FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Apr 14,1999 8:00 am
ANNUAL REPORT

Secretary of State - ecretary Of State

DIVISION OF CORPORATIONS
04-14-1599 90201 021 ***150.00

1999
DOCUMENT # F95000005605

1, Corporation Name

THE AVATAR GROUP, INC.

IO T O

Principal Placa of Business Mailing Address
THE AVATAR GROUP 200 W FORSYTH §7
FE-NDEPENDENT-DRAFI T2 SUITE 800
JACKSONVILLE FL 32202 JACKSONWILLE FL 32202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ Ao LD, fokSYTH ST gl 54-1668215 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
El SuUITE 8-0 o E‘ 5. Certifcate of Status Desired O Fee Required
s CIY B BlAtE - s s som s o RS S Gty [ & Blale T T T g T ﬁ:ﬁmﬁﬁﬁﬁ%ﬁ—;? ~$B:0ﬁﬂéy€;f B
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lmagi%e
m rz;l E\ [;I Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
KIRCHER, SALLY J 82! Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR., STE. 3303 - P
JACKSONVILLE FL 32202-5027 a3
84| City F L 85] Zip Code

11, Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
cffice or registered agent, or beth, in the State of Florida. 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 Statutes.

SIGNATURE

Signature, typed o prinied name of registered agent and title if applicabla. {NOTE: Regi d Agent sig required whan rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME cP [J DELETE 14 TILE [JChange L] Addition
N PINES, ALBERT 12N
streeT aporess| 7728 WHITE WILLOW 13 STREET ADDRESS
CITY-ST-ZIP SPRINGFIELD VA 14 CITY-5T-2P
TME CST . [ DELETE 21TME [JChange [ Addition
e POWELL, MARGARET 22nane
sTReeT Aooress| 3965 GADSDEN ROAD 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2.4CITY-51-2P
HRL - S P oo - - oo LIDEETE __ Raame__ .. ..  EXVP [rChange [ Addition
" B T e Sy S AN
NAME STITES, DOUGLAS 32 MAME :
sreeT anoress| 7512 EPSILON DR. 33 STREET ADDRESS
CITY-5T-ZP ROCKVILLE MD 20879 34, CITY-5T-2P
TME [ DELETE 41 TMLE . [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIE 1 DELETE 51TME ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e [] DELETE 6.17IMLE ‘ {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS *
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if % : L an attachment with an addless, with all other like eillpOWEl'ed.
: % /

wragaat

CR2E034 (11/98)

SIGNATUR AE REQUIRED | ) [26/5¢ AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




