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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slale

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # H76270 (8)
TR

1. Corporation Name
D0 NOT WRITE iN THIS SPACE

N FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn Feb 09 1998 8:00am

Principal Place of Business Mailing Address
321 NORTHLAKE BLVD.. SUITE 218 321 NORTHLAKE BLYD.. SUITE 26
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

AVID FLOOR MAINTENANCE, INC.
3. Date Incorporated or Qualified

09/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 58-2582891 Not Applicable
Suite, Apt. A, etc. Suite, Apt. #, etc. iti ’
) e ApL- 7. gl e, Apt. # ete 5. Certificate of Staius Desged 1 $8.75 Additionel
22 E;l ' Fee Required
Cily & Stale City & State ) 6. Elaction Campaign Financing $5.00 May Be
El ) . —zEI Trust Fund Contrikbution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4' ?5—‘ ] E 5] Personal Property Tax due June 30, Q\Yes I no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOLOMON, DAVID &1\ Name
321 NORTHLAKE BLVD., SUITE 216 82| Street Address (P.O. Box Number is Mot Acceptable) T
NORTH PALM BEACH FL 33408-2410
83
84| City FL 'as| Zip Code

11, Pursuanl to he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent, | am lamitiar with, and accept the cbligations of, Section 807 0505, Florida Statutes,

SIGNATURE
Signatuse, lypad o printac name of registered agant and litle ¥ applicatle (NGITE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DELETE 1.1 TITLE o T IChange  |_T Additian
NEME SOLOMON, DAVID . 1.2 NAME
streeT apeess | 124 SHORE CT APT. 109 1.3 STREET ADBRESS
oIy - 51- 2P NORTH PALM BEACH FL 1.4 CITY - §T-2P
TILE VSD i DELETE I 2.1 TITLE L] Change [t Addition
NAME SOLOMON, ANITA 2.2 NAME
sreeraooeess | 124 SHORE CT APT. 109 2.3 STREET ADDRESS
CiTY-S1-2P NORTH PALM BEACH FL 2,4 CITY-$T-ZP
TITE [T DELETE 317TNLE U1 crange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2IP
TITLE [ DELETE A1 TITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS I 43 $TAEET ADDRESS
CITY - ST- 2P 44 CITY-5T-2P
TITLE [ DELETE ‘ 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY - S7-7IP 5.4 CITY-§T-2P
TME [ DELETE 6.1 TITLE [IcChange L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 2IP 6.4 CITY-5T-2P
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 certily that the information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpeyation o the recefver of ree empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafigdd, or on gfattafhme h an addrass.

i REO s 228

QSIGNATIIRE:

CR2E034 (10/97)



