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

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # FO6000003149 (9)
ORLANDON/AVALON, INC.
F’rpnmpa! Place of Husiness Mailing Address | ||||||| ml II"I ||"|||I” llm ||||| II""IIII m" 'II“ ||||| |||| ||||
%DRUCKER & FALK %DRUCKER & FALK
7200 STONEHENGE DR #2101 1200 STONEHENGE DR s2i1
RALEIGH NG 27613 RALEIGH NG 276131620
3. Date Incorporated or Qualified | 8a. Date of Last Report
e 06/21/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 52 /978 A 43 Not Applicablo
Suite, Apl. #, elc. Suite, Apt, 4, alc. - $8.75 Additionat
r;ﬂ m B. Cerlificate of Status Desired (] Feo Requilred
| City & State |, Clty b State -1 & Election Campaign Financing $5.00 May Bo
23\ I 28—| . Trust Fund Contribution Added to Fees
4w | Country | &p Country B. This corporation has liability for intanglble tax under &, 189.032,
_gﬂ o 25 29—| ?JI Florida Statutes Oves e
9, Name and Address of Current Registered Agent 10, Name and Address of New Raglistered Agent
HUNTER, DANIEL M 81| Name
243 W PARK AVE #1071 82| Street Address (P.0. Box Number is Mol Acceptable)
WINTER PARK FL 32769

B3

B4| City a5
' FL
. Pursuant tohe provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing Its fegisterad

office or ragistered agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent, Larm familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

Zip Code

SIGNATURE
‘ Blgratite, tpes of F4 vlad pama of registarad agent and lite 1 appitabie (HOTE: Reglsterad Agent signature required when reinstating) DATE i
(12— OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DCPT OJ oeiere L TILE SECRETARY ] Change )ﬂ' Addition | &
NAME FALK, DAVID C SR 12 NAME MUONIick ﬂéwfl// e
sreranoess | 7200 STONEHENGE DR #211 1357 ooRess | B @Bk v ilban coe. B LVP,
| covstoe | RALEIGH NG 27613 acny-sr-ze | M LA 23607 &
it [ ﬂDELETE 21 VicE 261 T Ll change  [¥hgdtion |O
NN MUNICK, JOHN 22100 nunick, VO, VR
steect anceess | 7200 STONEHENGE DR #2119 23STRETAODRESS | ) LPlp W/ RPRIAe BEUD
s RALEKGH NC 27813 pacmy-srze | AS 2-3 (87
U [3 [T DELETE A1 TINE T Chamge . L) Addition
NAME STOVALL, BOBBY 3.2 MAME
gxeerancress | 7200 STONEHENGE DR #211 3.3 STREET ADDRESS
eov-stor | RALEIGH NC 27613 34,CITY-$T-2IP
i Vv R’DELETE A1TILE [J Change ™ T Addition
o MUNICK, JOHN T
sineey aniss | 9286 WARWICK BLYD 4.3 STREET ADDAESS
o5z | NEWPORT NEWS VA 23607 44 CITY-ST- 2P
e I DEETE 51TITLE LicChange  [_] Additon
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
Cily-§r- 0P 54 CHY-ST-7/P
it T oelene B9 TITCE [ Change ] Aadition
hAE B.2 NAME
SINEET ADDRISS 63 STREET ADDRESS
- 64 CIFY-5T- 29
ity that the infurmation supplied wath this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

. ¥
information indscated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effest as if made under oath; that
1 art an gihc lrector of the corparglian,or the receiver or rustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears In E‘ (ncE. ﬁ'? or Block 13 i of on an allachment with an addrass.

SIGNATURE: _.

4 | i AN WVl f
gy A0 g ] 5
PED OR PRINTED NAME OF SIONING OFFICER OR DIRERTOR ]

Yfet[97  252-24S-1S41

" SIGNATURE ARD Dato Daytime Prvom k



