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‘ 'FII‘.‘E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G23134

AVATAR POINCIANA, INC.

(1)

Principat Place of Business

C/0 JUANITA 1. KERRIGAN
255 ALHAMBRA GIRCLE. 9TH FL
CORAL GABLES FL 32134

Mailing Address

C/O JUANITA (. KERRIGAN
255 ALHAMBRA CIRCLE. 8TH FL
CORAL GABLES FL 33134

FILED
May 14 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

22]

27]

us us 3. Date Incorporaled or Qualified
2. Principat Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] e 59-2370802 Not Applicabls
Suite, Apt. #, elc. Suile, Apl. &, elc. i
P P 5. Corfificata of Status Desired ) $8.75 addtional

Fee Required

City & S1ate City & Stato 8. Etaction Campaign Financing $5.00 may Be
’E} El Trust Fund Contribution Added to Faes
Zip Country Lt Country B. This corporation owes or has paid the current year intangible
?;I E' e 29] ;c] Personal Property Tax dua Jung 30. B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KERRIGAN, JUANITA I. 81} Name
255 AU'IAMBRA GiRCLE 82| Streat Address (P.O. Box Number is Not Acceptable)
9TH FL
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing
office or registered agent, or holh, in the State of Flonda Suct chan
agent. | am familiar wilh, and accepl the: obligalions of, Sechon 607.0505, Florida Statutes

ils registered

e was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered

SRR R A B B D T | o gl r.1
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ra

Y,

indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | ar
officer or director of the corporation or lhe receiver of trustec empowered 1o execule this re

porl as required by Chapter 607, Florida Slalutes; and that my name appears .-
Block 12 or Block 13 if changed, o on an atachment with an address.

SIGNATURE e o
Sigrniture, typad o printed namin of ragen ted aogont acd Wil il ag e dl e (NOTE: Rogstored Agent signatura reguired wheri reinstating} DATE
12, o ,,,EJLLIQ[,HS: #‘\NE';'__IT_)IFTE‘CTO_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [ CeLETE THTILE T €hange ] Addition
NAME IQRIO, JR. A S 12 NAME
seevaponess | 285 ALHAMBRA CIR. 1.3 STREET ADDRESS
CIY-ST-2F {CORAL GABLES FL §4 DITY-ST-7P
TIVLE D L] DELETE 21TILE “[Jchange [ Addition
NAME QGETMAN, DENNIS 22 NAME
staeer aopress | 265 ALHAMBRA CIR. 23 STREET ADDRESS
CATY-5T- 2P CORAL GABLES FL _ 2 4GITY-51-2IP
TLE “ViD B W VT 3 A1TMLE 7 Change
NAME MCNAIRY, CHARLES 32 NAME
sweeTaporess 1 255 ALHAMBRA CiR. 33 STREET ADDRESS
CITY-51- 10 CORAL GABLES FL 34, CIFY-ST- 29
K 0] T [T peLete 417N LT Change
NAME KERRIGAN, JUANITA |, 4.2 NAME
smeevanoness | 265 ALHAMBRA CIR. 4.3 STREET ADDRESS
CITY-S1-20 CORAL GABLES FL A4 TITY-5T-2F
e 7 DELETE 51 TIILE T Changs
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P o 54 CITY-§T. 7P
TITLE [J OEtETE £1TNLE ] Change
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITV-ST-2IP 64 CIY-ST- 2
14. | hereby certify that tha information supiplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceftify that the infor,
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