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» FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL'REPORT

.- 1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

2

97 JUN 20 * 7: 18

DOCUMENT #

. Corporation Namg

AVENT DE MIAMI, INC.

F94000000490 (2)

SECHe Ay O STATE
TALL AHASSEE FLORIDA

Principal Place of Business

3701 E. COLUMBIA §T.
TUCSON AZ B5714-3411

Mailing Addross

TUGSON AZ B5T14-34

3701 E. COLUMBIA 8T.

11

LT

3. Date Incorporated or Qualified 3a. Date of Last Reporl

02/01/1994 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21) 2 110162477 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. i
Ao P 6. Cerlificata of Status Desirod O $B'75 Adc!monal
22 ;ﬂ Fee Raquired
City & State City 8 State 6. Elaction Carpaign Finanging $5.00 may Beo
23 28] Trust Fund Confribution Added 10 Fees
Zp Country 2p | Country 8. This corporation has liabilty for intangible tax undor s. 199.032,
24 25 20] 30| Florida Statules O ves [X o
9. Name and Address of Current Reglelered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
« 1200 SOUTH PINE ISLAND ROAD 82| Strect Agdress (P.O. Box Number is Not Acceplablg)
PLANTATION FL 33324 J
B3
) 84| City FL 85| 2ipCode

11, Pursuant o 1he provisions of Sectiens 607.0502 and 6071508, Harida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored

agent. | am famlliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature. typad o printed name of regrstorod agoﬁ:\d titlo it app?r,:{mo

' {NOTE. FmEislcmd Agenl s-gnalure reqmle‘cli_whur\ minslaﬁng)

DATE

CR2E034 (9/96)

12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete 1AT0eE [.J change 7 Addition
HAME MCCAULEY, JAMES T 1.2 NAME

streer aooress | 1400 HOLCOMB BRIDGE ROAD 1.3 STREEY ADDRESS

erv-st-ne | ROSWELL GA 30076 1461157 2P

TME VD TTDELETE 71 ILE g TA change ] Addition
NAME REVIS, WILUAM T 27 NAME DODD, JOHN C.

stacer aooness | 8701 E. COLUMBIA ST. 2asteereooniss § 3701 E, COLUMBIA ST.

orv-st-2p | TUCSON AZ 85714-3411 eecnv-stze | TUCSON, AZ  85714-3411

TE D [T oeeTe 31TILE [T change T aadilion
NAME METZ, JOHN § 32 NAME

streeT AoDRess | 1400 HOLCOMB BRIDGE ROAD 39 SIRFET ADDRESS

orv-sr-ze | ROSWELL GA 30076 34, CITY-S7-21P

TITiE D [J oretre 41 Tme 4[3[_"_’ . EI Change T addition
NAME MURRAY, DAVID R 2 2N JL oy | e
streer obaess | 1400 HOLCOMB BRIDGE ROAD 4.3 STREET AORESS -5/ o F'i'ﬁ U13—"1'EUJU“
cv-si-ze, | ROBWELL GA 30078 44C1Y-§1- 7P **’Hl v OO ki 1ES, O
TILE T [ peeere 51TITLE [T change T Addition
NAME GAMRON, W. ANTHONY i 5.2 NAME

sincer aooriess | 545 E. JOHN CARPENTER FREEWAY 5.3 STREET ADDRESS

CITY-$1-2P IRVING TX 75062 5.4 CITY-§1-7IP

TILE 3 [T oeLere 6.1 TIILE S (A change T Addilion
NAME SMITH, CYNTHIA E 6.2 NAML DE .GRE HN D.

staeer anoress {1400 HOLCOMB BRIDGE ROAD 6.3 STHEET AIDRESS M

orv-sr-2e | ROSWELL GA 85714-3411 64 CITY-5T-2F D 4

14. | do hereby ceﬂiiy that the information supplied with this filing does nol quality f
information indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signaturc shall have the same legal eflect as f made under oath that

1 or the receivar or trustee empcg\(.'jered to execute this report as required by Chapier 607, Florida Slatutes,; and thal my name

an address.

1 am an officer or director of the ¢

appears in Blogk 12 or Blo ed imen

<Ny

gl B § ey

!{{f\i bit !

or the exemption state'c'l

1
13

ecuH_HJWg‘?Qﬁ?da Statutes. | furlther certify that the

=

A=-IN-Q7 fA14Y 7227122000



