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

PROFIT e,
CORPORATION
ANNUAL REPORT

1998 .’.- ; _ » DIVISIgrzc:;a(;YO(:PSg:::TIONS Secretary Of State

Sandra B. Mortham

DOCUMENT # F97000000614 (4)

1. Corporation Name

AV MARKETING, INC.

000

DO NOT WRITE IN THIS SPACE

Principal Place ol Business Mailing Address
§525 SHASTA DRIVE 5525 SHASTA DRIVE
ORLANDO FL 32610 ORLANDO FL 32810

3. Date Incorporated or Qualified

02/05/1997
2, Principal Place of Business | 2a. Mailng Address R 4. FEI Number Apphed For
| G525 Shastalie.  |wl 5525 Shasta Drive 50-3308337 Not Applicabic
Suite, Apt. #, elc. Suite, Apt #, etc. i
—l P o P 6. Certificate of Status Desired [ $8.75 addiional
22 . ;7—1 Fee Required
City & State C”lﬁ' Sigte 8. Election Campaign Financing $5.00 May B
| N . . y Ba
zl bf/ de, FeoBiph . |=] VC anda, F/og:Ja Trust Fund Contribution a Added to Fees
P Country Zip ountry 8. This corporation owes or has paid the current vear intangible
;] 323/ 0 m U_SA o 5_] BZX_L@ ;El USA Parsonal Property Tax due Juna 30. [ ves | I
9. Name and Address of Current F!ggljggrgd Agent 10. Name and Address of New Registered Agent
COOUIDGE, TONY 81| Name
5525 SHASTA DRIVE 82( Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32810

a3

ss[ Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida Sucl?ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the abligalong rction 607, 0505, Figeia Statutes
SIGNATURE _ Af? Chmges_\_f- W P ry 3/ /3 m____m_,m_
Sagnatung, Typedd oF prnted nanePol el agent ani ttle d agen il 1€ Registered Agenl signalure required when reinstating) DATE

12. OF T ICH 1S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTeE ST R I T TATTLE [ Change ] Addition
NAME COOLIDGE, TONY 1.2 NAME

sieeranoress | 5525 SHASTA DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32810 - 1.4 CITY-5T-21P

e CVCh [ pELEtE 21TME T Change [} Addition
NAME COOUIDGE, TONY 2.2 NAME

steerappress | 5525 SHASTA DRIVE 2.3 STREET ADDRESS

CAY-ST-21p ORLANDO FL 32810 2 ACITY-§T-2IP

TILE T oeeere 31 TILE O Ghange L] Addition
HAME 3.2 NAME

STREET ADOWESS 3.3 STREET ADDRESS

CITY-ST-2IF e 14, CITY- §1- 2P

TILE [T DeLeTe 41TIME T Change L] Addition
NAME £ 2NAME

STREET ADDRESS 4.3 STREET ADORESS

crry-§1-2p e 44 CITY-ST-2IP

THLE | R 54 TILE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDHESS

CiTy-S1- 2% 54 CITY-§1-2P

LE ] oECETE 61TITLE [Jchange  T_J Addition
NAME 62 NAME . -D

STREET ADDRESS 63 STREET ADDAESS

CITY-51-2P 64 CITY-ST-2P /

14, | hereby cerbl?/ that tho informalion supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(y), Florida Statutes. | further certify that the information
indicated on this annual repan or supplomental annual report is true and accurate and that my signature shall have the same Jgal effect as if made under oath; that | am an
officer or direclor of the carporation or Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changod, ex on an altachment with an address.
P 4‘4/; C oan Coslithe— Pracilon 2/12/90 Wr7-3239.90/%

Mar 26 1998 8:00am

CR2E034 (10/97)



