZ 85714-3411 TUCSON AZ B5714-3411
3. Date Incorparated or Qualified | 38. Date of Last Report
) - - 02/101/1994 05/01/1995
2. Principal Place of Business 28, Maiing Adclress 4. FE) Nurnber Applied For
[21] | 11-2162477 Nat Appiicable
Slite, Apl. 4, elc. | Suite, Apt ¥ ele. 6. Certiicate of Stolus Desired [ $8.75 Auditional
;EI :!7] Fee Required
City & State | Gily & State 6. Election Campaign F‘!nancing 0 $5.00 May Be
_251 2(] Trust Fund Contribution Added to Fees
Aip Country Zip Gountry 8. This corporation has liability for intangtble tax under s 199.032,
P - .
2] 25 20] a0 Fiorid Statutes [ ves CINo
9. fiame and Address of Currenl Reglstered Agent B "7 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Streot Addrass (B.0. Biow Number s Not Acceptabie]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City F L 851 Zip Code

7. Plrsuant to the pravisions of Sections 607.0602 and 507.1608, Flarda Statutos, the abave-named corporation submits his statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules

CR2E034 (12/95)

SIGNATURE Signarire. by o priven ke of 163 st aoent s 1l 1 g e abl CT NS Fogistinad Agonl Signaline Ui vhen reinstaiag T Tpa T B
12, - - OFT [E:L Hsagwn’b\mx:'wons i ltsi s ' LADDT:I'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD B AT 1 1TI7LE AT ) [J Changs [ Additian
NAME MCCAULEY, JAMES T 12 NAME HANSEN, NICK D

STREET ADDRESS 1400 HOLCOMB BRIDGE ROAD waseeraponess | 407 NORTH LAKE STREET

CTY-51- 2 ROSWELL GA 30076 14000y 51-2P NEENAH, WI 54956

TITLE VO [ DELETE 2 1VILE [] Chaage [ Addition
NANE REVIS, WILLIAM T 22 NAME

STREET ADDRESS 3701 E. COLUMBIA ST. 23 SIREET ADDRESS

OITY-ST- 7P TUCSON AZ 85714-3411 o 2401751 2

TLE D [[] DELETE 3 3 1NILE [} Change  [] Addition
NAME METZ, JOHN § 57 NAME

STREE] ABDRESS 1400 HOLCOMB BRIDGE ROAD 2.3 STRCFT ADDRESS

CITY-51-21P ROSWELL GA 30076 o  Nascavesime 3

TILE D [I0RETE ERRIITS [ Change ] Addition
HAME MURRAY, DAVID R 42 NaM:

STREET ADLRESS 1400 HOLCOMB BRIDGE ROAD 43 STREE] ADDRESS

CTY-$7-2F ROSWELL GA 30076 e 4ACITY-S1- 7P

TILE T [] bELEYE 5 1TLE [ Change [ Addition
HeME GAMRON, W. ANTHONY 52 NAME

STREET AODRESS 545 E. JOHN CARPENTER FREEWAY 5.3 STREE] ADDVESS

CiTy-51-2F IRVING TX 75062 R SACAY-S1-2F |

TITLE S ] OELETE 6 1TIILE [] Change (7] Addition
NAME SMITH, CYNTHIA E 62 N

STREET ADDRESS 1400 HOLCOMB BRIDGE ROAD £ 3 STRLE[ ALDRESS

TY-51-2P ROSWELL GA 85714-3411 - B4 CITY- 1. 76

14, T i hereby conify that the informabion suppliod wilh s fring is voluntarily furnished and Goes not aualify for the exemplian stated in Seclion 119.07@)K), Florida Statutes 1 furlher

certify that the infarmation indiiated gp

= annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that I am an officer or dirge

P oorporaton or the receiver or Trustec empowerad 1o execute this report as required by Ghapter 807, Florida Statules: and that my name
Ty or oL achment with an address

4-24-96

(414) 721-2000

" SIGNATURE AND TVPED OR PFINTED NAME OF SIGNING OFFICEA OR DIRECTOR - o T Dagtine Priora b

Y P o [N P Amrmes ndkmmd TirAaAmscrIVAay




