FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1517

Sandra B. Mortham
Sacretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DQSUMENT # H48895

AVION INSURANCE AGENCY INC.

(7)

Piinclpal Place of Business

[ 3700 AIRPORT RD.. SUITE 210
B0CA RATON FL 33431

Mailing Address

3700 AIRPORT RD.. SUITE 210
BOCA RATON FL 33431

OO AT

DO NOT WRITE IN THIS SPACE

¥ 3. Dats Incorporated or Qualified

‘ ' 03/25/1985

' 2, Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
]~ 26) RG-9523087 Not Applicable
; Sulte, Apt. #, elc. Suile, Apl. #, elc. n ‘ $8.75 additional
% ] 'El N Eﬂ 5. Certificate of Status Desired ] Fes Requirad

! City & State | City& Stale 6. Election Campaign Financing $5.00 May Be
} rz—:ﬂ 28] Trust Fund Contribution Added to Foes

i Zip Country | Zp Country 8. This corporation owes or has paid the currept year Intangible

i

13 m Z—5| 29] m Personal Proparty Tax due Juna 30. vos [ No

t 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

i LANGEVIN, ROBERT E. 81 Name

[5 4301 N OCEAN BLVD. 82| Street Address {P.0O. Box Number is Not Acceptabla)

#4408

' BOCA RATON FL 33431 8

§ 84| City FL 85| Zip Code

agent. | am familiar with, and accepnt the obligations of, Section 6070508, Florida Statules.
SIGNATURE

1%. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent. or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistared

Slgruturs, typed of printed nanc of mu"-wr:'a'annnt A~ e if applizatile {NOTE Rogislered Aganl signalure 1equired when reinstaling) DATE c
! 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i [ e PVS LJ DELETE 1170LE [T change ] Addition g
g NAME LANGEVIN, ROBERT E. 1.2NAME §
£ | smeevaporess | 4301 N. OCEAN BLVD., #A-406 1.3 STREET ADDRESS 2
¢ omy-st-ze BOCA RATON FL 14CITY-8T-21P &
b T T oeiere 21T [T Change L] Additon | O
E | e 2 NAME
¥ | STREET ADDRESS 23 STREET ADORESS .
; CITY-ST-2IP l 2. 40Ty -ST-2IP '
o | mme [T oeLete A1TTLE T Change [T Addition
Dol e 32 NAME

STREET ADORESS 3.3 STREET ADDAESS

CiFY-ST- 7P 34.CITY-5T- 2P
2] mne ] DELETE 41 TIILE [T change [ Addition
D[ wame 4.2 NAME
' ) STREET ADDRESS . i 4.3 STREET ADDRESS

CHY-ST-7IP 4.4 CITY-5T-ZIP
E [ e L DECETE B.1TIILE LT Chenge L5 Adoition
£ wame 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CTY-5T-29 5.4 CIFY-S1-2IP
i mme [T DELETE 61T0LE [J Change [ Addition
Pl e 6.2 NAME
! STREET ADDRESS 6.3 STREET ADDRESS
T | _CiTY-sT-2IP £.4 CITY-ST-2IP
: 14. | hersby certity that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further carlify 1hat the information

indicatad on this annuat report or supplemenlal annual repart is true and accurate and that

Black 12 or Block 13 il changed, or on &n altachment with an address.

officer or director of the corporaton or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

| stsnaTI IE. /ML_;- V- AL

my signature shalt have the same legal effect as if made under oath; that | am an
pears in

-9/

]/4/'—?"%/?4'}? [ " Sy




